
District Representative Checklist for Alateen Sponsor Candidates 
INDIANA AREA AL-ANON FAMILY GROUPS (Area 17) 

 
To be filled out by the District Representative (DR) 

Please check with YES or NO 
                                              YES     NO 

1. Area 17 Alateen Sponsorship Requirements given to candidate     _____    _____ 
 
2. Received ‘Al-Anon Member Involved In Alateen Service’ form   _____   _____ 

 
3. Candidate has completed Indiana AFG(Area 17) Alateen Sponsor/AMIAS  _____  ______ 

Candidate Questionaire 
 

4. Interviewed Candidate        _____   _____ 
 

5. References Contacted         _____   _____ 
 

6. Received clean ‘Indiana State Police Limited Criminal History’   _____   _____ 
 

7. Candidate has attended Alateen sponsor training     _____   _____ 
 

8. Candidate has attended Indiana Area Alateen Assembly (sponsor only)  _____   _____ 
 

9. Candidate has permission to attend Alateen Meeting (sponsor only)   _____   _____ 
 

10. Candidate has attended one Alateen meeting (sponsor only)    _____   _____ 
 
________________________________________________ ______________ ___________ 
DR Signature                   Date   District 
 
________________________________________________ ______________ 
DR Printed Name       Phone 
 
    

Area 17 Alateen Process Person (AAPP) Use Only 
 

‘Al-Anon Member Involved in Alateen Service’ information provided to World Service Office (WSO) ___ 
 
WSO Sponsor Identification Number assigned #__________________________ 
 
Notification of WSO approval and assigned Identification Number sent to DR _____ 
 
________________________________________________ ____________________ 
AAPP  Signature       Date 
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