YOUTH ADVISORY COMMITTEE
APPLICATION FOR APPOINTMENT

This application form will be submitted to City Council when considering appointments.

NAME

ADDRESS

CITY POSTAL CODE
TELEPHONE (HOME) CELL PHONE NO.
SCHOOL EMPLOYER
EMAIL ADDRESS:

Outline below how you believe you can contribute to the goals of the Committee.

List your skills, experience and other qualifications relevant to your choices.




List any community work in which you are currently involved.

List any organization(s) which is/are supporting your application.

DATE OF APPLICATION NAME OF APPLICANT



l,

CONSENT AND AUTHORIZATION

[insert name], would like to participate in the City's proposed

Youth Advisory Committee and, in doing so, | UNDERSTAND, ACKNOWLEDGE AND CONSENT:

1.

| acknowledge the need for and consent to the release of my name and personal
information to the public during announcements regarding the formation of the
proposed Youth Advisory Committee and conduct of meetings, during the presentation
of minutes from the Committee to City Council, and of contact information to the media.
| understand and acknowledge that this will be voluntary service to my community and
that no remuneration will be paid for my participating in the proposed Youth Advisory
Committee.

| understand and acknowledge that meetings of the proposed Youth Advisory
Committee may take place during daytime or school/business hours (up to 20
hours/school time for meetings) and that | will be required to make up the lost school
time and to complete any missed assignments as homework.

I have read and endorse the terms of reference of the proposed Youth Advisory
Committee and desire to participate in a forum that is open and inclusive, that stimulates
and promotes youth issues in our Community, and that will assist City Council in

understanding the issues affecting young people in our Community.

[signature]

[print name]

[address]

[postal code]

In the case of applicants under the age of eighteen (18) years, this form must also be counter-

signed by a parent or guardian. As the parent (or lawful guardian) of the above named young
person, | CONSENT and AUTHORIZE his/her participation in the City's proposed Youth Advisory

Committee.

[signature of parent or guardian]

[print name]

[phone numbers]
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