
Junior Advocate Program Application

NAME 

EMAIL 
(IF APPROPRIATE) 

DATE OF BIRTH 

PETS 
(TYPE/AGE/NAME) 

HIGH SCHOOL GRADUATION DATE  
(IF APPLICABLE) 

STREET ADDRESS 

CITY  STATE  ZIP 

HOBBIES AND 
INTERESTS 

DESCRIBE YOUR  
INTEREST IN THE  

THLN JUNIOR  
ADVOCATE 
PROGRAM. 

PARENT/GUARDIAN 
NAME 

PARENT/GUARDIAN 
EMAIL 

I give permission for my child’s name and photo to be used by the Texas Humane Legislation Network 
(THLN) as part of the Junior Advocate Program. 

PARENT/GUARDIAN 
SIGNATURE 

DATE 

Please email the completed application and photo to ​outreach@texashumanenetwork.org​. 

We will email you with next steps once all materials are received. 

Thank you for your interest in the THLN Junior Advocate Program! 

P.O. Box 685283, Austin, TX 78768-5283 www.thln.org 
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