
Overcoming Hurdles in Ohio (OHIO) Youth Advisory Board 
Request for Youth Participation  

 
Thank you for your interest in having OHIO YAB participate in your event. Please answer the 
following questions completely so that OHIO YAB can adequately prepare.  
 
Today’s Date: ______________ 
 
Name of Organization hosting the event: __________________________________________ 
Contact Person: ______________________________________________________________ 
Address: ____________________________________________________________________ 
Phone/Fax: __________________________________________________________________ 
Email: ______________________________________________________________________ 
 
Event Name: ____________________________________________________________ 
Event Date: _____________________________________________________________ 
Event Time: _____________________________________________________________ 
Event Location:__________________________________________________________ 
 
Brief Description of the Event: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Brief Description of the Audience (size, background, reason for attending the event): 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Purpose of OHIO YAB’s 
Presentation:__________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Preferred number of youth to participate:_________________________________________ 
 
Any other 
information:___________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
If you need assistance filling out this document please contact Kelly Knight at (614) 224-5802 or 
Kelly@pcsao.org. Completed forms can be faxed to the attention of Kelly Knight at (614) 228-
5150 or mailed to 510 E. Mound St. Suite 200 Columbus, OH 43215 


