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Empowering Males to Build Opportunities for Developing Independence
EMBODI was created out of an urgent sense that bold action was needed to save our African American males.   Both informal and empirical data suggests that African American males are in crisis.  From institutional biases to public policy to marginalization, African American males, for the most part, are being unsuccessful educationally (lack of success in school and high drop-out rates), socially (incarceration and risky behaviors) and emotionally (low self-esteem and mental health issues).  Delta Sigma Theta Sorority addresses the negative plight of African American males through this positive program.  
EMBODI is designed to enrich and enhance the, social, emotional, and academic development of 9th through 12th grade African American males in Kent County, Delaware through a variety of monthly activities that include educational modules, cultural outings, and public service.  The primary goal of the program is to prepare young men to become successful leaders in the 21st Century. The Dover Alumnae Chapter will work in conjunction with adult males and/or male-based organizations, to provide fun and motivating activities that will help young men reach this goal.
Important dates

· Application Deadline – August 1, 2010 

· Kick-off Meeting – September 12, 2010

· Schedule for regular meetings:  2nd Sunday of the Month at the Modern Maturity Center – times vary – from 2:00 – 3:30 or 3:30 to 6:00 – a complete calendar with times will be distributed at the Kick-Off Meeting
Behavior Policy

· Students must comply with the rules and regulations established by Delta Sigma Theta Sorority, Inc.,                         Dover Alumnae Chapter, EMBODI program.
· Parents and students are expected to sign and adhere to the attached “Contract”
Attire

·  Kick-Off Meeting:  Black Dress slacks, white button down dress shirt 
· Other Meetings/Events: The advisors will inform EMBODI members of the appropriate attire for each event
Application Fee
· The application fee is $30.00.  The fee covers materials and incidentals.  The fee is non-refundable.  
(Note:  If the application fee and/or the attire pose a financial hardship for the applicant, please don’t let that keep you from applying.   Contact one of the persons listed below to discuss the situation.) 

BRING or MAIL completed application to:  Denise Barnes at 317 Alder Road, Dover, DE 19904 (Mayfair)

DEADLINE FOR ALL APPLICATIONS: August 1, 2010
Applications will not be accepted for the 2010/2011 program after the deadline date.
For More Information Contact:  
Denise Hicks Barnes at 302-734-7955H or 302-399-4074C





Lynne Roach at 302-242-3563C

                       EMBODI – 2010/2011 Application
      PLEASE TYPE OR PRINT ALL INFORMATION

	Personal Information – Please Print

	Name (Last, First, Middle Initial)


	Date of Birth
	Gender
	Grade

	Address: 
	City/State
	Zip Code

	Home Telephone (       )


	Mobile Telephone (       )


	Student E-mail Address


	School Name

	Are you eligible for or do you receive free or reduced lunch?      Yes     No

	Allergies (Food/Drug):


	Medical Conditions:
	Medication(s):
	Comments:

	Family/Contact Information

	Parent/Legal Guardian Name:
	Cell Phone:   (       )

Work Phone: (       )
	Parent Email:

	Parent/Legal Guardian Name:
	Cell Phone:   (       )

Work Phone: (       )
	Parent Email:

	Name of Health Insurance:
	Policy Holder Name:


	Policy #:

	Emergency Contact Name #1:


	Telephone#: (       )
	Relationship to Student:

	Emergency Contact Name #2:


	Telephone#: (       )
	Relationship to Student:

	Student Standards of Conduct Consent

We (Student/Parent) agree by signing this form that I (Student) will comply with the established EMBODI rules and instructions for student behavior.  I (Student) also agree that Dover Alumnae Chapter has the right to enforce appropriate standards of conduct and that, at any time during our programming, the Chapter has the right to terminate my participation in the program for failure to abide by the Contract, or for any actions which the coordinators deem incompatible with the interest, harmony, comfort and welfare of the other participants.  

	Student’s Name:
	Student’s Signature:
X
	Date Signed:

	Parent/Legal Guardian’s Name:


	Parent/Legal Guardian’s Signature:

X
	Date Signed:

	Parental/Legal Guardian Release:

I hereby release Delta Sigma Theta Sorority, Inc., its agents, or assigns, from any and all liability relating to any physical injury which may occur as a result of my child’s direct or indirect participation in activities conducted under the supervision and direction of Delta Sigma Theta Sorority, Incorporated.

In the event reasonable attempts to reach me are unsuccessful, I hereby give my consent for emergency medical or dental treatment to be administered to my child.  Furthermore, I agree to release Delta Sigma Theta Sorority, Inc. from any and all liability associated with the emergency care and treatment of my child.

I give permission for my child to be a part of the Delta Sigma Theta Sorority Inc., Dover Alumnae Chapter’s 
EMBODI program.  I understand all the rules and regulations of the program, and agree to abide by them.

I promise to be an active participant/supporter of my child in this enrichment program.

	Parent/Guardian Signature: 

X
	Date:








