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Date:_‘Q'lg'Zﬂ)_'_
Name:__D_Qﬂ/_J__EWPVQC Home Telephone‘:\lm \ %88 '03q 7

.Home Address:_gib_cguﬁbf_bﬁw@ Home Fax:__ NONC_

N&Qi; OA anﬂl\ " Home e-mail; "nm"'—/ '

Place of Employment: AQ?)OQ O/QXW Q;CM
Occupation/Position: (llwr# Lﬁad%h\f \QﬁﬁT/ \/N/d‘ h L«[a [SON .
Work Address: W’Zq Mh“ﬁl Dave Work Phoue:QOQ) 7)8"-[ -R(D

‘ NO(CM. CA %&ZQ Work Fax : LZ.CQ).B&.‘LBMM |

Work e-mail: NI

Please answer the following questions withas much pertinent information about yourself as possible.
This form will be used to evaluste your qualifications for nomination to serve on the Youth Couneil.

If you need moare room for your answers, please use an additional sheet of paper.

1) List past or present involvement {p community-related activities (i.e., committees,
volunteer work, commissions , boards, chambers of commerce, etc).
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2) Explain your understanding of the purposes, responsibilities, and services offered by
the Youth Council.
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3) List all experiences you feel would be advantageous to the Youth Council.
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4) Please hst any other information that you feel would be pertinent.
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5) REFERENCES: List two references who can attest to your snitability for appointment
to the Youth Councll . (Please provide: Name/Address/Telephone Number)
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