
Hawaii Area 2023 
 AMIAS Annual Re-Certification Questionnaire 

Name: _____________________________________________________________________ 

Physical Address: ____________________________________________________________ 

Mailing Address: _____________________________________________________________ 

Phone-home: _______________________________ Cell: ___________________________ 

E-mail: _________________________________________________ District #: __________

There are a variety of reasons that people apply to be certified as an Al-Anon Member 
Involved In Alateen Service (AMIAS). Service can include: sponsoring an Alateen group, being 
available as a substitute sponsor, transporting and traveling with Alateen, attending an 
Alateen conference and assisting with the Alateen portion of a District or Area function.  
Please describe your current service or what service you are available for in the future: ______ 
____________________________________________________________________________ 

In order to remain certified as an AMIAS (Al-Anon Member Involved in Alateen Service) in 
Hawai‘i, there are certain safety and behavioral requirements that must be followed. Please 
initial to affirm you are familiar with the attached Hawaii Area Alateen Safety requirements. 
________. 

1. I am currently attending Al-Anon meetings and my home group and district are:

Meeting:                                ____________________ District #__ _____

2. I have not been convicted of a felony. _____________

3. I have not been charged with child abuse. __________

4. I have not been charged with inappropriate sexual behavior. ______________

5. I do not currently demonstrate any emotional problems, which could result in harm to

Alateen members. _________

6. I have not been the subject of any investigation by a child welfare agency or similar

entity._______

7. I agree to promptly notify the Area Alateen Coordinator if, at any time, I am charged

with child abuse or any inappropriate sexual behavior. ________

8. I agree to allow the Area Alateen Coordinator to independently verify any information I

have given in this document. ___________

I agree that the above statements are accurate. My primary goal is to help the Alateen 

members follow the Al-Anon/Alateen program. I understand that service as an Alateen 

Sponsor is a privilege and not a right. I assume the position of an AMIAS at the discretion of 

the Area, and I agree to step down if requested to do so by the Area. I understand that my 

removal would be requested to protect the Alateen members and preserve the unity of the 

worldwide fellowship of Al-Anon as well. I understand that stepping away from sponsoring an 

Alateen group is not an admission of guilt. 

 Signature: ____________________________________________ Date: ___________ 

January 31,2022     

Approved by WSO 4/7/2022 

Return to "Area Alateen Coordinator/AAPP" at  hawsc.alateen.coordinator@gmail.com
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