Youth Advisory Council Application 2017-2018

Please fill out the application in its entirety

Applicant information:

Name:

Age: Date:

Address:

Phone:

Email Address:

Parent/ guardian phone:

Parent/ Guardian email:

Nominated by (if self nominated, write “ME!”):

Application Questions:

1. Please describe your experience and skills that would make you the best candidate
for the Youth Advisory Council.

2. What three adjectives best describe your personality?
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3. If given the choice, would you rather work in a group setting, or work individually?
Explain why.

4. How comfortable are you sharing ideas in a diverse group setting, are you assertive,
passive, aggressive? Please explain.

5. What s your individual definition of commitment?

Other important notes:

e Parent/ guardian consent is required for minors to participate.

e Mandatory Orientation for anyone interested in applying will be held on
Saturday, July 8, 2017 at 10am-11am. You must attend in order to apply.

e Deadline to apply is 10:00am on July 8, 2017.

e Direct questions and concerns to (520) 528-1779 or email rsosa@cfraz.org.

e Before you consider applying, be sure you are able to all meetings. Most are held at
the Child & Family Resources main office at 2800 E. Broadway Blvd Tucson, AZ
85716.
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