PINOLE YOUTH COMMISSION

APPLICATION FOR YOUTH APPOINTMENT
CITY OF PINOLE

Qualification Requirements: (a) Pinole resident and/or (b) attend a Pinole school

Name: Home Phone:

Email Address: Youth Cell Phone:

Address: City: Zip:
Parent/Guardian Name: Parent/Guardian Work Phone:

Emergency Contact Information (please provide name, relation, address & phone number)

Grade level as of September 1, 2008: Name of School

Do you have your parent's/guardian’s approval to serve on this Commission? [ JYES [ ]NO

Parent/Guardian Signature:

References: (Name, address, phone number)

ESSAY QUESTIONS (attach an extra sheet of paper and sign your name at the end)

o Briefly state why you wish to serve on the Youth Commission, and what skills or abilities you have that would contribute in
its success. Be specific.
How would you ensure that you could attend Pinole Youth Commission (PYC) meetings and participate in PYC projects?

o What organizations, programs, or student groups are you currently or previously involved in?

e What non-school related activities are you currently involved with, i.e. community volunteer programs, boy or girl scouts,
sports leagues, etc.?

e Have you served or are you currently serving in any leadership positions for the organizations or programs listed above,
i.e. Student Body President, Editor of the school paper, Captain of the Debate Team. Please list positions and terms.

o What do you think is one of the major issues facing teens in Pinole?
What kinds of Youth Programs do you want to see in the City of Pinole?

o What do you see that could happen as a positive result of the Youth Commission?

Completed applications with essay questions must be returned to the City Hall, 2131 Pear Street, Pinole, CA 94564.
If you have any questions, please call Recreation Manager, Amy Wooldridge at 510-724-9062.

DEADLINE TO RETURN COMPLETED APPLICATIONS: 4:30 p.m. Friday, September 19, 2008

You will be notified either by mail or phone for an oral interview, date and time.
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