
INITIAL CERTIFICATION RECOMMENDATION FORM
FOR PROSPECTIVE AREA 33 AMIAS

Name of Applicant __________________

1. In what capacities have you known him/her? ___________________________________

_______________________________________________________________________

2. Is he/she an active Al-Anon member regularly attending Al-Anon meetings?

Yes or No (circle one)

3. Has he/she been involved in service in other capacities? Yes or No (circle one)

If yes, please explain. _____________________________________________________

_______________________________________________________________________

4. Why would you recommend this person to be an Al-Anon Member Involved in Alateen

Service? ________________________________________________________________

_______________________________________________________________________

5. If you had a teen in Alateen, explain why you would want this person to be the Alateen

Group Sponsor for your teen?

_______________________________________________________________________

_______________________________________________________________________

6. Please provide any additional information that will aid in determining the suitability of

this person serving Alateen. ________________________________________________

_____________________________________________________________

NAME __________________________________________________

DATE _________________________________________________

(Please use additional paper if needed. Submit the completed Recommendation directly

to AAC/AAPP). Area33Alateen@nebr-al-anon-alateen.org
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