
SIAFG, Area 16, AMIAS Re-certification 
SIAFG (Southern Illinois Al-Anon Family Groups),  AMIAS (Al-Anon Members Involved in Alateen Service) 

 
Dear SIAFG AMIAS; 
All AMIAS (Al-Anon Members In Alateen Service) certifications expire on June 30

th
 of each year and every AMIAS needs to 

recertify.  
1.Fill out the bottom of the form, 
 2. Get your DR’s signature and have them scan and email or mail the form to the AAPP (Area Alateen Process Person) 
Coordinator. 
3. Have this to SIAFG AAPP by May 31

st
 of each year.  If you have decided to become inactive, notify the SIAFG AAPP person  so  

WSO records can be updated. 
 
The SIAFG AAPP contact information is located on the siafg.org website under Member’s Area. 
 

 
AMIAS’s Name _Signature________________________________WSO #__________________ 
 
AMIAS’s Name Printed___________________________________________________________ 
 
AMIAS’s Address________________________________________________________________ 
 
______________________________________________________________________________ 
 
AMIAS’s phone # (mark mobile or landline)_____________(____)_______________________ 
 
AMIAS’s Email______________________________________Date_______________________ 
 
Please initial statements:                 (initial) 

1. Make a one-year commitment to Area 16 Alateen Service (one day at a time).  ______ 
2. I am and have been attending at least one Al-Anon meetings a week in the  

Southern Illinois Area. 
3. I have read and meet the SIAFG Area 16 Requirements for AMIAS.                        ______ 
4. I have not been convicted of a felony, have not been charged with child abuse 

or any other inappropriate sexual behavior, and have not demonstrated 
current emotional problems which could result in harm of any kind to Alateen 
members.          ______ 

5. I agree to step down as a AMIAS anytime I cannot meet the criteria or if asked  
to resign by a District/Area Representative.      ______ 

6. I have read, understand, and agree that I meet items 1-5 above.   ______ 

 
District Representative Name ___________________________________Position___________________ 
Printed District Representative Name________________________________________Date___________ 
 
Authorized SIAFG Area 16 Signature _______________________________________________________ 
Printed Authorized SIAFG Area 16 Name________________________________________Date________ 
10/17 


