
Unit 1 - Nia: Who Am I?
Session #1: What is
Rites of Passage?

Session #2:
Discovering your
authentic voice

Unit 2 - Ujima: Healthy Communities
Session #3: Define the Issue

Session #4: Collective Work &
Responsibility

Session #5: Trip to Albany

Unit 3 - Kujichagulia:
Activating Power

Session #6: MBK Youth Led
Workshops

Session #7: IMconnected
Shark Tank

Session #8: Field Day!

Young men engage with experts from their
community monthly!

https://www.instagram.com/reel/CtPIU32srci/?utm_source=ig_web_copy_link&igshid=MzRlODBiNWFlZA%3D%3D
https://www.instagram.com/reel/CtPIU32srci/?utm_source=ig_web_copy_link&igshid=MzRlODBiNWFlZA%3D%3D


COMMITMENT FORMCOMMITMENT FORMCOMMITMENT FORM

1.1.
2.2.
3.3.
4.4.
5.5.

6.6.
7.7.

I will commit to attending and actively engaging in all MBK
workshops and activities with an open mind to try new things.

I will commit to taking positive steps toward developing into a
healthy and self- determining adult

I will commit to speaking my truth and respecting the various
perspectives of others

I will commit to maintaining academic excellence while pursuing
post secondary education and/or training 

I will commit to working towards strengthening bonds and
relationships with my brothers in the program and the larger
community

I will commit to learning about and confronting critical issues
that impact our community and using my gifts and skills to be a
part of the solution

I will commit to engaging my family, friends and the larger
community to raise awareness about MBK initiatives

*Inspired by the National and State MBK Milestones

Participant's Full Name: ________________________________________________________________________ 
Participant's Signature: _________________________________________________________________________ 
Participant's School Name & Grade _______________________________________________________________ 
MBK Advisor's Name: ____________________________________________________________________________ 
Date:__________________ 
Parent's/Guardian's Signature: _________________________________________
age__________________________________________         Date:______________ 


