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Faculty Sponsor Form 
 
After selecting the students who you would like to attend Teen Institute for Prevention Leaders (TI), please 
complete this form and return it to Marilyn Bader and Libby Brim, TI Co-Directors, by mail, 8790 Manchester Road, 
St. Louis, MO 63144, or by fax, 314.968.3946.  (This form does not need to accompany the student application.) 
 
Sponsor’s name 
 
 

Position/Title 

School phone number 
 
(              ) 

Home phone number 
 
(              ) 

Cell phone number 
 
(              ) 

Name of school 
 
 

E-mail address 

School address 
 
 

City                                                        State                      Zip 
 

 
Fees are payable upon receipt of invoice after notification of student’s acceptance.  Specify below the funding 
source as you would like it to appear on the invoice.  Tuition will increase to $295 on applications received after 
April 23, 2010.  Refunds will be granted, less a $35 administrative fee, if NCADA receives notification in writing of 
participant’s cancellation prior to May 20, 2010.  After this date, no refunds will be granted and no substitutions will 
be allowed. 
 
Funding source 
 
 

Attn: 
 

Phone number 
 
(              ) 

E-mail Purchase order number 

Address 
 
 

Check amount to be billed (check one) 
 

 
 

 $280.00 - registration only  $300.00 - registration and bus fare 
 

 
As faculty sponsor, I agree to serve as liaison for the following students and to assist wherever possible in 
implementing their prevention efforts.  (For additional space, copy this form or write on the back of this page.) 
 

TI Applicant Name E-mail address 

  

  

  

  

  

  

 
________________________________________________   ___________________ 
Designated Faculty Sponsor’s Signature      Date 


