County of Merced
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Please answer the following questions with as much pertinent information about yourself as possible.
This form will be used to evaluate your qualifications for nomination to serve on the Youth Council.

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

1) List past or present involvement in 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 pertment
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5) REFERENCES List two references who can 1 attest to your smtablhty for appomtment
to the Youth Council . (Please provide: Name/Address/Telephone Number)
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