City of Maricopa Youth Council Application

The vision for the City of Maricopa Youth Couneil is to empower caring youth dedicated
to personal development and leadership. If you are interested in applying for
membership to the council, please complete the following application. Applicants must
be a resident of the city or surrounding areas and be of age 13 through 18. Please type or
print clearly in blue or black ink. You may attach additional sheets if necessary: ALL
information must be completed in order to be considered for the City of Maricopa Youth
Council. Youth Council members must be able to adhere to the attendance requirements
for the bi-monthly meetings.

Name: Freya Francy Abroham age: )4
School: M()ﬁcopa H'\%\r\l Schoo) Grade: Q™

Home Address: 41§89 (Jest Luceca Lone Zip:_R5\3%
Home phone: 52,0 -414-4 0 (,)\

Cell Phone: 490- 4230 -% 760

E-mail: -Prey&.?. aoconam @ oo . com
Parent/Guardian: N e p-X¥~on P\b:aham
Parent/Guardian E-mail: neeMa0t@ YONGn . COM

The City of Maricopa does not discriminate based on race, ethnicity, sex, creed, national
origin or disability. It is requested to facilitate the City of Maricopa goal of assembling a
diverse group and possible federal grant opportunities. Omitting this information will
not affect your application.

(Optional)

Race or ethnic group:

American Indian African American y/ Asian

White Middle Eastern Hispanic

Other, please specify

Gender: AZ Female ___ Male Birth Date _ ")t ;\5" 2o 3 2007

Were you asked to apply for this position? No

If yes, by whom? _—

—

Organization:




Why do you want to serve as a member of the Maricopa Youth Council? (Please feel free
to add a sheet of paper; 300 - 500 word limit) 3

¥ 3 apled Yo new

What are the three most important issues to you concerning your neighborhood, school
and / or community?
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In what ways can the Youth Council benefit the City of Maricopa and the community?
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Please list any other activities you will be involved in during the school year. Include
employment, sports, community, school and religious groups.
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What personal skills and characteristics do you possess that would make you a good
representative?

1 toke, choeqe., of projects when needed; T am
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If you could bring one thing to this City or change one thing, what would it be?

T would ke Yo cho«\mt e Jmci_*\hcxk_mﬁr_m_
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Are you willing to attend the meetings, events and activities of the Youth Council for one
year and commit to making a difference in our city? Yes v/ No




Please list two adult references (non relatives) with phone numbers. We require one of
the references to be from school based personnel and the other from a community
member that knows you.

1. Name of reference: BE‘XT\Q@«E’*'\ 2. Q\l")SOﬁ.\ '&\\0
Title: L

Address: LML&M@ML@MM&

Phone number: (02 3\% 20 L9

2. Name of reference (D{]“H_ ( (\Olm ‘e
Title: Ei(!ﬁh SQ(!{E&ZLIL & Ch
Address: 700 N. St= Gabried \ay, Man topa. 39128
Phone number: ‘53(’)-%&)? /-“D()C) I

Email: | nfprmahion @ il egolotthe e o

I have read and understand the commitment required for the City of Maricopa Youth
Council. I also realize the importance of teamwork and cooperation and I am willing
to make this commitment.

Student Signature:

Date: %! 7_7! ] Lo
Parent/Legal Guardian Permission:

I give my permission for to seek the
position of representative on the City?of Maricopa Youth Council.

Signature of Parent/Guardian: _&_o_ajﬂ,\ fe

Date: 9‘3)31,16

Emergency contact:

Emergency Telephone number: K 2L
Emergency Cell number: _ 4. 8 97 A A q 1R 4.
Deadline to Apply: _ O €. prember L\«\-’n 7.0 Lo

Mail to:
Maricopa City Hall — C/O Maricopa Youth Council
39700 West Civic Center Plaza

Maricopa, Arizona 85138
6




Qath of Office for Youth Council members

1, mmm, do solemnly swear that I will support, uphold and

defend the Constitution of the United States of America, and the laws thereof; that I will
support, uphold and defend the Constitution and laws of the State of Arizona, not
inconsistent therewith, that I will observe and obey the laws and ordinances of the City
of Maricopa, Arizona; that I will faithfully perform and discharge the duties incumbent
upon me as member of the City of Maricopa Youth Council fairly and honestly and to the

best of my skill and ability so help me GOD.

City of Maricopa Youth Council Member

Thisisthe_2 1% dayof Au%us’t inthe year__ 2. O\lg




Freya Abraham

My Interest in Serving on Maricopa Youth
Council

I'am interested in serving as a member of the Maricopa Youth Council for several reasons.
First of all, I want to be more involved in my community; I want to know the real details of issues
that impact Maricopa City. Although Maricopa Monitor does an excellent Jjob of getting the word
out to people, I, and probably many others, feel like we are left out of the loop or are missing
something while reading. for example, I and a few of my friends never understood the specifics of
the debate relating to Global Water. This may be our own fault for not stepping up to be involved
in our own city, and I think we ought to resolve that. Secondly, I want to be able to get this
information out to other people. Teenagers usually have a lot to say on various issues, but they
will not always present their real, true ideas to those around them, especially adults. I want to be
able to get different perspectives of people and share them, so that we all are equally represented.
After all, 1 believe that the best decisions are made when one takes all views into consideration.
Lastly, I think this would be a good opportunity for me, both as a person and as a student. Being a
member of the Maricopa Youth Council would give me a chance to be around like-minded peers
who also want to get involved and be a part of major things in this community. I enjoy planning
and organizing, so I would most likely have fun while performing responsibilities. Being accepted
as member could also possibly open up more opportunities for me in the future. With my three
above stated reasons of wanting to be involved, represent our teens, and take hold of an excellent
opportunity, I hope I have explained why I would be honored to serve as a member of the Maricopa

Youth Council.



City of Maricopa Youth Council Application

The vision for the City of Maricopa Youth Council is to empower caring youth dedicated
to personal development and leadership. If you are interested in applying for
membership to the council, please complete the following application. Applicants must
be a resident of the city or surrounding areas and be of age 13 through 18. Please type or
print clearly in blue or black ink. You may attach additional sheets if necessary: ALL
information must be completed in order to be considered for the City of Maricopa Youth
Council. Youth Council members must be able to adhere to the attendance requirements
for the bi-monthly meetings.

Name: ’J;u'o,!,h{m Cabrexo Age: VA

School: M5 c5¢ s i—\‘ﬁ%\w Scnaci Grade: LA
Home Address: 437943 V. Reo Love Dr Zip: 25138
Home phone: .

Cell Phone: (5201 213 - 9885

E-mail: :'}Qu‘ce, calo 0228 @ C‘I’Ma‘l\ LLOm
Parent/Guardian: _()\Juqfim Cabreca
Parent/Guardian E-mail: r?c‘., cobec @ %\wﬁ\ LCOWM

The City of Maricob;i does not discriminate based on race, ethnicity, sex, creed, national
origin or disability. It is requested to facilitate the City of Maricopa goal of assembling a
diverse group and possible federal grant opportunities. Omitting this information will
not affect your application.

(Optional)

Race or ethnic group:

American Indian African American Asian

White Middle Eastern _v/ Hispanic

Other, please specify

th
Gender: " Female Male Birth Date __fe\n. 2%, 2000
Were you asked to apply for this position? uiz%

If yes, by whom? f ckh
Organization: Ym_rl’h Councﬂ




Why do you want to serve as a member of the Maricopa Youth Council? (Please feel free
to add a sheet of paper; 300 - 500 word limit)

What are the three most important issues to you concerning your neighborhood, school
and / or community?

1. N&gaﬁ\m atlect. an  Soheels  and the (":ttj.
2. Sklﬁi_ Use %o oddescrniks '
3. Teafl%e do.xvz‘ej‘ / Dr‘m'm% accSAdents -ﬁ/ young Ave (S

In what ways can the Youth Council benefit the City of Maricopa and the community?
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Please list any other activities you will be involved in during the school year. Include
employment, sports, community, school and religious groups.
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What personal skills and characteristics do you possess that would make you a good

representative?
T wockh Vo) loel ulVn o¥Wecs and am able 4o hawe
Vil d 4 enS and i-m;a‘-‘: (S T om ol abie s

_beaknstoem $or nea 28eas as Lol &S an  guasd podenm So\yer

If you could bring one thing to this'City or change one thing, what would it be?
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-
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Are you willing to attend the meetings, events and activities of the Youth Council for one
year and commit to making a difference in our city? Yes _- No




Please list two adult references (non relatives) with phone numbers. We require one of
the references to be from school based personnel and the other from a community
member that knows you.

1. Name of reference: __ Jpenan JovresS

Title: 'EnbLgS\\'ﬁﬂ% Emploueer

Address: 41103 Tharneberny Ln Maricopa Az 85138
Phone number: ___{&0) 416 - 33FF

Email: : jaetor 3\ @gmﬂﬁ\.c,om

2. Name of reference: Cinds Calhoun
Title: Teatiner [Dhrector
Address: _ 4L0%H2 W. Windm&\ Dv. Maxitapo RA5139
Phone number: _((52)99]-5435

Email: _ Ccalhoun @ musd’lﬁ.or%

I have read and understand the commitment required for the City of Maricopa Youth
Council. I also realize the importance of teamwork and cooperation and I am willing
to make this commitment.

Student Signature: %

Date: _ 0L /2%/1(
Parent/Legal Guardian Permission:

I give my permission for ___ Jauce hi'r n Cabre ra to seek the
- position of representative on the"City of Maricopa Youth Council.

Signature of Parent/Guardian: _E
Date: _(/77/)C

¥ [
Emergency contact: 125“ p ugy o Cunbrers Relationship: _Fa "A;L
Emergency Telephone number:
Emergency Cell number: _480-3 ¥ - 45 90
Deadline to Apply:

Mail to:
Maricopa City Hall — C/O Maricopa Youth Council
39700 West Civic Center Plaza

Maricopa, Arizona 85138
6




Oath of Office for Youth Council members

I , do solemnly swear that I will support, uphold and
defend the Constitution of the United States of America, and the laws thereof; that I will
support, uphold and defend the Constitution and laws of the State of Arizona, not
inconsistent therewith, that I will observe and obey the laws and ordinances of the City
of Maricopa, Arizona; that I will faithfully perform and discharge the duties incumbent
upon me as member of the City of Maricopa Youth Council fairly and honestly and to the

best of my skill and ability so help me GOD.

City of Maricopa Youth Council Member

Thisisthe __ 2"}th  day of “Tone. in theyear__ 2016




Joycelyn J. Cabrera
August 22nd, 2016

[ believe Youth Council is an wonderful opportunity for the youth of Maricopa to bring
about positive changes. I want to serve as a Maricopa Youth Council member because I love the
city I have lived in for the better part of my life and long to make it the best city it can possibly
become. I want to bring a positive outlook on the city as a whole as well as change any negative
assumptions about the majority of the youth who reside in Maricopa City. I want to be a part of a
group who make decisions based on the communities’ best interests. I believe I will be a
beneficial addition to Maricopa Youth Council resulting from my willingness to participate and
my readiness Lo assist anyone in any way in the interest of the community. I intend to attribute all
of my efforts into keeping Maricopa City in a place where any lingering bad reputation about the

city and youth thereof will be nearly abolished.



City of Maricopa Youth Council Application

The vision for the City of Maricopa Youth Council is to empower caring youth dedicated
to personal development and leadership. If you are interested in applying for
membership to the council, please complete the following application. Applicants must
be a resident of the city or surrounding areas and be of age 13 through 18. Please type or
print clearly in blue or black ink. You may attach additional sheets if necessary: ALL
information must be completed in order to be considered for the City of Maricopa Youth
Council. Youth Council members must be able to adhere to the attendance requirements
for the bi-monthly meetings.

Name: Jlexse. vtk odnersen ager |3
School: I \ i \ \ Grade: %
Home Address: 85_1-\11 A .T\'\\u\\? L Zip: Céc\)y{q

Home phone: 1 14 ”&7.5 -2\
Cell Phone: 10— ﬁgo— Gg4\
E-mail: A\ex?S . Ohwv'SSho Roerson@® amasy . Conn
Nt ST s A
- Cnciskopnes 501 A o' « Con,

Parent/Guardian:
Parent/Guardian E-mail: L‘Q

The City of Maricopa does not discriminate based on race, ethnicity, sex, creed, national
origin or disability. It is requested to facilitate the City of Maricopa goal of assembling a
diverse group and possible federal grant opportunities. Omitting this information will
not affect your application.

(Optional)

Race or ethnic group:

American Indian African American Asian

2{ White Middle Eastern Hispanic

Other, please specify
Gender: ‘x__ Female _ Male Birth Date 19/ \5/03

Were you asked to apply for this position? Lgh&_m&-}? Y\f_l{) . %{‘;5

If yes, by whom? Me.. A\D\Q.

Organization:




Why do you want to serve as a member of the Maricopa Youth Council? (Please feel free
to add a sheet of paper; 300 - 500 word limit)
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What are the three most important issues to concerning your neighborhood, school
and / or communjfy?
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In what ways can the Youth Council benefit the City of Maricopa and the community?
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Please list any other activities you will be involved in during the school year. Include
employment, sports, community, school and religious groups.
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What personal skills and characteristics do you possess that would make you a good
rﬁresentative?
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Are you willing to attend the meetings, events and activities of t)hce Youth Council for one
year and commit to making a difference in our city? Yes No



Please list two adult references (non relatives) with phone numbers. We require one of
the references to be from school based personnel and the other from a community

member that knows you

1. Name of reference: Z)ﬂajf‘ Cul C)u He r :

Title:  Modh Teq : bl Schos |

Address: 4 ’ s Ln m@g,_ﬁ_z_gﬁ[;’&
Phone number: SQO‘ S60 - 7_2 97

Email: _ Q\Cutlec @ mosd A0, oca,

2. Name of reference: __[_EONARD BAR&TS p1R

Tite:  QOC. STvAles Tepe. MWHS

Address: O b93Y (f\} (EoNESSA 74(/’6 MA@IC‘O%’@QS‘{BE
Phone number: %O &5 7(9 [BFZ

Email: _ CZZ[&” 19 @ﬁm&// Cormn

I have read and understand the commitment required for the City of Maricopa Youth
Council. I also realize the importance of teamwork and cooperation and I am willing

to make this commttmm/{ /
Student Slgnature C) W

Date: _§ /2 {(0
Parent/Legal Guardian Permission:
Q : ; .
I give my permission for ) SONo seek the

I~

position of representative on the/City of[Maricopa Youth Council.

Slgnanr of Parent/ Guarchan
Date: (

Emergency contac(?ZD) AN~ . ?Z-Z’Kelationsh;;)—:-y-
Emergency Telephone numbers (){LC %W\q’ﬁm/

Emergency Cell number: ¢

Deadline to Apply: S@WW(‘ L\ 7..(\“0

\' r— g

Mail to:
Maricopa City Hall — C/O Maricopa Youth Council
39700 West Civic Center Plaza

Maricopa, Arizona 85138
6




Oath of Office for Youth Council members

L Mﬁ_@j\( ?%*%I%Dﬂ, do solemnly swear that I will support, uphold and

defend the Constitution of the United States of America, and the laws thereof; that I will

support, uphold and defend the Constitution and laws of the State of Arizona, not
inconsistent therewith, that I will observe and obey the laws and ordinances of the City
of Maricopa, Arizona; that I will faithfully perform and discharge the duties incumbent
upon me as member of the City of Maricopa Youth Council fairly and honestly and to the

best of my skill and ability so help me GOD.




City of Maricopa Youth Council Application

The vision for the City of Maricopa Youth Council is to empower caring youth dedicated
to personal development and leadership. If you are interested in applying for
membership to the council, please complete the following application. Applicants must
be a resident of the city or surrounding areas and be of age 13 through 18. Please type or
print clearly in blue or black ink. You may attach additional sheets if necessary: ALL
information must be completed in order to be considered for the City of Maricopa Youth
Council. Youth Council members must be able to adhere to the attendance requirements
for the bi-monthly meetings.

Name: . Morgps  (GadCrer Age: 5

4 A V g J T f._,\
School: Cg,ﬁqp P ‘!‘f arrs A(‘L’a/?m; Grade: i
Home Address: é[ L X7 (A S}jﬁ !/;(7 £ of Zip: y¥513¢
Home phone: S20-Fo0 - spDs5—
Cell Phone: n A

E-mail: MM ore Gas r‘/ codlrec @ ‘/l b‘{.‘m«f P, / ; C g
Parent/Guardian: S ./ (e, (ot C o, // ZCrrey Cproancss 4y
Parent/Guardian E-mail: S/ /ey roeon, 227 Y Qg le Cas,

The City of Maricopa does not discriminate based on race, ethnicity, sex, creed, national
origin or disability. It is requested to facilitate the City of Maricopa goal of assembling a
diverse group and possible federal grant opportunities. Omitting this information will
not affect your application.

(Optional)
Race or ethnic group:

__American Indian ____ African American __ Asian
_L White _ Middle Eastern ____Hispanie

Other, please specify
Gender: __ Female ;X(Male Birth Date . é-“ Lo 3

Were you asked to apply for this position?
If yes, by whom? ,/Z/f”(;ﬂﬂ,- LR o
Organization: Q}z}@p r )ﬂ'/f/é - Feorectipn Co-oralin Aty r

Y o

4




Why do you want to serve as a member of the Maricopa Youth Council? (Please feel free
to add a sheet of paper; 300 - 500 word limit)

What are the three most important issues to you concerning your neighborhood, school
and / or community?

L hospdel or 21 howr Emercery Cate facility

2. _}‘)({/L,M/.}:'/‘u (‘/1:./6//6’6/ “*6‘?/9@’6((0///»/ Ju,mme’(‘/ﬁa/i/é?/ﬁ/fd
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In what ways can the Youth Council benefit the City of Maricopa and the community?
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employment, sports, community, school and religious groups.
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What personal skills and characteristics do you possess that v%uld make you a good
representative?

dependoh. Lty - deose /mﬂj/%'d\/c’&fﬂzixc (e hershl o -
Cep ,‘Hu_)'{“f. —f‘O{'//@f\r)b/ém Sé/(/[/bc -be?;jlw ¥ (0 nte ’ 7
Qe “!79/1,1/]@/}:?* r)ﬁfm{‘; (//:/é‘c?s- \::1771009271.(
Ifyou could bring one thing to this City or change one thing, ﬁhat would it be?
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Are you willing to attend the meetings, events and activities of the Youth Council for one
year and commit to making a difference in our city? Yes No




Please list two adult references (non relatives) with phone numbers. We require one of
the references to be from school based personnel and the other from a community
member that knows you.

1. Name of reference: (Coruy P himo
Title: _ Yp.Th Mirs ‘i/(’f‘ s
Address:
Phone number: & 0 Yid XA

Email: _ Co chiech ocelebrotion . corn

2. Name of reference: #ﬁw’* Ho kit ason WO/UJ
Title: _Aiterctrure Lo A Lto g e Pric  Tzoche ~

Address: (pn ne ct-iorc ﬁﬁf/t’fr:n 2.

Phone number: L<Sfh8 - )G -5 ?05

Email:  phgnkipuson @ connectionseducetiomns e on

I have read and understand the commitment required for the City of Maricopa Youth
Council. I also realize the importance of teamwork and cooperation and I am willing
to make this commitment.

Student Signature: %&&%
 Jeoly / 20 [

Date:

./
Parent/Legal Guardlan Permission:

I give my permission for __ Mp) CGay/ / (’)d Cre & to seek the
posmon of representative on the City of Maricopa Youth Cofineil.

Signature of Parent/Guardian St ety e

Date: 7 Pl /oéi/ ¢ ST /

Emergency contact7 Relationship: Orea 1 A eend
Emergency Telephone number: _ 5.2 ~£%p - S5005

Emergency Cell number§g. 207 ~Fv 4 ¢ or 25— f . J 7 225

Deadline to Apply: 57 120/

Mail to:
Maricopa City Hall — C/O Maricopa Youth Council
39700 West Civic Center Plaza

Maricopa, Arizona 85138
6




Morgan Godfrey
July 1, 2016

Continuation of Youth Council Application
Question: Why do you want to serve as a member of the Maricopa youth council?

Having moved into this community a year ago from Lewiston, Idaho, being
part of the Youth Council would give me an opportunity to learn more about the
issues and concerns facing Maricopa. This would be a chance to learn how a
council works and the politics involved in city government. This summer being
involved in the Volunteer Leadership program at Copper Sky I am learning that
one of the most important things a leader needs to have is to listen not only to those
in charge but the kids I am working with. Everyone has a different opinion and
different ways of expressing their thoughts. Iam learning to be sensitive to the
needs being expressed and how the needs can be met. Being part of the Youth
Council would expose me to develop and continue what it takes to be in a
leadership role especially in the area of listening and my ability to use my words in
a complete sentence to express my thoughts. Writing my ideas is easier as I can
organize my thoughts better so learning how to communicate verbally is a skill I
need to develop.

Being a member of the Youth Council will broaden my horizons in the areas
of what it takes to govern a city and the needs of a city that one may not be aware
of as one usually only sees what pertains to their needs not the needs of others.
Since I am home schooled, I do not attend a brick and mortar school. Getting other
kids who are home schooled involved in the community by reporting back to them
could expand and help them to be better citizens in the community.

As a member of the National Junior Honor Society, one of the goals of being
a member is to develop service projects to involve other members of the Honor
Society in service projects within our own community. (My membership in the
National Junior Honor Society is with Arizona Connections Academy so its



Morgan Godfrey/ Application for Youth Council cont.

members are from all over the state.) Being a member of the Youth Council would
be an opportunity to hear and develop projects that are needed in Maricopa that all
ages of youth can participate in thus giving a feeling of belonging. Belonging
gives birth to being proud of what you accomplish and are a part of the City of
Maricopa.



City of Maricopa Youth Council Application

The vision for the City of Maricopa Youth Council is to empower caring youth dedicated
to personal development and leadership. If you are interested in applying for
membership to the council, please complete the following application. Applicants must
be a resident of the city or surrounding areas and be of age 13 through 18. Please type or
print clearly in blue or black ink. You may attach additional sheets if necessary: ALL
information must be completed in order to be considered for the City of Maricopa Youth
Council. Youth Council members must be able to adhere to the attendance requirements
for the bi-monthly meetings.

Name: oI Mg rtj Guela Age: {1
School: _ M ar| wpe Hi CJ{’h Sthool Grade: 12
Home Address: 92217 N K\ ;—--.0}’\' b D, Zip: LDOI3E

Home phone: 5230 S 053¢

Cell Phone: _ 430 315 (g1 9

E-mail: Jm‘e quela (0 9rail - comy
Parent/Guardian: _ Hedita  SeSe

Parent/Guardian E-mail: hey d\j Y N @ Im ail- conn

The City of Maricopa does not discriminate based on race, ethnicity, sex, creed, national
origin or disability. It is requested to facilitate the City of Maricopa goal of assembling a
diverse group and possible federal grant opportunities. Omitting this information will
not affect your application.

(Optional)

Race or ethnic group:

American Indian African American _X_ Asian

White Middle Eastern Hispanic

Other, please specify
Gender: _Y Female Male Birth Date P'L\ece,m bet 30, 199f

Were you asked to apply for this position?

If yes, by whom?

Organization:




CLTY. OF

ARICOPA

Proup History - Prosrerous Furure

August 1, 2016

To Whom It May Concern,

Attached you will find an application for the City of Maricopa’s Youth Council. We would
like any interested teen to apply. This is a great opportunity for the teens of Maricopa to get
involved with the City that they live in. Members will be chosen to represent their peers and plan
the future for the youth. Also, it looks great on a college application and gives them a chance to

earn a letter of recommendation from the Mayor of our City.

Youth Council applications can be emailed to heather.lozano@maricopa-az.gov , faxed to

(520) 316-5544, or dropped off at Copper Sky Multigenerational Center. They are due

September 4, 2016. Please let me know if you have any questions. I appreciate your assistance

with this opportunity!

Sincerely,

Feather Lozane

Recreation Coordinator-Youth Programs
City of Maricopa
(520) 316-4603

heather.lozano@maricopa-az.gov




Why do you want to serve as a member of the Maricopa Youth Council? (Please feel free
to add a sheet of paper; 300 - 500 word limit)

What are the three most important issues to you concerning your neighborhood, school
and / or community?

1. Lack of mobvation 4o gmdumfe School  among  Students
2. _The gelling and uSe of certain dvucjw in the communit
3. The offensi ve 3{0\@@.% that & arovnd  fhe aammun|+jf |

In what ways can the Youth Council benefit the City of Maricopa and the community?
The Nouth Counal can nenebit the Clhj of Maricwpe hj bi"iﬂf}il'xf} innovation fo_ jocgl
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ond oy inelpihd fo solve any issves Hhout maj owrige In the Gonnnwm-\»j.

Please list any other activities you will be involved in during the school year. Include
employment, sports, community, school and religious groups.

1wl e involued  in Hhe Ma,n'mlm }-hjih Schools  DEca Chepter,
Maricopn ngh Scheol'S  Neional  Honor Sou'ﬁtjl,. Mmr;'wpa thiah School’s
LINK Crew atftending Manicopa H1'5:h School, and  the  Sanchvang of Godl

; , . J Ure
What personal skills and characteristics do you possess that would make you a good Ch
representative?

| Feel o though | hove o Strong sense & leadlecshio, | also
6m0\4 Working  witia peapie  ond Sblving problenal, | am able 1o
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If you could bring one ﬂ‘)xing to this City or change one thing, what would it be?
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Are you willing to attend the meetings, events and activities of the Youth Council for one
year and commit to making a difference in our city? Yes No




Please list two adult references (non relatives) with phone numbers. We require one of
the references to be from school based personnel and the other from a community
member that knows you.

1. Name of reference: Blboj Abedjue fet

Title: _ Pastor  of Sanctvary o  God  Church

Address: 44317 w. fgh.t\fjﬁeﬁ’t}n& KA, Maritopm , 87 ¥5i3¢§
Phone number: ___ 480 — G20 -~ 5844

Email: _hibodrabe @ jnm?uf- Com

2. Name of reference: _Pernadette R ussoniellp

Title: _Movketing Teacher ond DECA  edViSor

Address: Lf5OtaJW Honeyc utt Ave., Mavicopo , AZ §F5138
Phone number: __ {(p03 - 3(5 - SJ%OI

Email: _prussenielio () musa 20. 0 ry

I have read and understand the commitment required for the City of Maricopa Youth
Council. I also realize the importance of teamwork and cooperation and I am willing
to make this commitment.

Student Signature: /% il W % M

# v
Date: @/3_/!6 i
Parent/Legal Guardian Permission:

I give my permission for Joie Mavd  Guela to seek the
position of representative on the City of Maricopa Youth Council.

Signature of Parent/Guardian: S MW/ S zde

Date: _ /3 /(6

Emergency contact: _ Hediipn  Sege Relationship: ___ Mother
Emergency Telephone number: __ 450 700 34D

Emergency Cell number: _ 930 5g 0826

Deadline to Apply: 7 r/ - ! [

Mail to:
Maricopa City Hall — C/O Maricopa Youth Council
39700 West Civic Center Plaza

Maricopa, Arizona 85138
6




Oath of Office for Youth Council members

L \jm € Mmrﬁ Guela , do solemnly swear that I will support, uphold and

defend the Constitution of the United States of America, and the laws thereof; that I will
support, uphold and defend the Constitution and laws of the State of Arizona, not
inconsistent therewith, that I will observe and obey the laws and ordinances of the City
of Maricopa, Arizona; that I will faithfully perform and discharge the duties incumbent
upon me as member of the City of Maricopa Youth Council fairly and honestly and to the

best of my skill and ability so help me GOD.

City of Maricopa Youth Council Member

This is the 3“‘ day of S?Pﬁ’mbef intheyear_  J0(b




Joie Guela

22217 N. Kingston Dr.
Maricopa, AZ 85138

Mobile: (480) 375-1879
Email: joieguela@gmail.com

I want to be a part of the Maricopa Youth Council because | want to be a part of
Maricopa in a much bigger way. The Youth Council helps adults connect and associate
with the youth to better the community and | would like to be a part of making that
happen. | would like to also help bring innovation and much more creativity than
there already is to the City of Maricopa. | want to also be able to get more youth
excited to be involved in the community. There are already many students who are a
part of our community but | would like to help these students better their
understanding of our community and overall be excited to join activities or events
planned by the City of Maricopa. Our community should thrive on the minds of these
young students. In the 2015 Shark Tank held in Maricopa High School, many kids
proved their talents and innovation and these are the students in our community we
should get involved. | want to be a part of the Youth Council to get kids excited about
creation and innovation and creating a better community for all of us to live in. | want
to be able to help better the community | am in, and | think the Youth Council is great
for doing so because of what they have done in the past.



City of Maricopa Youth Council Application

The vision for the City of Maricopa Youth Council is to empower caring youth dedicated
to personal development and leadership. If you are interested in applying for
membership to the council, please complete the following application. Applicants must
be a resident of the city or surrounding areas and be of age 13 through 18. Please type or
print clearly in blue or black ink. You may attach additional sheets if necessary: ALL
information must be completed in order to be considered for the City of Maricopa Youth
Council. Youth Council members must be able to adhere to the attendance requirements
for the bi-monthly meetings.

Name: _ Dylas il Age: |6
School: J Mqr:'(\,;;P\ Wigh Scheol Grade: ||
Home Address: [$772 N?JIOH."mndt’ﬁ (i( Zip: 85I 33
Home phone: _53.0-44Y4- A1 3]

Cell Phone: 53¢ 31| 1%40

E-mail: __dh\l @e@hekmail.com

Parent/Guardian: _Allison [4 1]

Parent/Guardian E-mail: 41/, h; 73 @3#)»-:.'},@;1

The City of Maricopa does not discriminate based on race, ethnicity, sex, creed, national
origin or disability. It is requested to facilitate the City of Maricopa goal of assembling a
diverse group and possible federal grant opportunities. Omitting this information will
not affect your application.

(Optional)
Race or ethnic group:

American Indian / African American Asian

White Middle Eastern Hispanic

Other, please specify

Gender: v Female __ Male Birth Date 3! Qg! R0

Were you asked to apply for this position? NO

If yes, by whom?

Organization:




Why do you want to serve as a member of the Maricopa Youth Council? (Please feel free
to add a sheet of paper; 300 - 500 word limit)

What are the three most important issues to you concerning your neighborhood, school
and / or community?

1. Thu hA)\ Jeve,l '\F Cirzens \,U\ b‘_,\a,\) Hw Do\:er']’b\ I?—\fi:]
2. G’vsalh g edacalion and school Sﬂtah
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In what ways can the Youth Council benefit the City of Maricopa and the community?

)/cuq\ Countil {an bcﬂth leb Commun, |11 h\ o uflk@rm ang voicina spinieas Hos/'m k«f

mm‘;c He beller T un benchifbhe 1.P¢4 h }x'_hj Mob‘?er Sounte Ho:ljcqo 4355k in (Jeu:m-m}/ijz

Please list any other activities you will be involved in during the school year. Include
employment, sports, community, school and religious groups.

T will pe ivelved in JROTL ' Uluj:}u{a, cl,. Maricopa hfjh Schoo |5 Nalignal [lpnors 'ﬂrne-%.

afs 5 Sh

What personal skills and characteristics do you possess that would make you a good
representatwe"

Wills ttd:, d}nl‘evn i5 f‘ne»»\“j 1"0 cpn}nbul& n'-a he, 0‘3“1\0’! J- am vt’x\'tj J&JMH
and L also bave ablob expenigve_with ™~ lead mm'\d, hmdwj mj peers 4 Ly addibion 4 h:j Able.
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If you could bring one thﬁlg to this City or change one thing, what would it be?

Cne, thi ! 1L would L,ha"m, in_this u}q IS !‘e,momq Cow tacilibe thatis o FF
chb Mﬂl‘fﬁm‘\ '\ASA u%hd\hwfw\‘ ”'lu g\(‘.n“"} L:.mtf‘abklﬁ ,'D l’n‘(h tavﬂi é‘: }ﬂn f-i’m(iir'l
our CIB and de is Hgdﬁvﬂ{l}; QDPed:ii; mﬂnj{ besidents h&!fh,f);-)n‘w (H be bor P Fuwas Pemoved.

Are you willing to attend the meetings, events and activities of the Youth Council for one
year and commit to making a difference in our city? Yes No




There are numerous reasons as to why | would like to be apart of Maricopa’'s Youth
Council. | have always been interested in civic works and the process by which it undergoes.
Also, | realize the importance of the interactions and opinions of the youth not just in our city, but
our nation. Since we will be the leaders of our nation in the future. So, | believe the experience
of being apart of the Youth Council will provide some experience and a foundation that | can

build upon for future endeavors.

Previously, | have been involved in many things, such as the JROTC program at my
school. | also have planned and organized events in relation to that. However, | as of now have
never been able to be apart of an something such as this program. Which is why | would love to
have the opportunity to help contribute to the city in which i live. | hope to be able to be apart of
something that will let me have the possibility of being able to not only accomplish things

benefitting the youth, but our citizenry as a whole.

Therefore, | would like to be in Maricopa's Youth Council not only to help improve myself,

but help to better my city as well.



Please list two adult references (non relatives) with phone numbers. We require one of
the references to be from school based personnel and the other from a community
member that knows you.

1. Name of reference: Dishew G, egory he GTI' LShE (\‘L’ET)

Title: JRoTe.  Tusthuctw

Address: i724 . Mowteverde 4y MNaricepa 4 Az 9513 %
Phone number: /SZ?O) 2350 ~-R3 35

Email: o‘kaf"ﬂcu"u @_musdRe . 0re,

2. Name of reference P\ \‘E\) K\kkSE\( T cot. VSHE ( VLFT)
tide:_G¥. Bevosthee Coyonee (OCTROCTOR.

address: DB 5. GRevTHORE kY MR BZ
Phone number: L']O)@ glg 6 @"{q v

Email: O\_)R.U X@Mf - '& N‘Y\M&&ﬂ (b CS‘\.Q‘/

I have read and understand the commitment required for the City of Maricopa Youth
Council. I also realize the importance of teamwork and cooperation and I am willing
to make this commztment

Student Signature: Jw lllﬂl
Date: 8’115\7! (G

Parent/Legal Guardian Permission:

I give my permission for Di{ lan Hil ’ to seek the
position of representative on the €ity of Maricopa Youth Council.

W
Signature of Parent/Guardian: /Q/{';éd/m. WC
Date: 5/3 7,/!{7
Emergency contact: _% Jasvn i/l Relationship: Asiser Ry Hy.r

Emergency Telephone number: 220 444 2132

Emergency Cell number: _52¢ 37| %40
Deadline to Apply: ‘“// ERIL

Mail to:
Maricopa City Hall — C/O Maricopa Youth Council
39700 West Civic Center Plaza

Maricopa, Arizona 85138
6




Oath of Office for Youth Council members

I, ELB lah He i , do solemnly swear that I will support, uphold and

defend thé Constitution of the United States of America, and the laws thereof; that I will

support, uphold and defend the Constitution and laws of the State of Arizona, not
inconsistent therewith, that I will observe and obey the laws and ordinances of the City
of Maricopa, Arizona; that I will faithfully perform and discharge the duties incumbent
upon me as member of the City of Maricopa Youth Council fairly and honestly and to the

best of my skill and ability so help me GOD.

City of Maricopa Youth Council Member

This is the & / day of AM!MSJ’ in the year 2016




City of Maricopa Youth Council Application

The vision for the City of Maricopa Youth Council is to empower caring youth dedicated
to personal development and leadership. If you are interested in applying for
membership to the council, please complete the following application. Applicants must
be a resident of the city or surrounding areas and be of age 13 through 18. Please type or
print clearly in blue or black ink. You may attach additional sheets if necessary: ALL
information must be completed in order to be considered for the City of Maricopa Youth
Council. Youth Council members must be able to adhere to the attendance requirements
for the bi-monthly meetings.

Name: Pheee o Yeeze Wello Age: 173
School: Desert Wind Middle. Scnea) Grade: B
Home Address: \ § 27 M. &@ﬂf,%@"rf Ra i Zip: 8515 ¢%
Home phone: JQ/P\

Cell Phone: B\ -G IR ~ 3 83q

E-mail: 0z Arelio, @hotrmon). (o
Parent/Guardian: {evnno arel\on

Parent/Guardian E-mail: 0z K ret)on OO hestmot).CoMn

The City of Maricopa does not discriminate based on race, ethnicity, sex, creed, national
origin or disability. It is requested to facilitate the City of Maricopa goal of assembling a
diverse group and possible federal grant opportunities. Omitting this information will
not affect your application.

(Optional)
Race or ethnic group:

American Indian African American Asian

White Middle Eastern Hispanic

Other, please specify
Gender: K Female Male Birth Date (’ 00

Were you asked to apply for this position? Ye$
If yes, by whom? Yeother | ozane

Organization:%_&&mw;?m%mm
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Why do you want to serve as a member of the Maricopa Youth Council? (Please feel free
to add a sheet of paper; 300 - 500 word limit)

j’ppaﬂa_"l-e, ﬂoea per

What are the three most important issues to you concerning your neighborhood, school
and / or community?

1.50:?42:\'%
2.HondS “an korning,_ ot e schoals

3. K???\ﬂ% Ahe. Cr_wnmf)\)r\i-\'L:.3 clean

In what ways can the Youth Council benefit the City of Maricopa and the community?
To Addess  ond spond 4o Qaoblems in Yhe
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Please list any other activities you will be involved in during the school year. Include
employment, sports, community, school and religious groups.

Sactex . Korzse, , and \soking 1010 siano. onyd,
[ ‘l U Y 7
=todexyt cponcil,

What personal skills and characteristics do you possess that would make you a good
representative?

»

1 ]

i—mlsn_cna_mbmxtjm_gmmmmﬁg T e 10 ong
baculd ke, dn be Apoxt M@%

If you could bring one thing to this City or change one thing, what would it be?

: d__vont 4o

)

prte.nd.

Are you willing to attend the meetings, events and activities of the Youth Council for one
year and commit to making a difference in our city? Yes X No




Please list two adult references (non relatives) with phone numbers. We require one of
the references to be from school based personnel and the other from a community
member that knows you.

1. Name of reference: MO\C\ o\ —SQ‘N\ Son
Title: Yoo

Address: _M\7 10 A(\f\@_\»m\e__

Phone number: God. = ©\G - A% a6
Email: abbate 1929 ® gmail .(om

2. Name of reference: /JAV: J F es[erR
Title: _ /55 Jeacher”

Address:__ pwm 5

Phone number: __ GiY 58/ 004§

Email: dF%ﬁ’r&muﬁﬂlﬁ,a/ﬂ&

I have read and understand the commitment required for the City of Maricopa Youth
Council. I also realize the importance of teamwork and cooperation and I am willing
to make this commitment.

Student Signature: o Asdin
Date: P\U%\;‘b-\' IR ENYA

Parent/Legal Guardian Permission:

I give my permission for P)f\QQ )& PD{\ peze Kf\ olla to seek the
position of representative on the City of Maricopa Youth Council.

Signature of Parent/ Guardidl a-‘:_\%@&

Date: SQD(— 2. 201b
Emergency contact: ol e 15 %34 Relationship: tove nt
Emergency Telephone numbe<f:-)\ Do 24V e |(a

Emergency Cell number: _ 572 el =41

Deadline to Apply: S@,g)hr 2. 201k

Mail to:
Maricopa City Hall — C/O Maricopa Youth Council
39700 West Civic Center Plaza

Maricopa, Arizona 85138
6
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City of Maricopa Youth Council Application

The vision for the City of Maricopa Youth Council is to empower caring youth dedicated
to personal development and leadership. If you are interested in applying for
membership to the council, please complete the following application. Applicants must
be a resident of the city or surrounding areas and be of age 13 through 18. Please type or
print clearly in blue or black ink. You may attach additional sheets if necessary: ALL
information must be completed in order to be considered for the City of Maricopa Youth
Council. Youth Council members must be able to adhere to the attendance requirements
for the bi-monthly meetings.

. Age: _\Y
Gl Grade: ‘\

Home Address: My\\\ Ave. - Zip: lﬁm
Home phone: (\QS’D\ 200 - 8@ 4
Cell Phone: M.‘\gg‘@i

E-mail: : \ i\, ,
Parent/;mﬂs

Parent/Guardian E-mail:

The City of Maricopa does not discriminate based on race, ethnicity, sex, creed, national
origin or disability. It is requested to facilitate the City of Maricopa goal of assembling a
diverse group and possible federal grant opportunities. Omitting this information will
not affect your application.

(Optional)

Race or ethnic group: r
American Indian J African American Asian

White Middle Eastern Hispanic
Other, please specify

Gender: Female 3’ Male Birth Date ngﬁ Q,\_oac 9|  a004

Were you asked to apply for this position? M
If yes, by whom?

Organization:
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Why do you want to serve as a member of the Maricopa Youth Council? (Please feel free
to add a sheet of paper; 300 - 500 word limit)

See Aitackod),

What are the three most important issues to you concerning your neighborhood, school
and / or community?

1. j}m -.me £ P}\u\kc,u}f‘\.nﬂ
2. E,& !\’”‘j \E li\q;g\a;&q":ni
3: (:n.‘)‘\\m\.} OW \\\1 ouse

In what ways can the Youth Council benefit the City of Maricopa and the community?
j\_";pa‘ Lo \\&\l{ "\l-'l\\\\. [iXAAV \‘QQJ‘J\&' S g\ﬁ ifX\ﬁﬁ - \lf\\\" \'\nn \N&-M\nt i fM;‘\A-
j&‘Jj\kq\l}ﬂ © aob ) 40 \M\f} \I-::}'a Ge.\ witt:. Yook Wi X c:\\? . ‘

Please list any other activities you will be involved in during the school year. Include
employment, sports, community, school and religious groups.

&ggﬁgk\m\s 1% QL&GL\\ A “ by m.\..f c \\Mn IL{.'\'\ Y‘;Xa NAA.{"\;O

What personal skills and characteristics do you possess that would make you a good
r_(i]gresentative?

\am\nr N anu}\ c.-\'mratxanl Qﬂn\ Sk_nm\’ A \fw\}(,
" Y

Y,
AL w_,\\.
If you could bring one thing to this City or change one thing, what would it be?

%(’inq\nn an gL 01 ¢ \‘ne}{\qg{ '*0 n\ \ﬂvo\\lslmgA&_&ﬁ_ﬂ)_&r_l\’D_\
) ;S V Ef}; \&g V

Are you willing to attend the meetings, events and activities of the Youth Council for one
year and commit to making a difference in our city? Yes No




Please list two adult references (non relatives) with phone numbers. We require one of
the references to be from school based personnel and the other from a community
member that knows you.

1. Name of reference: ‘l\\L\m\\u Wosner

Title: \'\\\.{\bh\‘m&‘r ’

Address: \_,-QJG acv el Non S \‘\kﬁwmw‘m.‘f\l.
Phone number: {ak\) YR R N B AT RV

Email: f\, o .@\_nﬁ;m—'\n}:\\\um\mro\\}

2. Name of reference: _ Woyatan N \\hote

Title: C \ s

Address: Mercopg AZ,
Phone number: \/CJ(OQ-) 2= (043
Email: |

I have read and understand the commitment required Jor the City of Maricopa Youth
Council. I also realize the importance of teamwork and cooperation and I am willing
to make this commitment.

Student Signature: MM%»,
Date: -"(I \jfl\'\g

Parent/Legal Guardian Permission:

I give my permission for Mmonzas mecull D\J; r)n to seek the
position of representative on the City of ﬂ/[aricopa Youth Council.

Signature of Parent/Guardian: gmmmﬂoﬂ\ /Mgl Iﬂﬁlffhﬂg

Date: __ ¥[\}/\y
Emergency contact: L/L{S(D) DLUUS Ci Relationship; e\~
($20) fal- 25T

}
’\_

Emergency Telephone number: @ §0l 30(- / [M
Emergency Cell number: San R ##,
Deadline to Apply: ,}Qﬂ_ﬁu{ i El-gfl RO/ {p

Mail to:
Maricopa City Hall — C/O Maricopa Youth Council
39700 West Civic Center Plaza

Maricopa, Arizona 85138
6
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Oath of Office for Youth Council members

I, \\u& m\:k\\. Q\u&\h\n%n , do solemnly swear that I will support, uphold and
defend the Constitution of the United States of America, and the laws thereof; that 1 will
support, uphold and defend the Constitution and laws of the State of Arizona, not
inconsistent therewith, that I will observe and obey the laws and ordinances of the City
of Maricopa, Arizona; that I will faithfully perform and discharge the duties incumbent
upon me as member of the City of Maricopa Youth Council fairly and honestly and to the

best of my skill and ability so help me GOD.

City of Maricopa Youth Council Member

This is the _\ k“ day of FQJ m\«i in the year }\b\\q




City of Maricopa Youth Council Application

The vision for the City of Maricopa Youth Council is to empower caring youth dedicated
to personal development and leadership. If you are interested in applying for
membership to the council, please complete the following application. Applicants must
be a resident of the city or surrounding areas and be of age 13 through 18. Please type or
print clearly in blue or black ink. You may attach additional sheets if necessary: ALL
information must be completed in order to be considered for the City of Maricopa Youth
Council. Youth Council members must be able to adhere to the attendance requirements
for the bi-monthly meetings.

Name: %fm M?vrrf S Age: | ™7
School: M&r{cc?;‘_ Hm)h S el Grade: | L
Home Address: 4 0( 4 d\/\," Foncl B4 Zip: _¥5{34
Home phone: _5 2 ¢ - 3774- (035

Cell Phone: _ S| - 29u4— H0T3

E-mail: _morris Ky r o 25 0 gmail. com

! ¢
Parent/Guardian: (-;r& ce 'l O S
Parent/Guardian E-mail: _ Amg 7 eme 2660 pel, com

The City of Maricopa does not discriminate based on race, ethnicity, sex, creed, national
origin or disability. It is requested to facilitate “he City of Maricopa goal of assembling a
diverse group and possible federal grant opportunities. Omitting this information will
not affect your application.

(Optional)

Race or ethnic group:

American Indian |/~ African American Asian

White Middle Eastern Hispanic

Other, please specify

Gender: _;\_[Female _ Male Birth Date [ A I I / [ 4 Y

Were you asked to apply for this position? f\/r .

If yes, by whom?

Organization:




Why do you want to serve as a member of the Maricopa Youth Council? (Please feel free

to add a sheet of paper; 300 - 500 word limit)
-——r—' i " A\
L c‘.zs pee. g ogdve Y wessdh seen A my Covacnuniy.

What are the three most important issues to you concerning your neighborhood, school
and / or community?
J

1. oot GQ ﬁﬁ_—l‘\{\lne_%
(‘.F‘n’f\muﬂl%\jl Rervic e
3 __ e n3 jo vtz Hon

In what ways can the Youth Council benefit the City of Maricopa and the community?
‘TT'LE, \{U'\A-lfh C gusnil LGOIV G Compgeil Prges res.denty o

le)r]Cc'mmun'&\’r € verdS , ﬂ"\a \:IQ\JA’K Cuubci\ wou 4 reoch
Ou+ +o “HNL 8JL mau- ;“(—_,S'.A-QJ’)*-'S ‘3"‘3(5_‘)'3“‘" Thae N“\f(;\v*,_d‘

Please list any other activities you will be involved in during the school year. Include
en?_ployment, sports, community, school and religious groups.

f'ar%’-l—f:ﬂ.‘a j‘dlﬁ Az g"Vlde ; DEC-A

What personal skills and characteristics do you possess that would make you a good

representative?
e . 4 ] ] A f i | s
-—-L' QN firﬁ“icfftl{&_*"e )' a 24 Jr'\:r:'.\ ¥ ‘/ £ (J-—Q = 3 (ﬂf‘—f_(j ({W’ﬁ}l’?ﬁ'\tsrl‘n‘]h'f_f_

—:L-— C e ‘h‘) {'S{ff’ ‘ILC —H/U Dmb\emj ‘“’(\Cxi‘ I\DEC\. i)\t. L’\C&Vf’

(_‘*-ﬂd ‘['T\l({’ Q ‘{JPJO Q;r‘”*u‘r 4’0 “]"Iu’ I#'D /LL{ID ‘n\vr "‘h.(‘ﬂ/’) s
If you could bring one thing to this City or change one thing, what would it be?
- H _f—‘
b ld . pwisg  qEitae
i ] /i _
10 kcr‘:’) :we_x'.clen'{éé of Hais Ciby e dhs 3 ame Poge .
= ] ; : . / T I T ‘
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Are you willing to attend the meetings, events and activities of t Youth Council for one
year and commit to making a difference in our city? Yes No




Please list two adult references (non relatives) with phone numbers. We require one of
the references to be from school based personnel and the other from a community
member that knows you

1. Name of reference: : Larm \/6 Hn’ &

Title: C—’m;c}&nu_ CGL\!’\S&\O" ]

Address: _ 15012 \/\jJ Hﬁﬂ\"u(u""'\’ R4 f\AG\r-ce{)&% AZ
Phone number: _ 520 -2 ¥~ f(( QO :

Email: l e ldvie o) My sd20. 004

2. Name of reference: _ [Re, ns dedde  Eussoniello

Title: ]\//lﬂr\(e_#rog g P

Address: __ Y S0} l . Hru?u catt P4 Macicope. A7
Phone number: _ 20~ 5 (& - ?(\QD

Email: __gapwe ]/')’u‘)%n;m‘? NoZ)musd 24, ﬁrg

I have read and understand the commitment required for the City of Maricopa Youth
Council. I also realize the > pmportanc qf eamwork and cooperation and I am willing
to make this commitment. /P 7

Student Signature: / (YA d';/ L/wi LW
Date: _()9/04 /|
Parent/Legal Guardian Permission: /
oS

I give my permission for %1 A /I 1
position of representative on t#é City of Maricopa Youth Council.

to seek the

Signature o/' %?fent/Guardlan SZ' Aa.q /M&M
Date:

Emergency contact: ( 53[ ) 37\{ 6o 35 Relationship: MG'H/U-?

Emergency Telephone numb

Emergency Cell number: (L Ll((é ) m L)O "Dgfﬁ(_k

Deadline to Apply: 71 /4 / [ &

Mail to:
Maricopa City Hall — C/0O Maricopa Youth Council
39700 West Civic Center Plaza

Maricopa, Arizona 85138
6
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Oath of Office for Youth Council members

. A
i
/)

!l

| ¥ l,
/ Y .
L, %1 & // / (:}; ar » do solemnly swear that I will support, uphold and

defend thé: Constitution of the United States of America, and the laws thereof; that I will
support, uphold and defend the Constitution and laws of the State of Arizona, not
inconsistent therewith, that I will observe and obey the laws and ordinances of the City
of Maricopa, Arizona; that I will faithfully perform and discharge the duties incumbent
upon me as member of the City of Maricopa Youth Council fairly and honestly and to the

best of my skill and ability so help me GOD.

City of Maricopa Youth Council Member

|k 3 . .
Thisisthe_L day of Spphmlmr intheyear_ A ([ G




City of Maricopa Youth Council Application

The vision for the City of Maricopa Youth Council is to empower caring youth dedicated
to personal development and leadership. If you are interested in applying for
membership to the council, please complete the following application. Applicants must
be a resident of the city or surrounding areas and be of age 13 through 18. Please type or
print clearly in blue or black ink. You may attach additional sheets if necessary: ALL
information must be completed in order to be considered for the City of Maricopa Youth
Council. Youth Council members must be able to adhere to the attendance requirements
for the bi-monthly meetings.

Name: Ncu\c \l C:)O\\C&m\r\_c_\‘ Age: 1S

¢ ‘ i
School:Mm(\c_Q@g H\%\\ Scnaa\ Grade: I1e)
Home Address: ¢ [¢/|3 \W. € ol g zip:_ 89\3&

Home phone: _ 4 8Q - ¥16 - 2I5¢q

Cell Phone: ¢ RO - (—ch-‘{ - C"Jqlc.lnr_.,;

E-mail: ‘(\(\“c\,{{i\p(\'\s‘g_ g__e_\@ S vwan\. Caon
Parent/Guardian: M\,Q:\‘:S aL \,4\'(1 JeNN

Parent/Guardian E-mail: MNocSadne Qe oy @ Wsn. €A n

The City of Maricopa does not discriminate based on race, ethnicity, sex, creed, national
origin or disability. It is requested to facilitate the City of Maricopa goal of assembling a
diverse group and possible federal grant opportunities. Omitting this information will
not affect your application.

(Optional)

Race or ethnic group:

American Indian African American Asian

White Middle Eastern _ ) Hispanic

Other, please specify

Gender: _{Female __ Male Birth Date  / O/ 8’/ 2000

Were you asked to apply for this position? _NO

If yes, by whom?

Organization:




Why do you want to serve as a member of the Maricopa Youth Council? (Please feel free
to add a sheet of paper; 300 - 500 word limit)

What are the three most important issues to you concerning your neighborhood, school
and / or community?

L_The oo axe dachiva Ay ek o™ e B \\T\\\Q_Q&&l}\_u&%‘
1 ~J -

2. _Snoo\ \f\n‘f‘} alot ot olyma aad a ip\a® axs G \es sel\@
< t J <Steen

3. At oQ Ahldeen /feenaacs  donk anie o pand Pacenys Maa)
oo ¥ ook G ¢ Phemn o \-(‘((:&J\\nem r\ﬁ\\\. '

In what ways can the Youth Council benefit the City of Maricopa and the community?

'T\q(—“‘,\f(;(\%\'\ CounG\ oy Mo tve e eratal CNCoutag e
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Please list any other activities you will be involved in during the school year. Include
employment, sports, community, school and religious groups.

1 am _emalued v Chugeew qunqlaqS;anC/ (*J?C\nﬁﬁiq\[j
DE%\A\, T \ave akex  scwao\ clulns P[Ui'\‘ﬂ,izj Hae Gieel,

What personal skills and characteristics do you possess that would make you a good
representative?

N (’(‘\\\J(\\[{ i\)i‘}bhc $P@Q\>’\\\’\Q; ancl Yl Coxe Snc

o

{"E_I\FQ(\{D{\'E’__' and \D\IQ_ SexX AL O™ec<s Who Qde AN\

E%PP(‘L, [ am abie A0 Sewve Qc‘n\otemﬁ ny%g[ 10 m(\}&ﬂg\(
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Are you willing to attend the meetings, events and activities of the outh Council for one
year and commit to making a difference in our city? Yes _| No




Please list two adult references (non relatives) with phone numbers. We require one of
the references to be from school based personnel and the other from a community
member that knows you.

1. Name of reference: K\ndva { \L\ V_\\ CLL ﬂ?e

Title: Pedig dnc Qgéupgboml { hfﬂp;&F
Address: laaaﬂ N Mgkl SM(QI, g:hiuzdlnz,ﬂtz szaﬂﬂ

Phone number: /'\ i QB 23\- OLEH
Email:

2. Name of reference: _Jgﬂlﬁl Wa“ldﬂb

Title: HT %‘1 Sﬁhﬂi‘_ﬂm
2149 _N. Gilpsoy Drive

Address: P4 :
Phone number: (520 2 52~ ‘-I y

Email: ’ Y| 5’%1 %mllmm

I have read and understand the commitment required for the City of Maricopa Youth
Council. I also realize the importance of teamwork and cooperation and I am willing
to make this commitment.

Student Signature:
Date: _ Q[ r0//6
Parent/Legal Guardian Permission:

I give my permission for to seek the
position of representative on the City of Maricopa Youth Council.

Signature of Parent/Guardian: jk’/a (1S¢ Hate ~
Date: 6 Ber= | 6

Emergency contact: #iadidsbroictesiiq@s Relationship: 9, owi
N boey G\ A SN O, e
Emergency Telephone number: ‘Y} Y29 943

Emergency Cell number:

Deadline to Apply:

Mail to:
Maricopa City Hall — C/O Maricopa Youth Council
39700 West Civic Center Plaza

Maricopa, Arizona 85138
6




Oath of Office for Youth Council members

L §§ ONACN, D el Ao ., do solemnly swear that I will support, uphold and

defend the Constitution of the United States of America, and the laws thereof; that I will

support, uphold and defend the Constitution and laws of the State of Arizona, not
inconsistent therewith, that I will observe and obey the laws and ordinances of the City
of Maricopa, Arizona; that I will faithfully perform and discharge the duties incumbent
upon me as member of the City of Maricopa Youth Council fairly and honestly and to the

best of my skill and ability so help me GOD.

City of Maricopa Youth Council Member

This is the LO“‘ day of _ Ay c:)o % in the year 20\
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City of Maricopa Youth Council Application

The vision for the City of Maricopa Youth Council is to empower caring youth dedicated
to personal development and leadership. If you are interested in applying for
membership to the council, please complete the following application. Applicants must
be a resident of the city or surrounding areas and be of age 13 through 18. Please type or
print clearly in blue or black ink. You may attach additional sheets if necessary: ALL
information must be completed in order to be considered for the City of Maricopa Youth
Council. Youth Council members must be able to adhere to the attendance requirements
for the bi-monthly meetings.

Name: KQ\G‘H’\ PUHIVU\AM Age: 13
School: _B fj S_I R /j‘ Ih v O ‘\’u [U»‘_Q Grade: %H”‘ 0

Home Address: ‘4'1 Ll . Ho poer Dr "“ﬁ““‘-f"‘r“PE,Zip: %{; i 3 &

Home phone: 5 J\C‘) = 3!7'3 = 3 ITIOO

Cell Phone: _5 3.0 - 333~ O7¢S

E-mail: kk’ P u“@ﬂ iy L STA N

Parent/Guardian: _Oa m ' [ Piylliom

Parent/Guardian E-mail: | m } QJ‘:‘Q AN K f']Q.L_!, (O O
S5 ;

The City of Maricopa does not discriminate based on race, ethnicity, sex, creed, national
origin or disability. It is requested to facilitate the City of Maricopa goal of assembling a
diverse group and possible federal grant opportunities. Omitting this information will
not affect your application.

(Optional)
Race or ethnic group:

___ American Indian ____ African American ___ Asian
i White _>_<_ Middle Eastern ___ Hispanic

Other, please specify \
Gender: ____ Female K Male Birth Date Qf Yobe ) L’* 2 ;'Q Qg\

Were you asked to apply for this position?
If yes, by whom?

Organization:




Why do you want to serve as a member of the Maricopa Youth Council? (Please feel free
to add a sheet of paper; 300 - 500 word limit)

What are the three most important issues to you concerning vour neighborhood, school
and / or commumty’? ‘ wiell/ut ol
1. M |__-, nr“n ‘Lmqa C*th+0\.l’\¢ A u"\Q\\_("\)y P&TRI dof!‘r uﬂ"‘k,

2, T\rer«a gchanJr Me NN Fe.ﬁ-‘.uc\lb‘ ol e\ents | JF;GDEM
3. Tl’\e P'\J\:\.k \}‘omry CGU\A Use dun %-SQO‘PJrJ Jl?a_.wu

In what ways can the Youth Council benefit the City of Mancopa and the Lommunm"?

TL,\ T( L (ﬂJﬂclL Lo, tr‘?‘r T{“@. (‘r*\/ ofF M uf‘LCQfﬂ-
f_u\ 3(\“‘4 Com"‘“x\,m\—‘{ ‘vy LM‘UNMQ %0 Vr.ﬂmr Co rA ML UM \’_‘{_
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Please list any other activities you will be involved in during the school vear. Include
employment, sports, community, school and rehglous groups.

Other activites ..L NJ\\//WIH ve anO\‘&A w\\'\r\ 'JIJFMQ]
The schagl Ye O ore korode, drama 0fF stpye, 0Ny ooss.U}'
Q%qr 5(1&00‘ C\ubgn

What personal skills and characteristics do you possess that would make you a good
representative?

Pe ~sord) sWS ond chavocksr istics Hagd T po ssess
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If you could bring one thmg to this City or change one thing, what would it be?
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Are you willing to attend the meetings, events and activities of th ){ Youth Council for one
year and commit to making a difference in our city? Yes No




™

A
N

Please list two adult references (non relatives) with phone numbers. We require one of
" the references to be from school based personnel and the other from a community

" member that knows you.

1. Name of reference: \I‘E‘mf‘l‘l Cd SLMCL? &2

Title: __Aden!in'Sher £- Lgnithg change
Address: o -/

Phone number: q %C “'&q' &~ ;\\q BEW

Email:j \fj'\ s anchez, icad (5:) ymail s conn
2, Name of reference: _ JasSon (R o \Jm N

Title: Teaclhe r~ ot 2 u?’//:c:\

Address: _ ™
Phone number: ( ‘/ 5’ 0) Z"(/ ?( ?d/ 7‘ [f
Email: \jaﬂ L f‘olon(Q bacis ._»é’cl LOWVY]

I have read and understand the commitment required for the City of Maricopa Youth
Council. I also realize the importance of teamwork and cooperation and I am willing
to make this commitment.

Student Signature: '{U\B PU ” ‘iCbN\"
%uﬁ J 54' ‘7 &-0’ 6

Date:
Parent/ Legal Guardxan Permission:
I give my permission for K Aap;~ it it B to seek the

position of representative on the City of Maricopa Youth Council.

Signature of Parent/Guardian: b n wo &
Date: ¥ /2 /76

Emergency contact: @2 J a4 Pusissw Relationship: _ iMoide
Emergency Telephone number: £22 277 $7007 o BR300 49 7224
Emergency Cell number: ./'ﬂ

Deadline to Apply:

Mail to:
Maricopa City Hall — C/O Maricopa Youth Council
39700 West Civic Center Plaza

Maricopa, Arizona 85138
6




Oath of Office for Youth Council members

t N ofl]
I I‘( J.’S i '{ (W , do solemnly swear that I will support, uphold and

defend the Constitution of the United States of America, and the laws thereof; that I will
support, uphold and defend the Constitution and laws of the State of Arizona, not
inconsistent therewith, that I will observe and obey the laws and ordinances of the City
of Maricopa, Arizona; that I will faithfully perform and discharge the duties incumbent
upon me as member of the City of Maricopa Youth Council fairly and honestly and to the

best of my skill and ability so help me GOD.

City of Maricopa Youth Council Member

Ha /
This is the ‘7- day of /4 v (} -. ;S‘)" in the year &\0 l 6
W/




| would like to serve as a member of the Maricopa Youth Council to learn leadership skills,
become more sociable, gain insight into how decisions are made in city government and to
prepare for college.

With membership into the Youth Council, | could learn and hone my leadership abilities.
The meetings will show high-level organization strategies and problem solving technigues. My
responsibility of representing the Youth Council will help make me more aware of my appearance
and behavior, so that | can become a better role model.

The Council will also help me meet new people and make new friends. | don't go to school
in Maricopa, so | don't know many students my age. Through the Council, | can easily interact with
teenagers in Maricopa and make new friends, all the while becoming a much more social person.
In addition, | would connect with other students by being their voice and hopefully provide advice
on how to get Maricopa youth involved in the community.

On another note, it would be interesting to see how Maricopa makes its decisions. For
example, do you have to decide whether or not to have a new restaurant built? Is it just built
anywhere? A question like this could be answered if | were in the Council. Plus, | may even be
able to help make decisions like that.

It is stated that membership in this council is a great thing to have on a college application
or resume. As a result, the Youth Council is something | want to be a part of, as it is important to
think about the future and be prepared. What | mean by ‘be prepared’, is that the skills learned in
council will help with everyday life as well as allow eligibility for colleges and other councils. | want
to ensure | can get into a good college as well as get into 2 good career field.

In conclusion, participation in this Council would help me learn leadership, make friends,
see how the city government make decisions, and be more prepared for the future. Thank you for
your consideration and | look forward to working with you in the future.



