
Teen Pregnancy ExperienceTeen Pregnancy ExperienceTeen Pregnancy ExperienceTeen Pregnancy Experience    

Application FormApplication FormApplication FormApplication Form 

This activity is made possible with funding from the New York Department of Health, Division of Family Health for the  
Community Based Adolescent Pregnancy Prevention Program. 

Dates: August 9-14 

 
First Name: ___________________________  Last Name: ______________________ 

 

Date of Birth: __/__/__  Gender:___________ Home Tel: ______________________ 

 

Email: _______________________________   Other Tel: _______________________ 

 

Home Address: _________________________________________________________ 

 

 What are three characteristics that make you stand out? Give an example for each trait. 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

What do you hope to gain from the Teen Pregnancy Experience?  How do you think you can  

apply the skills you learn from Teen Pregnancy Experience into your everyday life? 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

What activities are you currently involved in this summer? 

___________________________________________________________________________________

_______________________________________________________________________________ 

___________________________________________________________________________________

_______________________________________________________________________________ 

 

Participants must be able to attend ALL days. A $20 deposit fee will be required of all selected  

participants and will be refunded upon successful completion of this experience. 



  

The dates below are the dates that the Teen Pregnancy Experience will take place,  

however these are not the official times of the event.  Please shade in ALL times  

you are AVAILABLE on the dates below to participate in the experience. Times are not yet  

confirmed. The TPE schedule will be made to fit the participants schedule. TRC takes availability into  

consideration when choosing the participants of TPE.  
 
  
 

 

Monday 

August 9 

Tuesday 

August 10 

Wednesday 

August 11 

Thursday 

August 12 

Friday 

August 13 

Saturday 

August 14 

9:00 AM 9:00 AM 9:00 AM 9:00 AM 9:00 AM 9:00 AM 

10:00 AM 10:00 AM 10:00 AM 10:00 AM 10:00 AM 10:00 AM 

11:00 AM 11:00 AM 11:00 AM 11:00 AM 11:00 AM 11:00 AM 

12:00 PM 12:00 PM 12:00 PM 12:00 PM 12:00 PM 12:00 PM 

1:00 PM 1:00 PM 1:00 PM 1:00 PM 1:00 PM 1:00 PM 

2:00 PM 2:00 PM 2:00 PM 2:00 PM 2:00 PM 2:00 PM 

3:00 PM 3:00 PM 3:00 PM 3:00 PM 3:00 PM 3:00 PM 

4:00 PM 4:00 PM 4:00 PM 4:00 PM 4:00 PM 4:00 PM 

5:00 PM 5:00 PM 5:00 PM 5:00 PM 5:00 PM 5:00 PM 

Deadline to apply is SUNDAY, July 25th, 2010. 

All Application Forms may be returned in person. There is a  $20 deposit which will be returned at the 

completion of the program. 

Charles B. Wang Community Health Center/Teen Resource Center (TRC)                         

125 Walker St. 2nd Fl, New York, NY 10013 

The Teen Pregnancy Experience is open to all teens ages 13 - 19. 

For more info, contact the TRC at trc@cbwchc.org  or call (212)226-8866 ext. 5209. 


