CITY OF

/\ARICOPA

To: Honorable Mayor and the Members of City Council

From: Gregory E. Rose, City Manager

Re: Youth Council Recruitment 2017-2018

39700 W. Civic Center Plaza
Maricopa, AZ 85138

Ph: 520.568.9098

Fx: 520.568.9120

www.ima ri if‘,!pd— »12.:_”0\'

Through recommitment and recruitment, eleven Youth Council Members will
be returning and one new application has been received for Youth Council for 2017-
2018. The following tables represent the diversity of the applicants. Many schools
and a wide range in age will be represented.

Youth Council Recommitments 2017-2018

Name School Grade Gender
Alexis Christopherson Maricopa High School 9 Female
Taylor Cochran Hope 12 Female
Aidan Corrales Desert Vista High School 11 Male
Nikole Finger Sequoia Pathway Academy 12 Female
Morgan Godfrey Arizona Connections Academy 9 Male
Dylan Hill Maricopa High School 12 Female
Breeja Breeze Krella Maricopa High School 9 Female
Abbie McMillian Maricopa High School 11 Female
Priscila Mojarro Urena Maricopa High School 10 Female
Nancy Saldana Maricopa High School 11 Female
Kadin Pulliam Desert Vista High School 9 Male




CITY OF 39700 W. Civic Center Plaza

ARICOPA
Ph: 520.568.9098
P | Fx: 520.568.9120
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New Youth Council Applicants 2017-2018

Applicant’s Name School Grade Gender

Isaiah Evans Desert Vista High School 9 Male

This year we look forward to working with Mayor Price and City
Councilmembers. Together, we can enhance communication between the partnership
and accountability for the Youth Council Members.

Respectfully submitted,

Heather Lozano

Recreation Coordinator, Youth Programs
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Recommitment for 2017-2018

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: B\@@_C._, Qpesex m eXsSo™ Age: \O)
School: t!g;[gc o B%%-P N0 Grade: Q

Home Address:_U3(372.7 AL hedPue\  dArve  Zip: €9\ 3y
Home phone: “D20- %7 - Q2L
Cell Phone: 5720 - 2.3 — O\

E-mail:_Alexss, L Qne@SHpnorson G Qnna® . cona

Parent/Guardian: KZ? (@, &Y C )(\\;?SCO‘\PN Do )

Parent/Guardian E-mail: Yo % g

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 _X__ Middle Eastern ____ Hispanic  Other, please specify
Gender: x Female  Male Birth Date O Lﬂ\l @\?,DO’SD
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Recommitment Questionnaire

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

Beso, Cor o oo cond od
AD PG CoMENUATEL S0 eqe "\
Lo oNE OO DOYSE- Nec
done . (Nso 0gNe e SOMEDNS
tOo Ao C%\('\, On ‘t})eéclcx&;b

‘(\‘i%\r\b °

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

M% foe G an Sonvoct pecowse.
A Noted Ror TR oR, AR NeX® One COMMN VNS T

LRENITT NSO Vowendered LW O NO
1tO.
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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.

KN TN E\2LA\K
S

Signature Y Date

Parent/Guardian

I hereby provide my consext for my youth to continue to serve as a member of the City

Signature
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‘Recommitment for 2017-2018

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: cuj/le,»/ CB&W Age: [ 7
School:  [Hooe Grade: _| Zﬂﬁ
Home Address: 1’153 1% W AV‘I%@“W\AV& " Zip: 915D
Hemeptione: JU

Cell Phone: %0 -735-2195

E-mail: 4 m-\lfw"ﬁ (oo PIE @ opne] l. €L
Parent/Guaréian: Hop e Coo in Wp\q

Parent/Guardian E-mail: _|1 reoeluvec 1GLE e - conl

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

@KMiddle Eastern ___ Hispanic  Other, please specify
Gender: ﬁemale __ Male BirthDate | L/ (5 /1994




Recommitment Questionnaire

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

B

X M‘a . f@bmﬁj “H/\uf\' fd-ﬁ’Jr f'ﬁ/‘{ﬁ/ﬂf‘:ﬁ
&M’%,gfpgcfm,ﬂg O ;,\/(ﬂ/// rog V6 lon c/,p/,//}@a/ LN’//}V
The couneil /’\g\% cviledf oy Wcjﬂ/g /(fj/{;'/l@(,éﬂ/b'?{

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

Moy vole on Yre Youth, loncil becy po-titie
ll/%p/cw%ee/ MAL C : pecoie N/ﬁl, + L lewve
\S—Q oL (A/b/{ ©. ‘J‘E CI e T (C{ WAL Conmudun ,}Z?
Wit I pave able 4o ﬁéﬁ%édé e Hed

Normaly weold Tt have the chanes inother
CItre.
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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.

’ﬁ/ %//Jf%f/f/&///f : 5-24-1"F
Sign,a{ure

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.

gttt Cat 524

Signature Date
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Recommitment for 2017-2018

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

Nme: __Ajdan  Corrales Age: /¢
School: ___Degert Vista M-S, Grade: /O TH
Home Address: 3459/ 4. Alina St Zipp__ 5 /3¢
Home phone: (5 20)  £Y40 —/YL Y

Cell Phone: S4A

Email:  MprafeS ¥ e ?a/) 0. COM

Parent/Guardian: LAMN S J o0 AASLES

Parent/Guardian E-mail: Vs

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 g 0/ 2000
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Recommitment Questionnaire

1. What aspects of Youth Council have you found beneficial to your development?
DVL(, ag@eo\' 1 _Qou-mi btf\bcib]a\ v W dw-dogmaMr
VS pobRe SQeaded. T Lt ofl  coneldeny Yo geet
. o€ %moqg AW afNee Yaese fwd yeots A e
in -

Mincicoe dosn - Loured

2. Explain how your role in Youth Council has impact the City of Maricopa.
m‘:’\ Wle S Vi Ohar s evgeored Xvne vy of WMagioogs
by DAnrging  oveaion T problemns  deencgeay Quce. We Bcing
oV haatta..  do PR poglems  Vamugn o€ Town Hette T helged
Weagas. by oYt wed glnning Youbn Town Hall wivn gay
Ul Yo Lovni\ neNpers.
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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.

%{V (g1 [ - 217

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.

Pl Lialie b33

Signature Date
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Recommitment for 2017-2018

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: fliole, Citdec
School: 561_(2(,{5 i | C\HuULM /f/—t-cl ¢ W\V Grade: _

Home Address 4/0 W u,‘f”(-e.\ L{ '~°/ ' Zip: /7§ f;ﬂl 2
Home phone:
Cell Phone: L 20)¥4p o0l 9
E-mail: (o*,/ofrulﬁs @qmcu com

Agen, . - L

Parent/Guardian: Db\.v 'd cb(\d_ [y rf\(jfif
Parent/Guardian E-mail: dav’.é (-e ﬂjt(‘éq @ MSNH.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

J
White f Middle Eastern ___ Hispanic  Other, please specify

Gender: /¢ Female Male Birth Date é/ e QLOO
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Recommitment Questionnaire
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1. What asPects of Youth Council have you found beneficial to vour development?

Gee0 how Huis skl has aftected me in scheol T mece liff
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o 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.

/”u{, F/ W,r‘/“ . o _éﬁﬂﬂ_

Sl gnature 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.

//sz(/ QMM Y @égé "

ngnature
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Recommitment for 2017-2018

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: Vol 9an C—mcl@rej; Age: 14

School: __ ;2004 Connection s Neademy Grade: C}'ﬂ‘" Epeehign

Home Address: [ 7]19 N Olvedo Avenpp Zip: 9513 %

Home phone: $20 —b4p- 500%

Cell Phone: %0| - 707 - 5444

E-mail: mo fj G (f?cdéfj@ hdfmﬂ;}-; cett!

Parent/Guardian: jh'.rh’jp Cied€ 1 tq (L'U«,i-.::clj)

Parent/Guardian E-mail: & rg4 fald M‘Jq’an 8 hotwal. 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_[wh )

White 4  Middle Eastern Hispanic  Other, please specify
Gender: Female _X_Male Birth Date_02-/0 %) ) 03
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Recommitment Questionnaire

1. What aspects of Youth Council have you found beneficial to your developmerit?
' | : + T have Hfoun
The aspects o€ Yourh Coonel that L e 4o
}evel J ees being able
bc’néﬁaql 1o .Mj cleve OP imef)

CQ_{'D new frf;lffgo

' fﬂdur)dfs'
voice W\j ofinion, bcgommj 0?61/1-{7)5;43/
A
] and

2. Explain how your role in Youth Council has impact the jity of Maricopa.
Mj ot M Yooth Covnci\ has mpactt The abp pe-
Mqr‘onpa N a coup lt of wiys, In this Yoodh
Covni\ I hawe been ‘T\:)"ﬁ o voice mj op;man,
Oue Yo 1S pm;kdjc, the City o€ Marlcofq can g)l of

Fake Fhese opIMONS and leold on fhem g’ﬂ'}“'f/ LUJ”"LL)

Cou) change this  iHy-
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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.

Mg W) dy. #/5/17

Signatﬁ]re Y 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.

/

Signature / Date
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Recommitment for 2017-2018

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

M LD
Name: L/\fjﬁf- il Age: f_/'

[

/ ‘ ;
School: /V)é?r' 106 lf/ a_  Na h serool Grade: F

\"r ¢
Home Address: &7 2 f\} l0er ceap e i Zip: 5|35

Home phone:

Cell Phone: 570 37 [x<9D

E-mail: [)“m)i @@ﬁ) ;wfrrﬁg" (oM

. |j < I i
Parent/Guardian: /AH‘ So\ [Hl!

Parent/Guardian E-mail: all hi? 2/ Jrot-t2 ) ot

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

‘n2 |- )
L2 ] 200

1

Gender: Female Male Birth Date  ~~/
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Recommitment Questionnaire

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

)[\‘i\lféf;;s %‘Jf’a" N4 /e Leen k-"l‘ffm‘; rf cla -;Q e f%/brdﬁ;‘g

: R / | )
lcased QWalerness 9{: how our lbeal governNMment -Sr other~
f:;MC 5 .i)"/{ C_Q(‘/‘fij “upnd "';'-f {.’i":’f‘; P _.T: 3 < ‘;x: .:?wpgﬁp of ‘@ I

/ i

g - g4 i ! / l'
have Affendes meole cry najl /%38?*@; o e peeun
¥,

| . ' ; [
o) SC@ how T[/’L E(CC'&’S Lo e ;oa-‘{_’f’iner gi’ﬂ .é’(jal/cmmmf—

o be ;ZMCﬁ;&’NS’D/{M vita The bjiﬂparlmi;its o falvicipate
N foeal events ms belped e gair experimee F
%ﬂ% : Cap 4{9{;{\/ 2 f{f?%t‘lr o g_-fojemvom(
. Explain how your role in Youth Council has impact the City of Maricopa.

/Vly role {n \/é“% Canrcll ras lmfl“rcéeé the

CHL\/ B/ G)grilcipﬂ%’ﬁ“ " Vatious Cfiy ‘_EVGMLS‘

ikt alss vﬁfﬂ’fﬁmi' the Yot 4t ccclain

nefyons | To ad hon, T've had the af(feari»«m‘\/

FO el austenes o 155eer Horegh prosans

ke youth  Jown hall |
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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. [
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 6/13)17

Signatur{ { 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.

(Whecn ML /1317

Signature Date




e e

Recommitment for 2017-2018
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:

@Fee:zc V\R’HO\

Age:

School:

Maticopo Hisn ool G

rade: g+h e,

Home Addi'ess:

B267 \). Shoneoare, A Zip:%‘%\%%
Maorice pa e

Home phone:

/A

Cell Phone:
22 ]~0\5~%%23 (parend)

S2Y Loy 294 !
E-mail:

?_f%feKlO\@\quY\mLCom 4 Pm"erz-%rB
reeze [K3L7 Q) 4 mail. Cop~
Parent/Guardian:

Danro K‘(b,\ [\
Steve Keglf Lo

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: _ American Indian ___African American +~ Asian o
White _+/ Middle Eastern ____Hispanic  Other, please specify
Gender: .~ Female ___Male Birth Date

e po—_ X T

Recommitment Questionnaire
1. What aspects of Youth Council have you found beneficial to your development?
* | eodecsnp
=\ e QOB Y
" (o MIMPNCoR g Y\
® Plomning ovend of dime

2. Explain how your role in Youth Council has impact the City of Maricopa.
-1 e ) f'e) B \ e, T i ] \
1. Con §M\ AN | QLS uain \‘OU\V\:\ Chonea)
300 ek Malnge. e bhe doesy 4 '

- -

_
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. Iam 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.



B Mff.&.h«{jr\
I

Signature .

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.

= i ‘Q@\ v /317

Signature bate
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Recommitment for 2017-2018

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: AV W iYL AN lbhvanm Age: _

School: NG\ ¢ O Q [j(a[a Solhool Grade: (A

Home Address: €2 0271 \WW &edord DOy Zip: 513
Homephone: 520 252 43172

CellPhone: 520 2672 w2434
E-mail: Gzt C 20 L@ GMaoal . conn

Parent/Guardian: KRick Cinrag ’(b\? ey Gy

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: American Indian African American Asian _ X

@ Middle Eastern Hispanic  Other, please specify

Gender: lFemale_Male BirthDate O | \= [ 2000
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Recommitment Questionnaire

1. What aspects of Youth Council have you found beneficial to your development?
Noun counmall \ags allocwed one ko
Mmalke very qeodfyiendl, and have oy
NAW periences. Throudn NMouth  Counci\
I nave been Glole to Volunkeer fov iy
ANLNKS, And el o oy Sme o Mavepad
Councl Memioev s Due o tnise L vnave
J 2on \/\cxp NP0y B & Communi by WVOWEmMeng
W, and LV nave teavned mun Gvoout
MG opCe ksl &,

2. Explain how your role in Youth Council has impact the City of Maricopa.
My v ok Wa Jouttn Couney \uos o eefeck
on e Gy OF Maoaxidopa bwrcaugy | nave
beeyy Qopile to wItvodu e new «deas to thne
\oukin counctl , stuane oF ot N\avyg \rzen
dsed. | also parocipated vt outin
Lo VMol g 0 Fac kb, wwnieh  allowec
MR ko NV OIVR g onne CF Ouy Citiey \outn
W e ol o Presdoip thion Avudy abuse.
L amt OLS0 WS willng Ao wwnak |
cCoan ko wvelp Tha G\ O Mavicepa.
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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.

IL/V\'/\_"‘— 5115 [

Signature ' Date

Parent/Guardian

I hereby provide my consent for my youth to continue to serve as a member of the City
of Marieqpa Youth Council for th€ 2016-2017 term. I understand the commitment and
will suppart outh’s full

\ : /1517

Signatl.\re Date
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Recommitment for 2017-2018

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: '?)v\.gci\a ‘(Y\o‘}o\wo Urena age |5
School: {Y\GICOPC H\qh Scineol Grade:__| 0™
Home Address: D | 39, N Powell Ox. zZipp_35|3%
Home phone: '
Cell Phone: D20~ 5\~ A% 50

E-mail: PIISO\aimoiao Uz @ gmai. (oo
Parent/Guardian: _{"()SG i | 3% 3 é.)(];\)m(;\i\ oM A
Parent/Guardian E-mail: _ {2050 |1nce \Uyena

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 u@panic Other, please specify

Gender: Female  Male Birth Date W\()\\il (o i 200




Recommitment Questionnaire

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

E)(’,'\ﬂcx N \IOUH(\ Cancid N}j \\dpﬁd" e
e ome o better leader fo the iy I'm
Y\ve nwolvedd 1Ny ‘hj events oo ywpgle
o ot of friend =S | veally enjoyed g
fist \eor W Yukn Coner 2% It brings we oy o
S Wy wmmanty wifed sofe and appy.
2. Explain how your role in Youth Council has impact the City of Maricopa.
D exgenole 15 o moloyolion 1o e
Com\\’\mmk 0 pOH\UpO\k& N C\N
ewends  suth o8 L UNREN Gy \n..e\m ot ete,

l"\JQ mexr & Lox of Oyf(’a"t peoplc Whe  heve

WUQ\’\T me ey *\’\ifq%-
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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.

%Mg @W/ (/A D8/25/17

Signature Date

Parent/Guardian

I hereby provide my donsent for my youth to continue to serve as a member of the City
cil for the 2016-2017 term. I understand the commitment and
1l participation.

Signature
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Recommitment for 2017-2018

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: NC\T\ L % O\\C&C\Y\Q‘x Age: /é

School: M AXs (O RG H %\(\ Scheo\ Grade: JuNi Q€
Home Address: Z/4/(/ 3 N. coftin Woy Zip: ¥ S/3 2

Homephone: &/ 50 -3/6 -375 9
Cell Phone: ?&7 O-Ygey - 9 g 9N_/

E-mail:_Nencycenise20 & g me ile COOn

Parent/Guardian: Mv"‘*‘(‘ s Hafen

Parent/Guardian E-mail: vaoyv.isohafen 726 & vm3sn-. c 3

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
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Recommitment Questionnaire

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

[ he yauﬂn town e\ .\\e_\ptc'\ \(an_sefs leawn and 3&\v

Ny and Hhak he|

Hosex ag o (o A
it Ps the cleve lopment-.
Lreadive, and Speak vp
exvex pubiie Syenkier i

T howe lkamed Yo became
Loy othess, We becape a
lees SVL\t,

2. Explain how your role in Youth Council has impact the City of Maricopa.
My ) . d 14 docng mee o
Y Mroogs 6nd dess dudng the mesing
\\&\? PMﬂﬁ éc c’qrﬁcf‘d/ ovtS L Was almw\S ok
aNenty and Places when T could vo VQYNBU\*
the. yout\w. Tt has npacted Yhe Oy becowse 1
Wias 7oy W Hinj o do whed T wes aShec! to Ao,
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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.

Wi %/J/’?ﬂ‘

Signature {

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.

Mac S o Hake ~ © -3 -1
Signature Date
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Recommitment for 2017-2018

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: Kodhr\ Pu“?mm Age: ' LI'

—
)

Home Address: 1 [30 L M. He P~9v Dr., Zip: 85,3 )
Home phone: S 373 =& 700
Cell Phone: (6&95 33 -OTe5

school: __ NoAga £ Vistn  fiak Sc oot  Grade 9

E-mail: }( X pv“@i‘j Mk \ : CCon

= o |

Parent/Guardian: amda P U :1\ A

. & G L | - /
Parent/Guardian E-mail: j nA (3 be__i @/ AYY1AA .a}

: U

] {1”67‘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 2 g
@ Middle Eastern Hispanic  Other, please specify

M
Gender: _ Female K Male Birth Date QC‘\’O\U e Y k ) 200N
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Recommitment Questionnaire

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

Jome S5Peats of Yogh Gl dht Tive Feund
b" AQ F§
[j @ )\ x/ F'A\/’ }QJQJ\GPMC"\L J\_[‘Q JFLL Q)({;Q.f‘l‘('l‘(f O’F
Vng & Qmaiay R preseny, AN M§ \*0\5:“ and  the abilly

Jl"é M%‘" My re PQQ’?\( M/ dtj&‘ r MU\“COPU&.

X 2. Explain how your role in Youth Council has impact the City of Maricopa.
L Nedy
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A MJV\(v\ PA y fel@g | | LR, 57 w}k (:OdﬂCl\ Las IMP‘L?+Q,3 ¢L\6
C\l(\f © f MO\P\ Co P‘}\ ‘g Mo s 4 P( s q\\ly ''n ""L‘ Pog5\)\

Q“C o PMX exposion To H\e, S Kate F&rb\./] dhe .
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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.

VL&E\}\ P\M\‘\o\w\ Jj vaa_f_, O[r

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.

/

/
//'/ A L //, /f/;m ) b2

Slgnature /




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: [saiah A. Evans Age: 14
School: Desert Vista Grade: 9
Home Address: 18180 N Jameson Dr. Zip: 85138
Home phone: 619.253.5043

Cell Phone: 19 .253.5043

E-mail: _ |saiahe0313@yahoo.com

Parent/Guardian: Joshua & Monica Evans

Parent/Guardian E-mail: __|jubit@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 _y Male Birth Date ___March 13, 2013

Were you asked to apply for this position? _Suggestion was given
If yes, by whom? _ Jamila Pulliam
Organization: __Legacy Traditional




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)

It will give me an opportunity to serve my community and get to network with youth from
our city as well as authorities who serve Maricopa.

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

1. _Opportunities for youth to be involve in the community

2. Vandalism in different communities

3. _Social media and the importance of using it as a tool

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

Y hav: roach N provi ifferent per: iv
mingle, talk, connect with youth we can be their voice.

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

- . | | teach in Children's church

some Sundays, volunteer in the community, and thinking about participating in speech
and debate (school club).

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

_— - | - ’ s

polite. | am able to connect with others and able to work in a team. People in my community
consider me as reliable and self driven.

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

: o f | ! tiall ahouii b ol ial media.

resume building, steps for the future. | also think some parents are busy and unable to
provide guidance about money management, how to care for a car, etc.

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: _Grady Root

Title: Pastor at Maricopa Springs Family Church
Address: 19218 N. Taft Ave. Maricopa AZ 85138
Phone number: _480 370 7355

Email: Grady@maricopasprings com

2. Name of reference: Jonathan Clark

Title: Summer Camp Leader/Coordinator - MHS Physical Education
Address:

Phone number:

Email: jclark@musd20.org

I have read and undgrstand the commitment required for the City of Maricopa Youth
Council. I also realizg|the importance of teamwork and cooperation and I am willing
to make this commi

Student Signature:

Date: _August 15, 2@/17
Parent/Legal Guardian Permission:

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

Signature of Parent/Guardian: J il

Date: August 15, 2017
Emergency contact: _Joshua Evans Relationship: _ Dad

Emergency Telephone number: _619.253.5391
Emergency Cell number: __ 619.253.5391
Deadline to Apply: __ August 18, 2017

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

Maricopa, Arizona 85138
(5}




Oath of Office for Youth Council members

I, _lIsaiah A. Evans , 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 15 day of ___ August in the year__ 2017




