
               Youth Council Application Form 

                    Name______________________________________ 

      School _____________________________________ 

      Grade in 14-15 ______ City Council District____ 
 

 
Home Address______________________________________________ Zip Code ____________ 

Mailing Address (if different)___________________________________Zip Code____________ 

Phone Number(s) __________________________ Date of Birth_________________________ 

Current Grade: _______ Email address:  ________________________________________ 

Special Interests (Clubs, Sports, Organizations, Hobbies): ______________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

How did you hear about the Waco Youth Council? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Why do you want to join the Waco Youth Council? 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

List two or more of your ideas for Waco, or Youth Council (attach page if needed): 

_____________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

 
Parents’ Names ________________________________________________________________ 
 
Will your parents consent to your participation on the Youth Council by your attendance at 
bimonthly meetings and other activities representing the City of Waco?   Yes or   No    
 
Parent’s Signature ___________________________________________________ 
 
Have a Teacher, Counselor or someone who knows you well; write you a recommendation on back.   
 
This application is due in the Parks and Recreation Office on the 2nd floor of the Community 
Services Building, 201 West Waco Drive, Room 213, no later than Thursday, April 24, 2014 at 
5:00pm. You may mail it to the Parks and Recreation office, Youth Council Applications, P O Box 
2570, Waco TX 76702-2570 or fax it to 254-750-8087.  Applications received after the deadline 
will not be considered eligible.
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Recommendation (from a teacher, counselor, employer, clergy, or adult friend) 
 
Name of young person being recommended:  ________________________________________ 
 
Your Name: _________________________________   
 
Relationship: _________________________________________________ 
 
Length of time you’ve known the applicant:  ________________________ 
 
In a short paragraph or two, please explain why you think this young person would be a good 
candidate for the Waco Youth Council.  You may attach a typed, or computer generated 
recommendation if you prefer, but please keep within the provided space, if possible. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This application is due in the Parks and Recreation Office on the 2nd floor of the Community 
Services Building, 201 West Waco Drive, Room 213, no later than Thursday, April 24, 2014 by 
5:00pm. You may mail or hand deliver the application to the Parks and Recreation office; Youth 
Council Applications, P O Box 2570, Waco TX 76702-2570 or fax it to 254-750-8087.  
Applications received after the deadline will not be considered eligible. 
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