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Initial Al-Anon Member Candidate Profile for Alateen Service 

Name   

Address                                                             City                              Zip Code 

Phone/Day                                     Home                                   Cell  

Email  

    I am an Al-Anon Member, regularly attending Al-Anon Meetings for           Years.      

My home group is:  

District  

If you have resided in Hawaii less than 2 years please provide your previous:   

Area                                   District                                  Home group   

Please supply the name and email information for your Hawaii District Alateen Coordinator 

(if there is one) or Hawaii District Representative.    

There are many reasons why Al-Anon Members apply to be certified as Al-Anon Members 
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 how you see yourself as being of service to Alateen :  
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In order to be become certified as an AMIAS (Al-Anon Member Involved in Alateen Service) 
in Hawaii, there are certain safety and behavioral requirements that must be followed. 
Please initial all that apply:  
1. I am at least 21 years old.
2. I have been actively attending al-anon meetings for a minimum of two years, excluding

time attending Alateen.
3. I have not been convicted of a felony.
4. I have not been charged with child abuse.
5. I have not been charged with inappropriate sexual behavior.
6. I do not currently demonstrate any emotional problems, which could result in harm to

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

charged with  child abuse or any inappropriate sexual behavior.
8. I agree to allow the Area Alateen Coordinator/AAPP to independently verify any

information through public records the information I have given in this document.

In addition, as an AMIAS (Al-Anon Member Involved in Alateen Service) ( initial all that 
apply)  
1. I agree to disclose to the Area Alateen Coordinator/AAPP if I have been (or if I become)

the subject of in any investigation by a child welfare agency or similar entity.
2. I agree not to have overt or covert sexual interaction (whether consensual or not) with an

Alateen member, including but not limited to touching a teen inappropriately, dating a
teen who is a Alateen member, holding or hugging teens inappropriately, having any
inappropriate communication by phone or electronically with Alateens, etc.

3. I agree not to carry teens under the age of 18 in an auto to or from an Alateen or Al-
Anon function unless the teen has an HWS  permission slip signed by a custodial
parent or legal guardian and the driver is a certified AMIAS with appropriate
automobile insurance.

4. I agree not to conduct myself in a manner contrary to applicable laws.
5. I agree to promptly notify the Area Alateen Coordinator/AAPP if, at any time after

certification, I am charged with "the subject of or with child abuse or with inappropriate
sexual behavior.

6. I agree to allow the Area Alateen Coordinator/AAPP to independently verify any
information I have given on this Alateen Sponsor Candidate Profile.

7. I understand that  that the Area requires that there must be two certified sponsors
present at every Alateen meeting.

8. I understand and agree that I meet the criteria above (those items requiring my initials),
and that I shall step down from this service position at any time that I no longer meet
these criteria.

Signiture_______________________________________Date_______________________ 

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