[image: image1.jpg]


Suffolk Youth Advisory Council

 Application Form
Name: _____________________________________
DOB: ______________
School: ____________________________________Grade: _______ G.P.A._____
City Council District: _________________________________________________

Parent/Guardian Name(s): _____________________________________________
Home Address: _______________________________________
Zip __________

Mailing address (if different): ____________________________
Zip __________

Home Phone #: __________________________ Cell#: ______________________

Email Address: _______________________________________

Special Interests: (club, sports, organizations, hobbies):

___________________________________________________________________

___________________________________________________________________

How did you hear about the Suffolk Youth Council?

________________________________________________________________________________

________________________________________________________________________________

Why do you want to join the Suffolk Council?
___________________________________________________________________

___________________________________________________________________

Give two or more of your ideas for Suffolk or the Youth Council (attached page if needed): ____________________________________________________________

___________________________________________________________________

___________________________________________________________________

Will your parents consent to your participation on the Youth Council by your attendance at biweekly meetings and other activities representing the City of Suffolk? Yes or No
____________________________________________
(Applicant’s Signature)
All applicants will be considered regardless of race, color, gender, national origin, or disability

Return this application to the Suffolk Office on Youth by Friday, September 18, 2009 
138 S. 6th Street
Suffolk, VA 23434

Attn: Youth Service Coordinator

For more information, call: (757) 514-4503/514-4509

 or email jbranham@city.suffolk.va.us 
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City of Suffolk Youth Council

Parent Form
Dear Parent/Guardian:
By your willingness to complete this form, you are agreeing to support your children in the participation of the Suffolk Youth Advisory Council.  You are further agreeing to ensure your child’s attendance at council meetings held the 1st and 3rd Mondays of the month.  
Below, you will see a list of statements.  By placing a mark in the appropriate box, please indicate how much you would agree or disagree with the statement regarding your child.

	Statements
	Strongly Disagree
	Somewhat Disagree
	Disagree
	Not sure
	Agree
	Somewhat Agree
	Strongly Agree

	Demonstrates leadership
	
	
	
	
	
	
	

	Works well with others
	
	
	
	
	
	
	

	Willing to try new things
	
	
	
	
	
	
	

	Finishes what he/she starts
	
	
	
	
	
	
	

	Is a good listener
	
	
	
	
	
	
	

	Is well organized
	
	
	
	
	
	
	

	Respects authority
	
	
	
	
	
	
	


What is your child’s strongest attribute? _______________________________________

In what area has your child shown the most need for improvement? ________________

__________________________________________________________________________

Are you willing to volunteer to chaperone on field trips and activities?  Yes or No

 I, the undersigned, as the parent or legal guardian of ______________________________, do give my full consent and approval for him/her to participate as a member of the Suffolk Youth Advisory Council.  I certify that he/she is a resident of Suffolk.  I further grant permission to the staff of the Office on Youth to use his/her name and photograph for the purpose of identifying Youth Council members in official documents and on the City of Suffolk’s website.
_______________________________________






Parent Name/Signature/Date
_______________________________________

Contact number/Email
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City of Suffolk Youth Council

Application Recommendation

RECOMMENDATION: (teacher, counselor, employer, clergy or adult, mentor)

Name of young person being recommended: _____________________________

Your name: __________________________  Relationship:__________________

Length of time you’ve known the applicant: ____________

In a short paragraph or two, please explain why you think this young person would be a good candidate for the Suffolk Youth Council.  You may attach a typed, or computer generated recommendation if you prefer.  Please you only the space provided.

This application must accompany the application form in order to be considered, you may fax it to Jennifer Branham, Youth Service Coordinator @ 539-5179 or mail it to Suffolk Office on Youth, 138 S. 6th Street, Suffolk, VA 23434
