
        Vermont RAYS 
Raise Awareness for Youth Services 

  The Vermont RAYS 

Name: ___________________________________   Date: ______ / _______ / ________ 

D.O.B: ______ / _______ / ________       School and year :__________________________ 

Mailing Address:  

Email Address:  

What are your pro-nouns?   

What is the best way for us to contact you? (texting-include phone #, email, call, etc.)  

____________________________________________________________________________ 

How did you hear about the Vermont RAYS?  

Please use the Submit Form button at the top or email your completed application to VCHIP.VTRAYS@med.uvm.edu 

initiator:vchip.vtrays@med.uvm.edu;wfState:distributed;wfType:email;workflowId:d6158373e5ca0143903221fa3ed5c8ac



        Vermont RAYS 
Raise Awareness for Youth Services 

Are there any specific youth related issues that interest you (substance use, sexuality, 
mental health, etc)? Choose one of those issues and tell us why you are passionate about 
it.  

Please explain why you would like to be a member of the VT RAYS. What special 
skills or perspectives do you feel that you could offer?    

Please use the Submit Form button at the top or email your completed application to VCHIP.VTRAYS@med.uvm.edu
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