Youth Advisory Council

Application Form

Name ___________________________________________________

Address__________________________________________________

Phone___________________________________________________

E-mail___________________________________________________

Parent/Guardian’s Name____________________________________

School attending___________________________________________

Graduation Year___________________________________________

Birth Date________________________________________________

Principal/Counselor’s name__________________________________

Questions
1. I believe I would be good for membership on this council because: _______________________________________________________________________________________________________________________________________________________________________________________

2. In my opinion, philanthropy means: _______________________________________________________________________________________________________________________________________________________________________________________

3. Ideas that I have for helping McPherson County youth are: 

_______________________________________________________________________________________________________________________________________________________________________________________

4. One interesting thing that you should know about me is: __________________________________________________________________________________________________________________________
