D.1.V.A.S. With Promise Application

(Devoted Individuals Valuing Another & Self)

Once completed, please return to your school’s office

Applicant’s Information

Name: Birthday:

Address:

Mailing Address (if
different):

Home Phone: Alt. Phone:

Grade: Homeroom Teacher:

Email:

Parent’s Information

Parent’s Name(s):

Parent’s Address (if

different):
Home Phone: Alt. Phone:
Email:

Emergency Contact
Name: Phone Number:

Relationship to Diva:

* Please initial each line after vou have read them and sign.

I will attend at least 80% of the meetings.
I understand that there is $20 for dues and will pay it.
I will have transportation provided to and from the meetings.

Student’s Signature Parent’s Name (print)

Parent’s Signature

Returning Divas submit this page only.




Please answer the following questions. You may use a separate sheet if
necessary. A minimum of 5 sentences for each question required.

1. Why do you want to be a D.I.V.A.S With Promise?

2. What special qualities do you have that would be
beneficial to the whole group?

3. Are you involved in other community/school
activities? If so, what?

4. Can you make the commitment to attend meetings and
functions?

5. Please have a teacher or community leader provide a
short reference and attach to this form.
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