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2008-2009 

NATIONAL YOUTH ADVISORY BOARD  
 

WHAT IS THE NATIONAL YOUTH ADVISORY BOARD? 

The Souper Bowl of Caring National Youth Advisory Board is comprised of 15 outstanding 

youth from across the nation charged with leading their generation to help transform Super Bowl 

weekend into the nation’s largest youth-led weekend of giving and serving. Members of the 

NYAB are given opportunities throughout the year to have their voices heard and make a 

positive and dramatic impact in their communities and across the country.  

 

NYAB members provide the Souper Bowl of Caring with a body of knowledge and perspective 

to assist the organization in understanding and working with youth. The NYAB also gives young 

Souper Bowl of Caring participants opportunities for decision-making, leadership, travel, and 

training. Finally, the NYAB serves as the face of the Souper Bowl of Caring’s youth-led 

movement to the media, acting as a source for quotes, speeches, and stories about the 

organization and their experiences with it. A new NYAB is selected in June of each year, to 

serve a term lasting from July to April. All previous NYAB members who would like to serve 

more than one term must re-apply each year. 

 

WHAT RESPONSIBILITIES DO NYAB MEMBERS HAVE? 

Members of the NYAB must attend two national meetings organized by the Souper Bowl of 

Caring. Members not attending either national meeting may be replaced by an alternate to 

NYAB. The Souper Bowl of Caring will provide transportation, lodging and meals for both 

national meetings. The first meeting will be July 17
th
 through 20

th
, 2008 during which the NYAB 

will appoint officers, make action plans, and receive media training. The second meeting will be 

October 24
th
 through 26

th
, 2008 during which the NYAB will share feedback and prepare to lead 

Souper Bowl of Caring projects in their local communities. Along with the bi-annual meetings, 

NYAB members are expected to maintain regular contact with the organization and each other 

via email. Further tasks and responsibilities will be decided by the NYAB itself, when the 

members meet in July to set goals for the year. However, some other possible responsibilities 

may include an NYAB newsletter, a youth-led Service Blitz in each of their towns, a formal 

survey of their peers, the creation of online forums for the Souper Bowl of Caring using already 

existing popular social networks, or a schedule of presentations and speeches at council meetings 

and fairs in their respective communities. 

 

WHAT IS THE SOUPER BOWL OF CARING LOOKING FOR IN AN NYAB MEMBER? 

Applicants must be rising sophomores, juniors, or seniors in high school. They should have a 

clear understanding of the Souper Bowl of Caring vision and should have some experience 

participating in the Souper Bowl of Caring in their own communities. They do not need to have 

held leadership positions in the initiative, but they do need to be creative, responsible and able to 

express their ideas and opinions easily. In addition, since the National Youth Advisory Board is a 

team, members should be cooperative and able to work well with others toward a common goal. 
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SOUPER BOWL OF CARING 

2008-2009 NATIONAL YOUTH ADVISORY BOARD APPLICATION 

 
PART I 

 

NAME: ______________________________________________________ 

 

 

ADDRESS: ___________________________________________________ 

 

          

CITY: __________________________ STATE: ______ ZIP CODE: _____________ 

 

 

EMAIL: ______________________________  DATE OF BIRTH: ____________ 

 

 

PHONE: __________________ (home)    ___________________ (cell) 

 

 

GENDER: male  female 

 

 

ETHNICITY (optional): [  ] African-American  [  ] Asian [  ] Caucasian 

    [  ] Native American  [  ] Hispanic [  ] Other 

 

HIGH SCHOOL: ______________________________ 

 

 

GRADE LEVEL (for ’08-’09 school year): __________________  GPA:_________ 

 

 

CHURCH/SCHOOL/ORGANIZATION (through which you’ve participated in the Souper 

Bowl of Caring):  _________________________________________________ 

 

HAVE YOU SERVED ON NYAB BEFORE?  

[  ] YES       [  ] NO 
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PART II 

 

Answer all 3 of the following questions.  Answer honestly and creatively in at least one 

paragraph per question. Attach your responses to this application. 

 

What is your most memorable experience from participating in the Souper Bowl of Caring? 

What lessons have you learned through your involvement? 

 

Why do you want to serve on the National Youth Advisory Board?  What strengths and skills do 

you possess that would make you a valuable member? 

 

How have you made an impact on your community through your involvement in school, church 

or neighborhood activities?  Give specific examples.  

 

Choose 2 of the following 5 questions to answer honestly and creatively in at least one 

paragraph per question. Attach your responses to this application. 

 

What are the 1-2 most compelling issues that affect your local community, country or world?  

Why are these issues important to you? 

 

What do you think is the biggest challenge youth face today? 

 

How does society currently define your generation?  What historical legacy would you like for 

your generation to leave? 

 

What are two creative ways you would suggest to change or improve the Souper Bowl of 

Caring?   

 

Many schools require students to perform service hours in order to graduate. Why do you think 

schools make community service a requirement, and do you agree or disagree? 

 

 

 

PART III 

 

Please include two letters of recommendation with your application to the National Youth 

Advisory Board. One must be from the leader of the group with which you participate in the 

Souper Bowl of Caring, whether a youth minister, teacher, or troop leader. The other letter can 

be from any other person, adult or peer, who knows you well and can comment on your qualities 

as an individual and on your ability to work with others in a team. Letters of recommendation 

from family members are not allowed. Print page 1 of the application (description of NYAB) and 

the recommendation form, distribute it to your references and collect the forms in a sealed 

envelope. Submit the completed recommendation forms with your application. Be sure to give 

your reference plenty of time to complete a thoughtful recommendation. 
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2008-2009 National Youth Advisory Board 

Recommendation Form 

 
APPLICANT’S NAME: ________________________________________________________________ 

 

The person named above is an applicant for the Souper Bowl of Caring National Youth Advisory Board. 

Your recommendation will be an important factor in the application process and your candor is 

appreciated. Thank you for your time and consideration in preparing this recommendation. Please feel 

free to attach additional sheets if necessary. 

 

Name of person providing reference: _______________________________________________________ 

 

Phone Number: _____________________  Email Address: _____________________________________ 

 

 

1. How long have you known the applicant and in what capacity do you know him/her? 

 

 

 

 

 

2. What qualities/strengths would suggest that this applicant would be an asset to the National 

Youth Advisory Board? 

 

 

 

 

3. What areas do you see as the applicant’s “challenges” or greatest potential for growth? 

 

 

 

 

 

4. Is there anything else you’d like us to know about the applicant? 

 

 

 

Please rate the applicant on the following characteristics:      

            Weakness         Strength 

RESPONSIBILITY AND RELIABILITY   1 2 3 4 5 

EMOTIONAL MATURITY     1 2 3 4 5 

COMMUNICATION SKILLS     1 2 3 4 5 

ORGANIZATIONAL SKILLS     1 2 3 4 5 

ABILITY TO WORK WELL WITH OTHERS   1 2 3 4 5 

COMMITMENT TO A PROJECT, CAUSE, ETC  1 2 3 4 5 

 

Signature: ______________________________________ Date: _______________________ 

 

THANK YOU!  PLEASE RETURN THIS FORM IN A SEALED ENVELOPE TO THE APPLICANT 
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2008-2009 National Youth Advisory Board 

Recommendation Form 

 
APPLICANT’S NAME: ________________________________________________________________ 

 

The person named above is an applicant for the Souper Bowl of Caring National Youth Advisory Board. 

Your recommendation will be an important factor in the application process and your candor is 

appreciated. Thank you for your time and consideration in preparing this recommendation. Please feel 

free to attach additional sheet if necessary. 

 

Name of person providing reference: _______________________________________________________ 

 

Phone Number: _____________________  Email Address: _____________________________________ 

 

 

1. How long have you known the applicant and in what capacity do you know him/her? 

 

 

 

 

2. What qualities/strengths would suggest that this applicant would be an asset to the National 

Youth Advisory Board? 

 

 

 

 

 

3. What areas do you see as the applicant’s “challenges” or greatest potential for growth? 

 

 

 

 

4. Is there anything else you’d like us to know about the applicant? 

 

 

 

 

Please rate the applicant on the following characteristics:      

            Weakness         Strength 

RESPONSIBILITY AND RELIABILITY   1 2 3 4 5 

EMOTIONAL MATURITY     1 2 3 4 5 

COMMUNICATION SKILLS     1 2 3 4 5 

ORGANIZATIONAL SKILLS     1 2 3 4 5 

ABILITY TO WORK WELL WITH OTHERS   1 2 3 4 5 

COMMITMENT TO A PROJECT, CAUSE, ETC  1 2 3 4 5 

 

Signature: ______________________________________ Date: _______________________ 

 

THANK YOU!  PLEASE RETURN THIS FORM IN A SEALED ENVELOPE TO THE APPLICANT 
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PART IV 

 

I understand that as a member of the National Youth Advisory Board, I will be expected to fulfill 

certain responsibilities and to support and represent the Souper Bowl of Caring to the best of my 

ability. I also confirm that, if selected, I am available and willing to attend the mandatory 

national meetings on July 17-20, 2008 and October 24-26, 2008. 

 

_________________________________ ____________________________________ 

Signature     Date 

 

I give permission for __________________________ to apply for the Souper Bowl of Caring 

National Youth Advisory Board. If selected for NYAB, I give permission for my child to serve 

as a public spokesperson and be recognized in Souper Bowl of Caring publicity materials. I also 

give permission for my child to attend both national meetings, and I understand that I am 

required to provide transportation to an airport based on travel arrangements made by Souper 

Bowl of Caring.  

 

_________________________________ ____________________________________ 

Parent/Guardian Signature   Date 

 

 

 

SEND COMPLETED APPLICATIONS TO: 
Souper Bowl of Caring 

Attn: NYAB 

P.O. Box 23224 

Columbia, SC 29224 

 

Application must be received by: 

Friday, June 6
th
, 2008 

 
 

New members will be notified of their acceptance to the 2008-2009 National Youth Advisory 

Board by Monday, June 16, 2008. 

 


