[image: ]	                                                         SANFORD MAYOR’S YOUTH COUNCIL, INC. APPLICATION

Note to Applicants,
Mayor Jeff Triplett is looking for dynamic, outgoing, and exceptional students in grades 9th – 11th, from Sanford to serve on the Sanford Mayor’s Youth Council, Inc. The Council will advise the Mayor and Commission on the perspectives of young people within the community. The purpose of the Council is to compliment academic studies by increasing knowledge in local government while providing hands-on opportunities to work directly with local government officials to implement positive changes within Sanford. Previous initiatives have included; an annual Job Fair run by the Youth Council, environmental awareness projects, and creation of youth marketing committees. 
[bookmark: _GoBack]Why should you serve on the Youth Council? You can make your voice heard and make a difference in your local community. You will be able to experience first-hand the processes of local government and make a name for yourself, your school, your city, even your state!  The vision for the Sanford Mayor’s Youth Council, Inc. is to empower caring youth dedicated to personal development and servant leadership. 
If you are interested in applying for membership to the council, please complete the following application. Please print clearly in blue or black ink. The entire application must be complete by the due date in order to be considered for the position. This will be an excellent learning experience and we look forward to receiving your applications!
Disclaimer: The position you are applying for is competitive and will require active summer involvement along with serious commitments throughout the school year. Involvement will include; after school, evening, and weekend commitments that include but are not limited to meetings at City Hall with the Mayor and City Commission, Youth Council meetings to plan initiatives, educational opportunities, trips to FLC Conferences and more. Preference will be given to students with a Sanford address, as all of the Council initiatives will involve the local Sanford Community.
For any question or additional information please contact one of the following:
Crooms Contact: Lindsay Olevitch by email at Lindsay_olevitch@scps.k12.fl.us
Seminole Contact: LaTonya Thomas by email at latonya_thomas@scps.k12.fl.us 
Mayor’s office: Jeff Triplett by email at Jeff.Triplett@sanfordfl.gov
City Communications Officer: Lisa Holder by email at lisa.holder@sanfordfl.gov
APPLICATION IS DUE BY APRIL 20th 
NO LATE APPLICATIONS WILL BE CONSIDERED.
Student Information:

Name: ___________________________________________________		Grade level: _________

Address: _____________________________________________________________________________

_____________________________________________________________________________________

Email: _______________________________________________________________________________
The City of Sanford does not discriminate based on race, ethnicity, sex, creed, national origin or disability. This information does not need to be provided. It is requested to facilitate the City of Sanford’s goal of assembling a diverse group. Omitting this information will not affect your application.
Race or ethnic group: ____ American Indian ____ African American ____ Asian ____ White ____ Middle Eastern ____ Hispanic. Other, please specify ________________________________________________
Gender: ____ Female ____ Male 	Birth Date ________________________________________
Please check all that apply:
____ I have reliable transportation to get to and from Youth Council meetings/events
____ I initiated my own interest in this program
____ I was asked to apply for this position by ____________________________________________
Please describe why you want to be a part of the Mayor’s Youth Council:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Please list any other activities you will be involved in during the school year. Include employment, sports, community service, school and religious groups.
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
What personal skills and characteristics do you possess that would make you a good representative of your community?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Are you willing to attend the meetings, events and activities after school, some evenings, and some weekends for the Council for a period of one year and commit to making a difference in our city?
____ Yes ____ No ______ Parent Initials
Are you interested in community service points for membership on the Council?
____ Yes ____ No

I have read and understand the commitment required for the Sanford Mayor’s Youth Council, Inc. I also realize the importance of teamwork and cooperation and I am willing to make this commitment.

Signature: ____________________________________________________	Date: _____________

Parent/Guardian Contact Information:
I give permission for my son/daughter to seek the position of representative on the Sanford Mayor’s Youth Council, Inc. and I understand the commitment a position on the Council entails. 
Name(s): ____________________________________________________________________________

Telephone Number: _____________________	Email: _______________________________________

Parent Signature: ______________________________________________________________________

Teacher Recommendation Form
Note to teachers: please place recommendation form in a sealed and signed envelope!
_________________________________, is applying to serve on the Mayor’s Youth Council in Sanford, FL. The applicant should be a student who is driven, self-motivated, and a positive influence for his/her peers.
Please briefly comment on the students:
Work Habits: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Attitude: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Interpersonal Relations: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please rate the student on his/her:		
	Qualities				             Scale
_______ Timeliness/Attendance		   	5 = Excellent	             2 = Fair
_______ Dependability				4 = Very Good	            	1 = Poor
_______ Ability to Take Initiative		 	3 = Average	             0 = Unknown
Additional Comments/Concerns:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Teacher Signature:________________________________________________________	Date: ________
Teacher Recommendation Form
Note to teachers: please place recommendation form in a sealed and signed envelope!
_________________________________, is applying to serve on the Mayor’s Youth Council in Sanford, FL. The applicant should be a student who is driven, self-motivated, and a positive influence for his/her peers.
Please briefly comment on the students:
Work Habits: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Attitude: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Interpersonal Relations: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please rate the student on his/her:		
	Qualities				             Scale
_______ Timeliness/Attendance		   	5 = Excellent	             2 = Fair
_______ Dependability				4 = Very Good	            	1 = Poor
_______ Ability to Take Initiative		 	3 = Average	             0 = Unknown
Additional Comments/Concerns:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Teacher Signature:________________________________________________________	Date: ________
Club Sponsor Permission Form
Note to sponsors: membership in the Council requires minimally a bi-monthly commitment to attend meetings and take part in initiative, please only fill out this form if you acknowledge AND are willing to allow the participant to miss practice/meetings if they have commitments with the Council on the same day.
_________________________________, is applying to serve on the Mayor’s Youth Council in Sanford, FL. The applicant should be a student who is driven, self-motivated, and a positive influence for his/her peers. 

Club Sponsor 1: Please briefly complete the following acknowledgment:
If accepted for the Youth Council, a time commitment of attendance to bi-weekly meetings is mandatory. I acknowledge that may create conflicts but I am willing to work around them in order for maximum student success.
Sponsor Name:________________________________________________________________
Sponsor Signature: _____________________________________________________________
Additional Comments/Concerns:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Club Sponsor 2: Please briefly complete the following acknowledgment:
If accepted for the Youth Council, a time commitment of attendance to bi-weekly meetings is mandatory. I acknowledge that may create conflicts but I am willing to work around them in order for maximum student success.
Sponsor Name:________________________________________________________________
Sponsor Signature: _____________________________________________________________
Additional Comments/Concerns:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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