
Name of Board or Boards for which you are applying:*

City of Fort Pierce Youth Council

Name:*

Naomi Hypolite

Home Address:*

120 N 11th Street

City:*

Fort Pierce

State:*

FL

Zip:*

34950

How long at this address?*

13 years

Telephone Number*

7728820576

If less than two years, provide prior address:

Are you a citizen of the United States? *

Yes

No

Occupation: *

Student

Print

Application For Appointment/Reappointment - Submission #22758

Date Submitted: 9/3/2024



Employer:*

NA

Do you own a business that operates within the City of Fort Pierce?*

Yes

No

If yes, list the address and nature of said business:

Do you now or in the future plan to do business with the City of Fort Pierce or the Fort Pierce Utilities
Authority(FPUA)?*

Yes

No

If yes, in which organization and in what capacity?

Are you employed by a business that is located within the City of Fort Pierce?*

Yes

No

If yes, state the business and location:

Do you have special training or knowledge in the area of:



Engineering:*

Yes

No

Architecture:*

Yes

No

Real Estate
Brokering:*

Yes

No

Finanace/Accounting:

Yes

No

Contracting:*

Yes

No

Land
Development:*

Yes

No

Utilities:

Yes

No

Management:*

Yes

No

Describe your professional background and what expertise you will bring to this Board. (Attach your resume or
other applicable information below if desired) *

Student, City Youth Opinion and recommendations.

Are you currently a member of a Commission-appointed board/committee?*

Yes

No

If yes, please specify:

Have you ever been convicted of a felony?*

Yes

No



If yes, what was the nature of the crime(s) you were convicted of:

If appointed, are you willing to attend a training session which could last several hours?*

Yes

No

Referred by:*

City Announcement

Applicant Email Address:*

shatellhypolite1871@gmail.com

Date:*

09/03/2024

Applicant’s Signature:*

Naomi Hypolite

APPLICATIONS EXPIRE 6 MONTHS FROM THE DATE OF SUBMISSION. PLEASE REAPPLY AS OFTEN
AS DESIRED. 

For additional information, please contact the City Clerk’s Office at 772.467.3065 or email
lcox@cityoffortpierce.com. 

Upload Resume (Optional)

Youth-Council-Application.pdf

mailto:lcox@cityoffortpierce.com


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

Name _____________________________________________ Date ____________________________  
Parent’s Name(s) ________________________________ ___________________________________  
Home Phone # ___________________________ Other Phone Line ____________________________ 
Address ______________________________ City ________________ State _____ Zip _____________ 
E-mail Address _______________________________________________________________________
School Name: ______________________________________________ Grade: ________ Age: _________
Grade Point Average: _________

List the extra-curricular activities that you currently take part in: 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 

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

Why do you want to be involved in the City of Fort Pierce Youth Council? 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 

Describe your ideas and goals for this Council and how they can benefit the Community. 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 

If you could change one thing about this City, what would that be and why? 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 

What are you passionate about? 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 

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 citymanager_dl@cityoffortpierce.com 

Volleyball 

National Junior Honor Society

Fort Pierce Westwood’s Volleyball Team

I would like to have a position where I can represent the voices of the youth in my community.

An idea that I have had would be to get together and prepare “hygiene packs” that include things such as soap,toothpaste,deodorant and much more that the people in our community can use to feel clean and refreshed just as anybody should. Another idea that I have would be to give out food/snacks, jackets and sweaters, school supplies, and other essential items that I know some may not be able to get themselves. 

Volunteer in the Organization of Keep Fort Pierce Beaitiful

Volunteering in Community Food Distribution and clean ups

If I could change one thing about our City it would be the landscaping around public places and streets, if you visit any other nice city you will notice that they all have well manicured shrubs and grass and that the grass is not growing through cracks in the sidewalks as it usually is in Fort Pierce. I believe that if we organize a way to have proper landscaping, everyone would perceive Fort Pierce as the beautiful City that it truly is.

I am passionate about fighting for the ability for all civilians in our city to live in an environment where they feel safe and comfortable in their own homes and I believe that all starts within the heart of the city, The Youth Council.

Naomi Hypolite 

9/2/2024

Shatell Hypolite 

Michel Hypolite 

772-882-0576

120 North 11th St

Fort Pierce 

Fl

34950

Fort Pierce Westwood Academy 

9

14

772-882-0978

Shatellhypolite1871@gmail.com

3.6



APPLICATION FOR THE CITY OF FORT PIERCE YOUTH COUNCIL pt2. 

Commitment Statement: I understand that being a member of the City of Fort Pierce Youth 
Council carries certain responsibilities. I 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: I have read 
and understand the above commitments required for the Council.

_________________________________________________ Student Signature __________________________Date 

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

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

9/2/2024

9/2/2024
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