American Fork Youth Council/Committee Application

Name: Home Address:

Date:

Phone: Cell: Email:

Birthday:

CurrentYearin School: Cumulativ&PA:

Parents’ Names:

School activities youe involved in:

Why do you want to serve on the Americamk=gouth Council? (useack if needed)

During the year, the youth council meets twice a month on the 1% and 3" Tuesdays from 5:30 to 6:30.
You will be expected to attend these meetings whenever possible. In addition, there are mandatory
service projects and activities. The approximate time commitment is two to three hours per month.

Please list some ideas you have that the yoaodimcil could do in improving American Fork and
being of service to the community.

Student’s signature

Parent’s signature

Turn in the application to the front office (high schaw the front office/counseling center (junior high).
Or send it to the Youth Council May@jiyve it to one of the board members listed online, or send it to
Shirl Lebaron Shirl@AFCity.net

Youth Mayor
Kaitlyn Stone


mailto:Shirl@AFCity.net

