
 
PARK CITY YOUTH COUNCIL 

APPLICATION FORM 
 
 
Name: ______________________________________________________ 
 
School Attending: _____________________________________________ 
 
Grade: ______  Current GPA:_______ 
 
Address: ____________________________________________________ 
 
Home Phone: _________________________________ 
 
Alternate Number (cell phone): ______________________________ 
 
Email address: _______________________________________________ 
 
Parent/Legal Guardian Name(s):_________________________________________________ 
 
List all the extracurricular activities and community services you currently participate in and the 
activities you plan to be involved with for the upcoming school year. 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Describe one leadership experience which has strengthened your leadership ability. 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
 



Complete the following sentences: 
 
Some activities I would like to suggest for the Park City Youth Council are: 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
I would like provide leadership for the Park City Youth Council because: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
I feel that I could contribute to the Park City Youth Council because: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Being a leader in the Park City Youth Council is a commitment of time – for meetings, 
assignments, and activities. I plan and promise to make Youth Council a priority by: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
 
 
 



Are you interested in serving in a particular position? (See attached charter for a listing of 
positions.)  
 
__________________________________________________________________________ 
 
 
 
Please have one adult (not family) write a Letter of Recommendation about why you 
should be chosen for the Park City Youth Council.  
 
 
I, (applicant's printed name) ______________________________________ certify that all the 
information stated above to be true to the best of my knowledge. 
 
 
Applicant’s Signature__________________________________  
 
 
Parent’s Signature ____________________________________ 
 
 
NOTE TO APPLICANTS: Remember to attach your Letter of Recommendation to 
the back of this Application Form. 
 


