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	Greetings SWAT Adult Partner Applicant:

	

	

	Thank you for your interest in joining Students Working Against Tobacco (SWAT).

	We are a youth-led, youth-driven movement designed to prevent Oklahoma teens

	from getting hooked on tobacco.  Our mission is:

	

	To Empower and Unite Youth

	To Resist and Expose Big Tobacco’s Lies

	While Changing Current Attitudes about Tobacco

	

	

	To better safeguard our youth, we request that you complete this Adult Partner

	application and submit it to your local SWAT Coordinator or to SWAT Headquarters.  

	

	If you have any questions, please feel free to contact your local coordinator or

	call SWAT Headquarters at 405-271-3619.
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	Students Working Against Tobacco (SWAT)
Adult Partner Application

	

	Please complete all of the following information and sign at the bottom.  Incomplete or unsigned applications will not be accepted.  A Criminal History Background Check will be conducted and you will be notified when you are authorized to begin working with SWAT youth members. 

	 

	
	     
	
	     

	 First Name
 
	
	Middle Name

	
	Last Name


	 
      
	
	     
	
	     

	Maiden Name/Alias
	
	Date of Birth
	
	Social Security Number

	     
	
	     
	     
	OK
	     

	Gender
	
	Street Address
	City
	
	Zip

	(       )      
	
	(     )      

	Day Phone
	
	Evening Phone

	     
	
	 
          
	
	

	E-Mail Address
	
	Maiden Name/Alias
	
	County where you will work

	 
Select:   Yes     No       
	
	     
	
	     
	
	     

	Are you a licensed driver?
	
	Driver’s License Number 
	
	State Issued
	
	Expiration Date

	 
      
	
	     
	
	     

	Employer
 
	
	Occupation Type


	
	Years Employed



	 
Select:   Yes     No       
	
	     
	
	     

	Have you ever been convicted of a crime?


	
	If yes, list offense, date and location


	
	Disposition Date



	Select:   Yes     No     
	
	     
	
	     

	Do you plan to use your own vehicle to transport SWAT youth when necessary?

Please note occasional youth transportation is a part of the role of an Adult Partner. 


	
	If yes, Name of Insurance Carrier


	
	Policy Number   



	Note: If there is a chance you may need to transport SWAT youth even once, you must submit a copy of your insurance verification form with this application. 

	

	Complete the following information to describe your most recent experience working with children

	 
      
	
	Begin:                                  End:      

	Organization Name


	
	Dates Worked



	 
      
	
	     

	Position Title


	
	Job Duties



	 
      
	
	(      )      

	 Supervisor’s Name

	
	Phone Number



	  

	I certify that all information provided in this application is accurate and complete.  I understand that falsification or significant omission of any information may be considered justification for non-acceptance or dismissal, if discovered at a later date.  I also understand that an Adult Partner position is contingent upon the completion and review of a criminal history background check.  My Program Coordinator or SWAT Headquarters will notify me once I am eligible to begin working with SWAT youth members. 

There shall be no discrimination against an otherwise qualified Adult Partner by reason of disability, age, race, ethnicity, gender, religion, national origin, socioeconomic status, or citizenship status.
 

	 
 
	
	     

	 Applicant Signature
 
	
	Date



	 
      
	
	

	 Print Applicant Name
 
	
	

	 
 
	
	


	Mail completed application with copy of vehicle insurance verification to:

	

	Oklahoma State Department of Health
Tobacco Use Prevention Service, Room 403

	SWAT HEADQUARTERS

	Attention: Maureen Henderson

	1000 NE 10th St

	Oklahoma City, OK  73117

	


	Office Use Only:
	AP Status

	Active:        As of:      
	Inactive:      

	Transitioning In:      
	Transitioning Out:      

	Supporter:      
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