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To: Honorable Mayor and the Members of City Council

cc: Rick Horst, City Manager
Nathan Ullyot, Community Services Director

From: Heather Lozano, Recreation Coordinator
Date: September 10, 2018
Re: Youth Council Recruitment 2018-2019
Through recommitment and recruitment, six Youth Council Members will be
returning and seven new applications have been received for Youth Council for 2018-

2019. The following tables represent the diversity of the applicants. Many schools
and a wide range in age will be represented.

Youth Council Recommitments 2018-2019

Name School Grade Gender
Aidan Corrales Desert Vista High School 11 Male
Katelyn Dayley Maricopa High School 12 Female

Isaiah Evans Online 10 Male
Breeja Breeze Krella Maricopa High School 10 Female

Kadin Pulliam Desert Vista High School 10 Male
Nancy Saldana Maricopa High School 12 Female
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New Youth Council Applicants 2018-2019
Applicant’s Name School Grade Gender
Caleb Durette Desert Wind Middle School 8 Male
Hannah Gindiri Maricopa High School 10 Female
Deanna Lemorin Legacy Traditional School 8 Female
Jaeuk Park Kyrene Akimel a-al Middle 8 Male
School
Somin Park Mountain Pointe High School 11 Female
Subeen Park Mountain Pointe High School 9 Female
Ariana Vaida Maricopa High School 10 Female

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 2018-2019

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: 17

School: Desert Vista H.S Grade: 12

Home Address: 36591 w nina st Zip: 85138

Home phone: 520-840-3611

Cell Phone: same

E-mail: aidancorrales123@gmail.com

Parent/Guardian: Nora Corrales

Parent/Guardian E-mail: _Corrales4@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 X 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 I have found beneficial is the ability to talk with more
confidence and to improve on leadership skills. By being Chairman of Youth Council
I felt that I had improved on my speaking skills and learned a lot about leadership.

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

The role of being Chairman has made an impact in Maricopa by helping
coordinate our Youth Town Hall. In which we discussed teen dating abuse, drug
abuse, and much more. This was a way for teens in Maricopa to use their voice
and with them, we are able to create solutions and have these solutions be
executed at our local high school.
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Recommitment for 2018-2019

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:_}4g}e\yn Da\{lmf Age: \7
School:ﬂlaﬁco}r)a H{j}h Sehool Grade: (7
Home Address: 43302 /. H;‘mbwl«.‘; Sk Zip:_BS\3D

Home phone: 480-9430-5530

Cell Phone: ((52- ¢35 (0 oo

E-mail: /4045[\!;'1(:}4:\716? @3mg\\.60m

Parent/Guardian: Tyeyoy Dayley

Parent/Guardian E-mail: Lye,vnrdo\\a‘ \e~y @ 3\0/1 ol . Covn

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

v White Middle Eastern v/ Hispanic

Other, please specify

Gender: ~/ Female Male Birth Date 02-21 - 20p]
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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 2018-201¢ 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.

~#hatelan Daiyfey o2
Signature J &g 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 2018-2019 term. I understand the commitment and
will support my youth’s full participation.

T e @{) 08-23-200%

Signature " / Date
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Recommitment for 20 18-2019

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:_-!l.ﬁl’l ' C\h rI;,UaH\ Age: l 5
School: Grade: | (L™
Home Address: |8 1€() I\ TJameson Py Zip:_YH513 Y

Home phone: }\) ! A

Cell Phone: 57 (- 373 - L&15
Email:_ Sl e 031349 qmail. conn of \ahgp . con
Parent/Guardian: [)/)(, 1 LL t\j{') I;\r Y& Joshua Evans |
parent/Guarion -mai: [\ it (B) \ 410 g

(Optional)
Race or ethnic group: American Indian African American Asian

\/_ White Middle Eastern | Hispanic

Other, please specify .
Gender: ___ Female I/ Male Birth Date 3 [ ) / 2003
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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.
This time around was an o
activities where the youth

Maricopa which will allow me to make more of an impact in our city.

pportunity to get acquented with the Youth Council and the
council participates. For 2018-2019 | will be going to school in
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City of Maricopa Youth Council Member

I recommit to service on the City of Maricopa Youth Council for 2018-2019term. 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.

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 2018-2019term. I understand the commitment and
will support my youth’s full participation.

|d P— _/U,'@ 5/24/2018

Signature Date
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Recommitment for 2018-2019

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: j\!w 20 KYEHG\ Age: 5
School: l\/\af'\ce?(,k H-] .:)l\ Grade: | [
Home Address: [% 7/ N Sto -f\é,c}a}ﬁ_ s@ Zip: TR IRS

Home phone: __Moms Cell # 321 615 %9

Cell Phone: __ 32| - 345 -2013

E-mail: ¥(ecze 1636 7T 00 Gmod! . Com
Parent/Guardian: Lo e l</(f g (ﬂ-evc’_}

y ! - |/"- )
Parent/Guardian E-mail: (A 7 . | 4 \\& o) \/\0 e { /

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 [ ! / A / o0
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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 2016-2019 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.

Eyz@‘fﬁﬁ i ha/iz

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 Couneil for the 2018-2019 term. 1 understand the commitment and
will suPport my youth’s full participation.

[ o
; Vel AUNA bliz/iz
" Signature Voo Date '
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Recommitment for 2018-2019

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 vou
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: K__x_ké‘n
School: D eSerd \f}_:,*}g\ ijl\ S(l-.;:g-\
Home Address: L”EQ(; il Hoppor De.

33 ~0re5 A
3P

v

IS

Biadter 10

Zip: ég ’ 3»2

Fulliam Age:

Home phone: (5 _.lQ\

Cell Phone:

E-mail:

RJL c J” [;\Jﬁ '“m: ‘  Com

Parent/Guardian: o/ . . }\a P”“W

Parent/Guardian E-mail: b ¢ [,.5[ . o !‘-m;l LCGa
7 =4 — “/

The City of Maricopa does not discrimin
origin or disability. It is requested to fac
diverse group and possible federal grant

ate based on race, ethnicity, sex, creed, national
ilitate the City of Maricopa goal of asscmbling a
opportunities. Omitting this information will not

affect vour application.
(Optional)
Race or ethnic group:  American Indian African American

é White Middle Eastern Hispanic

Asian

Other, please specify

T4

e ™1 ) (
Gender: Female Male Birth Date \WJe Yo ber 1
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Recommitment Questionnaire ‘

1. What aspects of Youth Council have you [ound beneficial to your development? l
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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 2016-2019 term. |
understand the By Laws and will agree to abide by them at all times. 1 am also aware of

the commitment to Youth Couneil and will make it a priority and devote significant time

and energy to aide in its success.

had i puglilpg, 629~ 20(3
Signature : Date
Parent/Guardian

I hereby provide my consent for my vouth to continue to serve as a member of the City
of Maricopa Youth Council for the 2018-2019 term. 1 understand the commitment and
will support my vouth’s full participation.

Do —fr—e= by /s

Signature Date




Recommitment for 2018-2019

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: _ N Gy L Saldanae Age: 17
School: N\Q ey u{.‘\) G \-\20)\’\ Scho ol Grade: | o

Home Address: _%//4/3 W (pifin Way MacwRezip ¥513 &
A2

Home phone:
9¥0 - 316 - 159
Cell Phone:

Y980 -Gy ~ gq e
L | L L |

E-mail:
Ao \J‘ de MNSE 3\[)@5 menl - CCvig

Parent/Guardian:
MGW\"'%G Ha e

Parent/Guardian E-mail:
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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 l Hispanic

Other, please specify

Gender: & Female Male Birth Date
OcX [0k [ Cno

Recommitment Questionnaire

° What aspects of Youth Council have you found beneficial to your
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*  Explain how your role in Youth Council has impact the City of Maricopa.
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City of Maricopa Youth Council Member q018-ac1q

I recommit to service on the City of Maricopa Youth Council for 2036-2017 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.

=

” r
P/ -74,’—'2'_/—"'/ . /: ;/ 227 ‘
4
Signature Date—S oy { / ‘-//;Io g
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 2018-201¢ term. I understand the
commitment and will support my youth’s full participation.

!"M/j AN Sen H a b 8 s,

e 5t |
Signature Date

@



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:ﬁﬂj El" Duraﬁe ; Age:_ |3

School: _[J¢SE€[1 ]/\/ I'n i npol Grade; Z h
Home Address;. 4 Lﬂ Vi \A/a ndg [rcle Zip: 65/3)(7
Home phone: 05)"' 7 l’b"‘
Cell Phone: (5 }_ 775 -
E-mail: -[:m&}r" €ggm rZ‘}@gm;’LLom
Parent/Guardian: | i) Y DyrelTe

Parent/Guardian E-mail: ¢ -y,J\Are'H{’(('Dl'Gag-E‘nix COFPuCOW)

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
5[ White Middle Eastern Hispanic
Other, please specify

Gender: ___ Female _}L_ Male Birth Date 046_[;5 / 7 O OE

Were you asked to apply for this positipn? QS.
If yes, by whom? \{ly Sacig S‘F(Jrjl ) r;_2(‘15}\)01"'.
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 ijr; 300 - 500 word limit)

Sf.f ﬂTTG'C g

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

1._The qmnu_h‘_}' of }H‘QG
2. Lner dc,ing dmoeuntall Ky 5 VaPihg a'f';g}munn Ages
3. _Lqc_4f waler teuntaing in Qommuﬂﬂgy arens,

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

The Yoith (,ounm‘, Cdn b{zneﬂ;l' Dur Cam mupity lay (;onner'h'ng
wilh and depng H\P VOIS of The vouH L he r_au,m.n'l cang ng
Feebh W Tdeds pPerspecrives, 7

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

}-Lﬂm a membec of Hh Chucch of Te%i_%hn_s;tgf_%qﬂer Doy
qinls anJWQ 'Frequéh“ yp«or{orm acls ol service. d gm a_lgo

i oy ¢ Oul, ]
What personal skills and characteristics do you possess that would make you a good
representative?

Iam res ped"Fu!_; honest, ch r?‘i'mfgsible.I can think outof the bo-r anJI’m
( om{orque S peq_k:hy [n pu lic. ] 'm Compuss longfe q n—) 0ct '
WGKe Tpiends g5 Y

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

T would liketob ng a Gamed topto oy cityThis wodld benefitour

q i'-})g ecopary Dy Cpéd ngx Jobs dqnd Keeping The revenue in gur |
J;l"\’f.

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 comumunity
member that knows you.

1. Name of reference; LiﬁhQ VIl IQ

Title:
Address: 35565 W.-HDIIQ\/{ UH‘ Q :
Phone number: 5 ZO-—%E"W a0 "E')('{". (7)'4’7 .
Email: IVFIIG@ musJ O;Of‘g \

2, Name of reference: th'A H\ff‘ 'Gk(’l"

Title: S( nu‘f‘ h']D!G ff’f‘
Address: 4’ 4’55 W (mrcfpn 0]
Phone n;)mber: i O‘Z" 74‘ - 77.5g

lavidhuffakera rocketmail.com

Email:

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:, C(JQQQI’ ﬂQAﬂfﬁb,

Date: 8/30 /’ %

Parent/Legal Guardian Permission: |

I give my permission for_ Colle o Doce e to seek the |
position of representative on the City of Maricopa Youth Council, |

Signature of Parent/Guardian: e&«.\ i '&Q%C‘

Date: _ B3O\

Emergency contact: __£m \\15 Du 9‘(’-‘\*\-@_ Relationship: _ ™Mom
Emergency Telephone number: 3OS - 14{,- (L OS e
Emergency Cell number: BOS - M- LOS 9
Deadline to Apply: p«u% vskx A\ 30\ ¥

Mail to:
Maricopa City Hall — C/O Maricopa Youth Council
39700 West Civic Center Plaza
Maricopa, Arizona 85138




Caleb Durette

| am interested in being part of the Youth Council because of what it does for our
community. It gives us youth a voice, gets us involved with our local government at an
early age, empowers us, teaches us, and shows us that our leaders trust us. | am trying
to get more involved with local organizations like student council at my school, Boy
Scouts, church, and this Youth Council to improve my leadership skills while helping to
make a difference in my community. | want to become a member of the Youth Council
because it provides a great opportunity for me to improve my leadership skills by
working closely with the leaders of our community. | want to be a role model to other
youth in my community. | would like the opportunity to learn more about my community.
There are many issues that the youth face on a regular basis such as bullying, fighting,
vaping at a young age, shoplifting, and the availability of drugs. | would like to help be a
part of coming up with some solutions for these challenges. Also, there are issues that
the community face frequently such as an abundance of litter, a shortage of water
fountains throughout the community, and a lack of public transportation. | wouid like to
discuss various ideas to resolve these concems as well. The Youth Council is a great
way for me to serve my community. | am excited to use my skills (i.e. creative thinking,
public speaking, sociable, determined, flexible) to help the council have a successful
year while the council helps me learn new things about my community, continue to
develop my skills while learning new ones, meet new people in my city, and have new
experiences that | can pull from in the future.
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Oath of Office for Youth Council members

L (,( | Id{) DIF L )L'"% » do solemnly swear that I will support, uphold and

defend the Constitution of the United States of America, and the laws thereof; that T 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(2”] day of AHQU§+ in the year ZOlg




City of Maricopa Youth Cmiﬁcil 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: Gindid Age: ‘ S{Mﬁ”};)
School: h ! Grade: (O 7
Home Address: Y3227 L, B Zip: 1.5]3_3—.
Home phone: (5 ~S6% - —
Cell Phone: (‘J“ZO )~ USo - 7473
E-mail: kgmﬁhéfgia a)?m'j. e
Parent/Guardian: h&lﬂn_élﬂd@

Parent/Guandian E-mafl: 59 Sk E)_gn.,..'l A

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 X/ African American ___ Asian
White Middle Eastern ____ Hispanic

Other, please specify

Gender: i Female __ Male Birth Date 0!/2'5/ ZOO .5

Were you asked to apply for this position? Ye 5
}'rm{’kr

02010

—ing

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?

In what ways can the Youth Couneil benefit the City of Maricopa and the community?
Givi 52 gt qu,%,,g Kt ol Codd do (fhat gt
SPor
2f o

Please list any other activities you will be involved in during the school year. Include

employment, sports, community, school and religious groups.
) nf(?/f Csnidee 7359 (1 '
71 i

n a /i
\

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

= Ly

Are you willing to attend the meetings, events and activities of the 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: Andq Vdr'o[a

Title: (ibizen (i, Frewd )

Address: 209)(7! ]7!/ gann‘u (fu&? Df.

Phone number: Q‘ISO )-20% - 13 S5

Email: andly cus QW:I (€%

2. Name of referenc\a!: (/)gﬂnifh’f MII'F/

Title: Wericops cpsident )

Address: YSO(2 w. lﬂr‘E\'{a‘JH‘ ,4_;/1-

Phone number: &hﬁb‘ )(SZD\ = Séf—" ‘&B?O [&H_, l’” 67)

Email: (Scheol ) M wsd20. o
w4

I have read and understand the commitment required for the City of Maricopa Youth
Council. 1 also realize the importance of tearmwork and cooperation and I am willing

to make this commw s
Student Signature: - &/ % .
1o 7 L Lo  ——

Date: g 31/}' @
Parent/Legal Guardian Permission:
1 give my permission for HQM hW. Gindiri to seek the

position of representative on the City of Maricopa Youth Council,

Signature of Pmnt/Guaﬁ%W,

Date: _?/ 2 / // <

Emergeney contact: (_‘iﬂ@)-ﬁé E-Fi77 Relationship: _[%M//
Emergency Telephone numbe.r( qm) -5 88~ Ra &f

Emergency Cell number: [‘4 j‘o-) - 3’3 =¥ 35 (qf 0) "gé g a7
Deadline to Apply: %[_ 3/ /I 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

I, H ﬂﬂMuL Egr,g l ( ;—jhdfﬁ' , do solemnly swear that T 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 NSf day of /{U&nﬁl’ in the year. 2-0 I?




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: D¢ o) \,omm*\ﬁ Age: _ \L

School: ) ey Teadw wona AN Grade: _ Q™
Home Addres? ﬂ“}"ﬂ(‘) LD Flhzonetn Ave, Zip: _F\DD

Home phone: _(V"\?_O\_\'\Q‘-‘\- AN,
Cell Phone: (G ~ W\
E-mail:_deania\ exmnecin®oeyes . coon

Parent/Guardian: j&m\d\e \ em%x"\ﬂ

Parent/Guardian E-mail: gﬂl&m&ﬂ%m_m

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 4 African American Asian

White Middle Eastern Hispanic

Other, please specify

Gender: _\(_ Female ___ Male Birth Date N cywie v Yo = 2 Q0 \ 200

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

Organization:




e —
|

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 A e vaine %{Y*(“N\'\\‘(\u
. A
2. E_(\.ug\mw{\
3.:\-3ub\\r;, Tm\ﬁwt{-&\o\r\

In what ways can the Youth Council benefit the City of Maricopa and the community?
ane Soukh U ConM Yend dee SN N Mancegs,
Cealwin_ e Oeoaname, Sac (A

WY 5 A0 ﬁ_SLD"!.\S \ﬁ:u

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

Teon Coen \MG‘ ok Caont) x enas, i’.DeXLC\
A_:_Clt“ | \r'nr-\L_:n:3

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

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

I¥ T beneg one Hhina o Ghko b Lo e o
‘ e, -3

%\’\Cﬂ‘sc v —AaLon eStaneais e COousSe e

oflu o NOX Seadd =

erxk V\OX

Are you willing to attend the meétings, 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: ( CONCA MYy O Honeu,

Title: _C.Coune \wre YYD C -

Address: 200100 LD, Cavie Ceple e Magieoon AT TN
Phone number: (20N20y- TH\G

Email: Y O, e @Mﬁ;\cm’\n o ] o

2. Name of reference: (C\ne<'y Mee(e

Title: “\e oo \ne ¢

Address: N[22\ MetCed S Wencpor. A SO\,

Phone number:Lﬁﬂ Uay -1\ \
Email: SCONC oncere 8 Y nrvad covn

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: M.& LUUVU"\ A

Date: Auousk 12 JON

Parent/Legal Guardian Permission:
I give my permission for m to seek the

position of representative on the City of Maricopa Youth Counecil.

Signature of Parent/Guardian: (L 4‘%’_—_

Date: __Q - 12 (3

Emergency contact:'D(mlC lle Lemn N#te) Relationship: _h (g1her
Emergency Telephone number:-
Emergency Cell number: (002 - (T 7884
Deadline to Apply:

Mail to:
Maricopa City Hall — C/O Maricopa Youth Council
39700 West Civic Center Plaza
Maricopa, Arizona 85138




Deanna Lemorin
City of Maricopa Youth City Council

I would like to serve on the Maricopa Youth City Council because of my participation in
the mock city council. The Maricopa Youth City Council seems very interesting and also
a great

opportunity to learn about how can | help my city. | enjoy working in a team setting. |
would like foresee changes in the city such as more sidewalks and better public
transportation and eventually take these ideas up to the city council. | want to serve so |
can be able to form new programs for the youth that they can find more enjoyable and
can learn from. | also want to serve because | am passionate about change for youth and
politics.



Deanna Lemorin
City of Maricopa
Youth Council Application

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

My leadership skills and team spirit make me a good candidate to represent for the City of
Maricopa on the Youth Council. My ability to lead means | can take charge if needed. This
was displayed during the summer when | volunteered as a camp counselor. | enjoyed taking
the lead for the five and six year olds group for the past two years.

I'm a team player when | have to work in groups. | work well with others and enjoy hearing
different points of views. | learned to be respectful of my peers thoughts from working with
a STEAM & Global Citizen program. | have this skill from past experience in student council
and stage crew from fifth grade and seventh grade.



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: _Jacuk Park Age:

12
School: _Kyrene Akimel a-al Middle School
Grade: _8

Home Address: 21487 n Greenway rd. Zip: _85138

Home phone:

Cell Phone: _480 381 0997

E-mail:

ParentU/Guardian: _Nahyun Yim

Parent/Guardian E-mail:
_soondinga@gmail.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 _X__ Asian

White ___ Middle Eastern ___ Hispanic

Other, please specify
Gender: _X__ Female ___ Male Birth Date _6th December 2005

Were you asked to apply for this position? If yes. by
whom? _By Heather Lozano

Organization:

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)

I'want to be a part of Maricopa youth council member. | really interested to participate
volunteering,club,and sports so this time i want to participate a Maricopa youth council. Also i
really like to talk and discuss about Maricopa’s school.mayor,and public facilities. This time is
my first year to try to be a Maricopa Youth council. So i’'m very nervous and scary. But [ swear
1’1l do my best if i elect as a Maricopa Youth council. But if i couldn’t elect a Maricopa youth
council, i still try my best as a citizen of Maricopa city. Also if i can fix some of the problems of
this city, 1 want to fix it. For example there’s none of place to play. We just have Ultra star to
play bowling or watch a movie. There is no place to play without Ultra star. And the other
example is too far away to go public facilities. I have to walk at least | hour to go library or
market. Also there’s lots of bad smell from the ground. When i played tennis with my sister, i
supposed to play with a mask. I want to remove school violence from school. Because i saw
some of people fight on school and i don’t want to see it.And i wish Maricopa develop the city.
But like i said I love Maricopa but i want Maricopa develop little bit more and i want to be a
Maricopa Youth Council. Please elect me for a good and supreme Maricopa Youth Council. |
would like to say thank you to read my writing. I wish i have wonderful time if i elected a
Maricopa Youth

Council.

“What are the three most important issues to you concerning your neighborhood, school and / or
community? 1. Bully
2.__theres no place to play
3. __Its too far away to go
somewhere

In what ways can the Youth Council benefit the City of Maricopa and the community? Youth
council know how school is working and we know whats student’s trouble or
dissatisfaction.

Please list any other activities you will be involved in during the school year. Include
employment, sports, community, school and religious groups. I don’t do any of activities from
school. But i do soccer and tennis

What personal skills and characteristics do you possess that would make you a good
representative? I know how to make a good friendship and i am sociable



person.

If you could bring

one thing to this City or change one thing, what would it be? _I think we need more place to
communicate each
other,

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 _O__No

5



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.

I. Name of reference: _Sunjung Park

Title: _Professor
Address: _44161 w. Garden In. Maricopa, az 85139
Phone number: _225 288 0007

Email:

2. Name of reference: _Jade

Title:

Address: _40994 w mary lou dr. Maricopa az. 85138
Phone number: _816 547 2552

Email:;

I have read and understand the commitment required for the City of Maricopa Youth Council. 1
also realize the importance of teamwork and cooperation and I am willing to make this

commitment.
Student Signature: _Jaeuk Park
Date: _31th August 2018

Parent/Legal Guardian Permission:

Signature of Parent/Guardian: _Nahyun Yim
Date: _08/31/18
Emergency contact: _480 381 0997 Relationship: _Mother:

Emergency Telephone number:
Emergency Cell number: _480 381 0997
Deadline to Apply: _31th August 2018___

Mail to: Maricopa City Hall - C/O Maricopa Youth Council 39700 West Civic Center
Plaza Maricopa, Arizona 85138




Oath of Office for Youth Council members

I. _Jaeuk Park : _ - do solemnly swear that I will support, uphold and

defend the Constitution of the United States of America, and the laws thereof: that T 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 __ 31 day of ___ August in the year__ 2018
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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: Somin Park Age: 16
School: Mountain Pointe High School Grade: 11
Home Address: __21487 N Greeenway Rd Zip: 85138

Home phone:

Cell Phone:
__520-635-9890)

E-mail: _somin64850@ gmail.com

Parent/Guardian:
__Nahyun_Yim

Parent/Guardian LE-mail:
_soondinga@gmail.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 _X_ Asian
— White ___ Middle Eastern __ Hispanic

Other, please specify ‘

Gender: _x_Female ___ Male Birth Date _09/03/01

Were you asked to apply for this position? ___ Yes If yes, by
whom?_By_Heather_I.ozano
Organization:

4




Why do you want to serve as a member of the Maricopa Youth Council?

I'want to develop leadership, raise my voice for community and challenge myself caused by
Maricopa Youth Council. This is my first experience to apply Youth Council Program and it
would be not easy(struggle) but this will be my footing of growth for my future. I believe that
this is a great opportunity to getinvolved with the City. This is not a common chance so I think
I'm a really lucky person. When | got a mail about this program, I thought it will be the chance
of expressing my opinion and ability to community and college. If I select to be a youth council,
i will do my best as 1 can and devote for our community. That | will raise my voice, attend all of
council, volunteering in festival and events. I'm absolutely certain about it because i'm fully
interest about it and it fits perfection to me. I'm always do my best and also careful and
considerate of appointment. I will be a helpful person for council and our community. If I saw a
problem of community then raise the question and actively express my opinion. And | like many
activities and it will be helpful to volunteering. I'm a perfect person to be a council and i will
growth during this program. Please sclect me in Maricopa Youth Council. I'm really hope that |
will be a part of the council.

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

community?

I. _Safety(community policing)

2. _Interpersonal relationship (outcast)

3. _Community development

In what ways can the Youth Council benefit the City of Maricopa and the community?
Y y p -

-The Maricopa community will benefits from the younger generation’s ideas from many
different perspectives and their voices through the debate.

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

-I'm planning to involve in Tennis, FBLA. Mu Alpha Theta, and National Honors Society.

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



representative?
- I'm a honest person and do my best everytime,
If you could bring one thing to this City or change one thing, what would it be?

-I want to bring a new highway that leads to other areas and it would be make people
comfortable than before at rush hour and time of an accident.

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

J

Please list two adult references (non relatives) with phone numbers. We require one of the
references 1o be from school based personnel and the other from a community member that

knows you,

I. Name of reference: _Jade

Title: _Community Member

Address: _40994 w mary lou dr.Maricopa AZ.85138
Phone number: 816-547-2552

Email:

2. Name of reference: _Sunjung Park
Title: _Professor
Address:44161 w. Garden In.Maricopa, AZ 85139
Phone number; _225-288-0007

Email:_sunjung.park @centralaz.edu

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: Somin Park

Date: __ 08/31/18

Parent/Legal Guardian Permission: 1 give my permission for _Somin Park

— to seek the position of representative on the City of Maricopa Youth Council.
Signature of Parent/Guardian: __Nahyun Yim
Date: _08/31/18
Emergency contact: _480-381-0997

Relationship: Mother

Emergency Telephone number: _480-381-0997



Emergency Cell number: _480-381-0997
Deadline to Apply: _08/31/18

Mail to: Maricopa City Hall - C/O Maricopa Youth Council 39700 West Civic Center
Plaza Maricopa, Arizona 85138

Oath of Office for Youth Council members

I. __Somin Park » 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 ___ 31 day of August in the year__2018

7



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. Applicﬁms 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: _Subeen Park Age: _15

School: _Mountain Pointe High School Grade: _9

Home Address: 21487 n Greenway rd. Zip: _85138

Home phone:

Cell Phone:
_520-635-9584

E-mail:
_subin8973@ gmail.com

Parent/Guardian: _Nahyun Yim

Parent/Guardian E-mail:
_soondinga@gmail.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 _X_ Asian
—— White __ Middle Eastern ___ Hispanic

Other, please specify
Gender: _X_ Female ___ Male Birth Date _07-15-03

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

Organization:

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)

_{Next page)

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

or community?

1. _Smells

2._Don’t have many place to go and hang out in Maricopa.

3. _Have only one road in and one road out from Maricopa

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

_Since Youth Council is made of group of people who's in between 8th to 12th grade, we
can make a fresh voices from a youth perspective to this community.

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

~During my school year, I am and | am planning to involve in Girls Tennis, FBLA., and
MuAlpha Theta.

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

_I'have great empathy and I'm always being positive. Every people around me tells me that 1
am kind and nice person who actually hear them and care them.

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

_If I.can bring one thing to this city, I'll bring a machine that can able to remove smells and
works in environmentally friendly way. I don’t know this kind of machine is exist, but many
people are not fan of smelling stinks so if Maricopa is not stinks, not only the people who
lives in Maricopa but includes other, we can give them a better impression of the city.

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

5



I'm writing to express my strong interest in Joining City of Maricopa Youth Council.
Being as a member of society. I really interested that City of Maricopa Youth Council is
participate in lots of social events, making a voice. and volunteering. When | first saw that
this program have volunteer projects. hosting town halls to educate, and attending /
volunteering at multiple Maricopa events and festivals. | thought this is a perfect place for
me. I am very interested in this opportunity with this program and believe that my personality
and my mind will make me perfectly fit to this program. | am really bright, positive, and
sociable person and also have great empathy skills so I think T will fit perfectly to City of
Maricopa Youth Council program. I am ready 1o serve as a member of the Maricopa Youth
Council and also I’'m ready to attend all the meetings, events and activities of the Youth
Council and commit to making a difference in our city. I would really happy if I get
accepted. Also I thought this program will benefits me a lot. | thought I can learn lots of thing
through this program and meet all the cool people. This is my first time to try for council
program. I might be struggle and confuse at first time and some point, but it won’t never take
lots of time to fit this program. I am really thankful that you introduced me about City of
Maricopa Youth Council program. I'll do my best and try my best to support and making a
difference i our city in a positive way when 1 get accepted. Even if I don’t get accepted, at
least I could try for it, it will be a great experience to me. Thank you for reading.



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: _Sunjung Park

Title: _Professor

Address: _44161 w. Garden In. Maricopa, az 85139
Phone number: _225 288 0007

Email:

2. Name of reference: _Jade

Title:
Address: _40994 w mary lou dr. Maricopa az. 85138

Phone number; _816 547 2552

Email:

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

Student Signature: _Subeen Park
Date: _08/31/18___

Parent/Legal Guardian Permission:

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

Signature of Parent/Guardian: _Nahyun Yim

Date: _08/31/18

Emergency contact: _480 381 0997 Relationship: _Mother
Emergency Telephone number:
Emergency Cell number: _480 381 0997
Deadline to Apply: _31th August 2018

Mail to: Maricopa City Hall - C/O Maricopa Youth Council 39700 West Civic Center
Plaza Maricopa, Arizona 85138



Oath of Office for Youth Council members

I, _Subeen Park » do solemnly swear that I will support, uphold and

defend the Constitution of the United States of America, and the laws there of: that T will
support. uphold and defend the Constitution and laws of the State of Arizona, not
inconsistent therewith. that I will observe and obey the Jaws 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 __31__ day of ___August in the year_2018

7
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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
he 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 1o 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: A}gﬂ,‘ﬂu X‘ﬂ,iﬂ | Age: lé [

School: NNV (Dwa AAvol\n S\ og . Grade: \O
Y i ok N .

Home Address: 2 0%0\ W, SoNYD (yuzZ P¢.  Zp $91%%

Home phone: ¥ | A

Cell Phone: W1 A (ySe mom‘sﬂ_\_p\f\ﬁf\f:ﬁ o (DV\.’@\L.\”ZL’\(LQ:ML\%%) ‘

E-mail: _Avipnp L\u\%_@ AV AN - Loy L N
Parent/Guardian: Aﬂ_d_[};___ﬂ DA A N R
Parent/Guardian E-mail: g\ d O CA U\}@ lﬁW\ pN - Lows 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 Y Asian

X White Middle Eastern Hispanic

Other, please specify
Gender: X_Female __ Male Birth Date _ 0”1 ! 1 ]] 2GS

Were you asked to apply for this position? N € § ( (eenaw enaded )
If yes, by whom? _ H€dtWey Laz.owno |
Organization: __ ( by 0Ly oX t\l} Noyrn !9‘( 0 % { AW 5
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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)

LIve Leen 1 teXeNEd i 1o i1 Ad M Yaukin Lyl since § Hgrade. |}

J o
ARYEY wiidkivig ad o Fulvee Ve ndod v Supanady T'wa v eYy,
Wty sred \@Ew’lg WAVaIvE 4 W Yy (e mw\umwﬂmtﬁ 5(!%01:‘!‘

What are the three most important issues to you concerning your neighborhood. school 5
and / or community? $

1AL EN 0D NGRS V6 N O] 61 00 51 S6gpIes
2. Mpre evenrs dicecred o d Xeens ( STUVLAA I :

=

3 MCE gubplity Bbe tae Moy Copa Snd PANK (£6.2.)and |
hndm'\smm@ e T Syppacy PWam

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

IY an piidg Fne gsues of MR LS wouk A Fne (ry of N\uu(?m

(00ulY) muv\{i( ONd uniivre Y\ap mnrs(?:\gaw (.B(}(\\N\Un‘\qﬁ 0t e ’rvm.

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

LT Yaxe o1l Hanaes (lasses Jsij\P(lms]Immhtm_ ;
ub volleybarl 1 te fmil_and T ‘o acFive
Mty ot Yae Mdd Tvrtac (v 3 Tovenaiswa [Neayboox J‘

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

i POARESS 1E0APYSINLY SKIWS DALE T wis Yt Qresidiny
6 WINS and T Wove AvedY 64mAZARIN 6\ SKil s a\mﬁ

W] AOEREAKING WINS - TVl alsh NEYY OUtgoing - !

If you could bring one thing to this City or change one thing, what would it be?
T wiguld X0y 10 (e r? wagve Qronyovn s €1y +ee VIS 11y

Y AW nabirs and Wby Yhpvn aCHye
Au(ng e syvawa £y, Ad Yeewns Mald kv Hae
JOVS HARY aye  AKYO\E £V yyrewt (advertise) .

Are you willing to attend the meetings, events and activities of tllf Youth Council for one
vear and commit to making a difference in our city? Yes No
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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: Jewoifie Millye
Title: Ef;’jjg’:_n_}_@ ! AJv:‘s.'gy__bElzm - - i A
Address: 1502 W_ eyt Ae Magiya, AL 35138 ———
Phone number: 7§0-577- og4) N
Email: d'mnﬁﬂg,@ fga‘ﬁé_’;g_f;_ L :
2. Name of reference: D\ ﬂ)_ﬂ_m_mﬂduk s e
Tide: _(ovnanuviary  Meweer (Antndy
Address: _W377271 \W. (udnte Yy, toxicoyo AZ IoN3Y
Phone number: _ A ¢Q - 31‘% - 9449 E

Email: SO AAI@ WA (awn .

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 .

Date: %l 60\‘ 19
Parent/Legal Guardian Permission:

1 give my permission for _A (1 0VANL N g4 (A to seek the
position of representative onthe City ofMaricopa Youth Council.

Signature of Parent/Guardian;,
Date: __F\ 50114
Emergency contact: AV 6o Navd o Relationship: _ W\ § vA
Emergency Telephone number: N! A

Emergency Cell number: __ Y40 - 7208 - 1365

Deadline to Apply: '3! = ! \ i

L

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

Maricopa, Arizona 85138
6




