
                    City of Cedar Hills 
Youth City Council Application 

                                         
 

 

(Please type or print.) 

 

SECTION I:  APPLICATION 
 

 

FULL NAME: 

 

E-MAIL: 

 

CELL PHONE:     HOME PHONE: 

 

MAILING ADDRESS: 

 

GPA:   GRADE:   BIRTHDAY: 

 

PARENTS’ NAMES: 

 

WORK NUMBER:    CELL NUMBER: 

 

IN CASE OF EMERGENCY, PLEASE NOTIFY: 

RELATIONSHIP:     TELEPHONE: 

 

EXTRA-CURRICULAR ACTIVITIES: 

 

YOUTH COUNCIL POSITION OF INTEREST: 

 

 

 

 

Note:   Youth City mayor pro-temp can only be held by a junior. 

              Youth City mayor can only be held by a senior. 



SECTION II:  QUESTIONNAIRE 
 

 

1. Why do you want to be a member of Youth City Council?  Describe the 

commitment you are prepared to dedicate to the Youth City Council. 

 

 

 

 

 

 

 

 

 

 

 

 

2. Please list (in order of importance), five (5) important issues that you would 

address as a member of the Youth City Council. 

 

 

 

 

 

 

 

 

 

 

 

 

3. List past and current work and leadership experience. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

SECTION III:  COMMITMENT FORM 
 

 

 

1. I understand that membership on the Youth City Council is dependent on my 

maintaining a good behavior standing at school, including positive grades.  I 

understand that behavior infractions in school or legal infractions may result in 

my forfeiting my seat on the Council.   

 

 

2. I understand that I pledge to remain drug and alcohol free.  If I am found to be in 

violation of school policies or legal infractions involving drugs and/or alcohol, I 

will forfeit my seat on the Council. 

 

 

3. I understand that involvement on the Youth City Council demands consistent 

attendance. A total of three (3) unexcused absences may constitute consequences.  

 

 

4. I understand that my time commitment for this council is 1-2 hours per week. 

 

 

 

 

Applicant’s Signature:       Date: 

 

Parent/Guardian’s Signature:       Date:   

 

 

 

 

 

 

 

 

 

 

 

 

 

 



SECTION IV:  RECOMMENDATION  

      (To Be Filled Out By an Unrelated Adult) 
 

Youth City Council Applicant: 

 

Your Name: 

 

Relationship to Applicant:     Telephone: 

 

Part I:  Please indicate how much you would agree or disagree with the statement by 

placing a mark in the appropriate box. 
 

Statement 
Strongly 

Disagree 

Somewhat 

Disagree 
Not Sure 

Somewhat 

Agree 

Strongly 

Agree 

Applicant 

demonstrates 

leadership. 

     

Applicant 

works well 

with others. 

     

Applicant 

demonstrates 

willingness 

to try new 

things. 

     

Applicant 

finishes 

what he/she 

starts. 

     

Applicant is 

a good 

listener. 

     

Applicant is 

well 

organized 

     

 

Part II:  Short Answer.  In a few words, please answer the following: 

 

1. What is the applicant’s strongest attribute? 

 

2. In what area has the applicant shown the most need for improvement? 

 

When you have completed this form, please mail to:    

Youth City Council 

City of Cedar Hills 

3925 W. Cedar Hills Dr. 

Cedar Hills UT 84062 


