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2016 Salisbury Youth Council Application  

 
The mission of the City of Salisbury Youth Council is to enhance, and strive for a more positive 

community that is youth friendly, inclusive and diverse, fair and equal, a livable community for future 

generations and provide quality services for all citizens. 

 

If you are interested in applying for membership to this Council, please complete and turn in the 

following application by 5:00 p.m. Monday, June 6, 2016. Completed applications should be submitted 

by mail or hand delivered to:  City of Salisbury Human Resources, Attn: Brianna Price, 132 N. Main St. 2nd 

Floor Salisbury, NC 28144.  

 

 

Applicant Qualifications:  

 

 MUST be a resident of Rowan County 

 MUST be entering grades 9, 10, 11 or 12 for the 2016-2017 school year 

 MUST maintain a GPA of 2.75 or better  

 

Please print clearly. You may attach additional sheets if necessary.  

All information must be completed in order to be considered for the Salisbury Youth Council. 

  

NAME: ___________________________________________BIRTH DATE: ______________________  

SCHOOL: _________________________________________GRADE: ___________________________ 

HOME ADDRESS: ____________________________________________________________________  

HOME PHONE: ____________________________ CELL PHONE: ______________________________ 

E-MAIL: ___________________________________________________________________________ 

PARENT/GUARDIAN: _________________________________________________________________ 

PARENT/GUARDIAN EMAIL: ___________________________________________________________ 
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The City of Salisbury does not discriminate based on race, ethnicity, sex, creed, national origin or 

disaďility. The ƌeƋuested iŶfoƌŵatioŶ is to help faĐilitate the City of Salisďuƌy’s goal of asseŵďliŶg a 
diverse group. Omitting this information will not affect your application.  

 

RACE or ETHNIC GROUP:  

_____ American Indian _____ Caucasian _____ African American _____ Middle Eastern  

_____ Asian _____ Hispanic _____Other, please specify 

 

GENDER: _____ Female _____ Male  

 

Are you willing to attend meetings, events, and activities of the Youth Council and commit to making a  

difference in our city? _____ Yes _____ No  

 

Are you interested in community service projects? _____ Yes _____ No  

 

Please check all that apply:  

 

_____ I have transportation to get to Youth Council meetings and activities  

_____ I have initiated my interest in this program  

_____ I was asked to apply for a position on the Youth Council 

By whom: _________________________ Their position: _____________________________  

Their organization: __________________________________________________________  

 

 

Essay Questions (if needed, you may attach additional pages to answer these questions):  

 

Based on the mission of the Youth Council why do you want to serve as a member?  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________  
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What are the three most important issues to you, your friends and your family concerning your 

community? 

 

1. ___________________________________________________________________  

2. ___________________________________________________________________  

3. ___________________________________________________________________  

 

Please list any other activities you will be involved in during your school year. Include employment, 

sports, community, school and religious groups.  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

 

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

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

 

If you could bring one thing to the City of Salisbury or change one thing, what would it be?  How would 

you lead a project that focused on enhancing our community?  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

References:  

Please list two adult references that are not related to you, and their phone numbers. They can be your 

school principal, guidance counselor or teacher, or community leader who is familiar with you. Attach a 

recommendation form from each individual.   

 

1. ___________________________________________Phone: _________________________  

2. ___________________________________________Phone: _________________________  
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I uŶderstaŶd the ĐoŵŵitŵeŶt for the City of Salisďury’s Youth CouŶĐil. I also realize the iŵportaŶĐe of 
teamwork and cooperation and I am willing to make this commitment.  

 

Student Signature: _______________________________________Date: __________________  

 

 

Parent / Legal Guardian Permission  

 

I give my permission for _____________________________ to seek the position of representative on 

the Salisbury Youth Council.  

 

Signature of Parent / Guardian: ______________________________________Date: ___________  

 

Emergency Contact Information: 

  

Name: _______________________________________________Phone 1: __________________  

Relationship to youth: __________________________________Phone 2: __________________ 
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Salisbury Youth Council Recommendation Form - 2016 

 

 
Name of youth:  ______________________________________ 

 

 

How long have you known the applicant? 

 

 

Relationship to applicant: 

 

 

Scale 1-5 (5 being the best) 

 

Leadership Ability   1 2 3 4 5  

 

Ability to balance school and YC 1 2 3 4 5 

 

Level of respect   1 2 3 4 5 

 

Level of cooperation   1 2 3 4 5 

 

Punctuality    1 2 3 4 5 

 

 

Please indicate any additional comments that would assist in the selection process:  

 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
Please provide us with your contact information below: 

 

Name:  _____________________________________________________________________________ 

Address: __________________________________________________________________________ 

Home Phone:  ___________________________ Cell Phone:  _____________________________ 

E-mail:  ____________________________________________________________________________ 
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Salisbury Youth Council Recommendation Form - 2016 

 

 
Name of youth:  ______________________________________ 

 

 

How long have you known the applicant? 

 

 

Relationship to applicant: 

 

Scale 1-5 (5 being the best) 

 

Leadership Ability   1 2 3 4 5  

 

Ability to balance school and YC 1 2 3 4 5 

 

Level of respect   1 2 3 4 5 

 

Level of cooperation   1 2 3 4 5 

 

Punctuality    1 2 3 4 5 

 

Please indicate any additional comments that would assist in the selection process:  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
Please provide us with your contact information below: 

 

Name:  _____________________________________________________________________________ 

Address: __________________________________________________________________________ 

Home Phone:  ___________________________ Cell Phone:  _____________________________ 

E-mail:  ____________________________________________________________________________ 


