OCO

FORT PIERCE YOUTH COUNCIL

APPLICATION FOR THE CITY OF FORT PIERCE YOUTH COUNCIL
*Please print neatly in blue or black ink.

Name L'tC\\r\ To\r\n SON Date ”‘OZ ~ q
Parent’s Name(s) li 1 T cemi i Jo NSO
Home Phone # (172)3 20041\ Other Phone Line (31712\ 9719 023 4

Address| S0 Thum\ Point. Of City Fort Plerce State FL Zip $49u4q
E-mail Address Jehnsonhouse 1504 @ ic\oud. Com

School Name: Linco\n Park Academ Grade: 2A™ Age: \(
Grade Point Average: 3_6 J

List the extra-curricular activities that you currently take part in:
Dwm Bostetsol Softnall, Soccer, Voluntee! oA Wegksidt Chireh
Tntein ot OCI Associotes ; Tuvo ™

List any other organizations or clubs you are currently a member of:

Ty Q\U\W
J

Why do you want to be involved in the City of Fort Pierce Youth Council?
T went 49 Yet mok Gaovs suslued in commun ity Svenés. Also 1 belitye Yo
\bLJ\ Q)“'W‘"‘} moce §P00eOAs Ynvolved wi Can Tovse cjmdow\‘\on YodesS,

Describe your ideas and goals for this Council and how they can benefit the Community.
l’\\, acoly Ove to haye morg (du wide gl scinood Prag e, far giudtnty Yo anted More

J J
u‘éuﬂ\ and Chouroge cc\ehow Yo be better. ‘W\t ounC\ ¢l 0% Stord @xa \DY)\\\AH\(L
Jawon tatss Proa\"'\(\ Jo lower the amouyy e n\s\\\yf\ﬂ) Cudresy J

If you could change one thing about this City, what would that be and why7
L wegla uw WigQ (<7 neol 'So Yo CULV\, oot 1y aed G seeiod a)

\'\)‘m\t NAN n(, " éown-\omc\ 1 eave noticed many \ggmc\ﬂm\’\xw\' COWNO OsR Q@
NIRRT g)hl-\*fd At vo 90 Yo,

What are you passionate about?
T am ueny "\SQSR\OI\L\‘}C Obeuy h{\?mo. LW Sucered T weiewe CVErYONK,
nos Reftntial and %t:\) con Ard P Dmgx-&n

Please Return to: The City of Fort Pierce, City Manager's office: 100 N. US Highway 1, Fort Pierce, FL
34950 or for more info, please call 772-465-4170 or email at citymanagersoffice@cityoffortpierce.com



yYOCO

FORT PIERCE YOUTH COUNCIL

APPLICATION FOR THE CITY OF FORT PIERCE YOUTH COUNCIL pt2.

Commitment Statement: | understand that being a member of the City of Fort Pierce Youth
Council carries certain responsibilities. | agree to conduct myself as properly befitting a
representative of my City and abide by all guidelines of the Council. I understand that four or
more consecutive absences from Youth Council meetings is grounds for dismissal.

*Please see the attached List of Offices and Duties document. Student Signature: | have read
and understand the above commitments required for the Council.

Student Signatureﬂ‘ 7 _ /q Date

Parent/Legal Guardian Signature: | give my permission for the above named applicant to seek
a position on the City of Fort Pierce Youth Council and | have read and understand the

commitments requjred for the Council.
/:77}@;‘ Parent Signature //- I /7 Date
4/ /

*Completing this application does not guarantee a seat on the Youth Council. If you have any
questions please call 772-465-4170 or email at citymanagersoffice@cityoffortpierce.com




