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               EMBODI
2020 Application & Consent Form
Males Ages 13-17, Grades 8th – 12th

Please use black or blue ink only.
New Member                       Returning EMBODI Member  		Date: ___________________Parents/Guardians Name: ____________________________________________________________
Address: (if different)________________________ City/State:_________________ Zip:_____
 Home Phone: ______________________ Work Phone: ___________________________ 

E-mail : __________________________________________________________________
Parent Signature: ______________________________________________________________ ____________________________________________________________________
Name of Applicant:__________________________ Birth Date:________________________
Address:_____________________________   City/State: _______________Zip:___________
Home Phone:_________________________________ Cell Phone:______________________
Applicants Email: _____________________________________________________________
What are your plans post high school?: ____________________________________________ 
College you want to attend: ______________________________ 
Medical Condition(s) EMBODI Leaders should be aware of: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


School Name: _______________________________________ Grade: _______ GPA: _______ 
School Address _______________________________________________________________ 
City____________________________ State __________ Zip_________________________ 
Favorite Subject: _______________________ Least Favorite Subject: _____________________
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Males Ages 13-17, Grades 8th – 12thList all the extracurricular activities (including community, church activities, public service projects and interests) and positions held. (Add additional sheet if needed) 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
In Case of Emergency 
#1 Contact Name:_____________________________ Relationship: _________________________
Home Phone: ___________________________________Cell Phone: _______________________ 
#2 Contact Name:_________________________________ Relationship: _____________________
 Home Phone: ____________________________ Cell Phone: _____________________________
Alternate Designee for Pick-Up or Drop-Off Transportation
Contact Name: _________________________________ Relationship: ______________________ 
Home Phone: __________________________________ Cell Phone: _______________________ Alternate Phone: ________________________________
PHOTO PERMISSION: Would you approve of us taking photographs of your child and posting them on our webpage for advertisement for future EMBODI event? [image: ] Yes - sign below   [image: ]  No
Signature of consent for photograph________________________________________________
How did you learn about EMBODI: 
[image: ]  Church                  [image: ]      Friend                                                             Current Member 
[image: ] School Counselor  [image: ] Member of Delta Sigma Theta Sorority, Inc  [image: ] Other ________ 

List three people you would refer for EMBODI Membership: 
(1) Name__________________ Contact #____________________ Relationship __________ 
(2) Name__________________ Contact #____________________ Relationship___________ 
(3) Name__________________ Contact # ___________________ Relationship___________

Mail completed applications to:  EMBODI, Delta Sigma Theta Sorority, Inc. Ann Arbor Alumnae Chapter
P.O. Box 3704
Ann Arbor, MI 48106
ATTN: Bridget Graham, Chair
[image: ] 


Delta Sigma Theta Sorority, Incorporated
A Public Service Sorority Founded in 1913
P.O. Box 3704 Ann Arbor, MI 48106
 
Dear Parent/Guardian(s): 
On behalf of the Ann Arbor Alumnae Chapter of Delta Sigma Theta Sorority, Inc., we would like to invite you and your middle school and high school son to become a member of E.M.B.O.D.I. (Empowering Males to Build Opportunities for Developing Independence), a mentoring program designed to have a dynamic effect on your son’s life. 
E.M.B.O.D.I. is a national signature program of our sorority that promotes and provides opportunities to improve the quality of life of African-American males. This is accomplished through a comprehensive, collaborative approach aimed at developing their overall potential. It is designed to empower African-American males with life skills and to provide opportunities for developing independence and success. 
As you may be aware, African-American males have the lowest graduation rate of any demographic group in the nation. Our males are in a crisis, and it is destroying the lives of thousands of young males of color and their families; as a result, the quality of life is diminished in communities across the nation. Therefore, with your approval, we invite your son to participate in a structured mentoring program which will include the exposure to some of the following areas: Education, College and Career Readiness, Character Development, Recreational and Family Bonding, Cultural, Financial and Entrepreneurial Opportunities, Interest and Talent Development, and Service Learning & Community Work. 
If you and your son are interested in future participation with our program, please complete the attached application and mail it to: Delta Sigma Theta Sorority, Inc., Ann Arbor Alumnae Chapter, EMBODI Program, Attn: Bridget Graham, Chairperson,  P.O. Box 3704, Ann Arbor, MI, 48106. 
If you have any questions or concerns, we would love to hear from you. Please email us at: AAEMBODI@gmail.com. Thank you for the opportunity to mentor your son.

Kind Regards,


Monik Thomas
Delta Sigma Theta Sorority, Inc.  EMBODI Chairperson
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