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Recommitment for 2016-2017

The City of Maricopa Youth Council requires a time commitment. Please make sure
you are able to dedicate sufficient amount of time to the Youth Council before you
consider your renewal. Please keep in mind that re-appointment will be determined by
participation and conduct and is at the discretion of the Youth Coordinator.

APPLICANT INFORMATION
Name: Aidan Corrales Age: 15

school: Desert Vista High School Grade: 10th
Home Address: 36591 W. Nina St. zip: 85138
Home phone: 920-840-1464

Cell Phone: 520-840-3611

E-mail: @idancorrales123@gmail.com

Parent/Guardian: Ramon Corrales

Parent/Guardian E-mail: CO rmales4@ yahoo .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 Asian

White Middle Eastern _X Hispanic

Other, please specify

Gender: ____ Female L Male Birth Date 10/16/2000
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Recommitment Questionnaire

1. What aspects of Youth Council have you found beneficial to your development?

The aspects of Youth Council that | found beneficial to my development are
teamwork and communication. | feel that with teamwork and communication
worked hand in hand when developing me a Youth Council member. These
aspects helped me work better with other Youth Council members and also
helped me communicate better too. Throughout the year in Youth Council, |
feel that my leadership skill has grown and that | am more comfortable with
speaking to other people.

2. Explain how your role in Youth Council has impact the City of Maricopa.

My role in Youth Council is being a fellow leader and member
of the group. The impact my role takes on the City of Maricopa
is being able to help at Youth Council’s events, where | am
able to interact and serve the citizens of Maricopa.
Throughout the year | have obtained a good attendance
record for meetings and events and | take pride in what we do
to improve the City of Maricopa.
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City of Maricopa Youth Council Member

I recommit to service on the City of Maricopa Youth Council for 2016-2017 term. I
understand the By Laws and will agree to abide by them at all times. I am also aware of
the commitment to Youth Council and will make it a priority and devote significant time
and energy to aide in its success.

/&l«w L™ 7/2@/!9

Signature Date

Parent/Guardian

I hereby provide my consent for my youth to continue to serve as a member of the City
of Maricopa Youth Council for the 2016-2017 term. I understand the commitment and

will suppprt my youth’s full participation.
/g Wm 2/ 2¢ /e
turd— L/ F

Siﬁla Date
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Recommitment for 2016-2017

The City of Maricopa Youth Council requires a time commitment. Please make sure
you are able to dedicate sufficient amount of time to the Youth Council before you
consider your renewal. Please keep in mind that re-appointment will be determined by
participation and conduct and is at the discretion of the Youth Coordinator.

APPLICANT INFORMATION

Name: Nikole Finger Age: 16

School:  Arizona Virtual Academy Grade: 11th

Home Address: 41012 W. Walker Way Zip: 85138

Home phone:

Cell Phone: _(520) 840-0019

E-mail: _roydrules@gmail.com

Parent/Guardian: _David and Tami Finger

Parent/Guardian E-mail: davidfinger69@msn.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 Asian

X _ White Middle Eastern Hispanic

Other, please specify

Gender: _X Female Male Birth Date _6/22/2000
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Recommitment Questionnaire

1. What aspects of Youth Council have you found beneficial to your development?

Of all the advantages that come with being on the Youth Council, the one | have personally benefited

from the most is learning to work with a large group. My everyday circumstances do not always allow

me to do that, so to be around others and to learn from them and their experiences has been extremely
helpful. | have been able to put what | have learned from being on the Youth Council to use, as | have been
volunteering at different city events and the city's summer camp. | have greatly benefited from the skills
that | have acquired through working with the Youth Council, and | hope that | will be able to continue to
learn from it.

2. Explain how your role in Youth Council has impact the City of Maricopa.

I have participated in almost all of the events that the Youth Council has taken a part in this term,

but | felt that the city's first annual Youth Town Hall had the biggest impact. | had been one of the
presenters at the event and | helped to chose what topics we would discuss in our group. | feel like |
was able to share my views with the city as well as learn about the other people here, and | hope that |
will be able to use that knowledge to assist the city further. | hope to continue to be involved with our
future Youth Town Halls and to work to make sure that the results from those events will be used to
improve our city.
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City of Maricopa Youth Council Member

I recommit to service on the City of Maricopa Youth Council for 2016-2017 term. I
understand the By Laws and will agree to abide by them at all times. I am also aware of
the commitment to Youth Council and will make it a priority and devote significant time
and energy to aide in its success.

Nikole Finger 7/26/2016

Signature Date

Parent/Guardian

I hereby provide my consent for my youth to continue to serve as a member of the City
of Maricopa Youth Council for the 2016-2017 term. I understand the commitment and
will support my youth’s full participation.

Tame FM;}?% Z/2L72000

Signature Date
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Recommitment for 2016-2017

The City of Maricopa Youth Council requires a time commitment. Please make sure
you are able to dedicate sufficient amount of time to the Youth Council before you
consider your renewal. Please keep in mind that re-appointment will be determined by
participation and conduct and is at the discretion of the Youth Coordinator.

APPLICANT INFORMATION

Name: NU\SSO\ Rotlingswo Age: 1\
School; M omCoOa me Grade: (2
Home Address: "\lq ‘1‘&/ W Co»oxamno Ve Zip:  {O\>K
Home phione: ST 26X /L{q@

Cell Phone: 920 7280 4041

E-mail: olingswov™ BB a noow

Parent/Guardian: LANI_ T \ingpuo vy

Parent/Guardian E-mail: el @ \r\ellmgw octn Cealtyqvdug (O

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

\9 White Middle Eastern Hispanic

Other, please specify

Gender: )QFemalem Male Birth Date D’L ] 0 \ / DO
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Recommitment Questionnaire

1. What aspects of Youth Council have you found beneficial to your development?
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2. Explain how your role in Youth Council has impact the City of Maricopa.
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City of Maricopa Youth Council Member

I recommit to service on the City of Maricopa Youth Council for 2016-2017 term. 1
understand the By Laws and will agree to abide by them at all times. I am also aware of
the commitment to Youth Council and will make it a priority and devote significant time
and energy to aide in its success.

%)\%9/4/ (e
éigﬁa@e/ Date

Parent/Guardian

I hereby provide my consent for my youth to continue to serve as a member of the City
of Maricopa Youth Council for the 2016-2017 term. I understand the commitment and
will support my youth’s full participation.

Qr# @&WTJ/ o) ZQ«# 1

glgnature Date
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Recommitment for 2016-2017

The City of Maricopa Youth Council requires a time commitment. Please make sure
you are able to dedicate sufficient amount of time to the Youth Council before you
consider your renewal. Please keep in mind that re-appointment will be determined by
participation and conduct and is at the discretion of the Youth Coordinator.

APPLICANT INFORMATION

Name: [)inaSarapgo Age:
School: );q,ubla fcquw Ay #cad emy Grade:
Home Address: {23 8] W. Hup per De

Home phone:

Cell Phone: 5’20 i - SF%B 35S

E-mail: N§arapPpo @‘i\mq“- [»vn

Parent/Guardian: F{'f eda _f araPPo
- htes
Parent/Guardian E-mail: f"'_[z!,/ﬂ’ﬁ i SQ—JLA..‘O’QO @\L c§- A2 I

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 ! 2 / 0 2! 2000
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City of Maricopa Youth Council Member

I recommit to service on the City of Maricopa Youth Council for 2016-2017 term. I
understand the By Laws and will agree to abide by them at all times. I am also aware of
the commitment to Youth Council and will make it a priority and devote significant time
and energy to aide in its success.

/o W2k

T <

Signature ¢/ Date

Parent/Guardian

I hereby provide my consent for my youth to continue to serve as a member of the City
of Maricopa Youth Council for the 2016-2017 term. I understand the commitment and
will sup outh's full participation.
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Recommitment Questionnaire

1. What aspects of Youth Council have you found beneficial to your development?
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2. Explain how your role in Youth Council has impact the City of Maricopa.
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