CITY OF LOVELAND

APPLICATION FOR THE YOUTH ADVISORY COMMISSION

The mission of the Loveland Youth Advisory Commission, also known as YAC, is to serve as a link between City Council and the youth of Loveland to identify issues pertaining to youth, communicate the concerns of youth and suggest possible action to be taken. YAC also strives for community-wide awareness of the youth voice by communicating and working with City of Loveland departments, City boards and commissions, community organizations, schools, and the public. The Commission seeks a diverse group of applicants in order to best represent the youth of the community. 
NAME: _______________________________________________________________________

HOME ADDRESS:_____________________________________________ZIP:____________
HOME TELEPHONE: ________________________CELL ____________________________
E-MAIL ADDRESS: ____________________________________________________________

SCHOOL:   _____________________________ GRADE: _____________  AGE: __________

LENGTH OF RESIDENCY IN THE LOVELAND AREA: ___________________________

WHAT SPECIAL SKILLS OR BACKGROUND DO YOU BRING TO THE YOUTH ADVISORY COMMISSION? 

______________________________________________________________________________

______________________________________________________________________________
WHAT DAYS WOULD YOU BE UNABLE TO ATTEND MEETINGS? 

______________________________________________________________________________

WHY DO YOU WANT TO BE MEMBER OF THE YOUTH ADVISORY COMMISSION?
______________________________________________________________________________
______________________________________________________________________________

ARE THERE ANY PROJECTS OR ISSUES YOU WOULD LIKE THE YOUTH ADVISORY COMMISSION TO PURSUE?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

REFERENCES OF TWO TEACHERS:

NAME




SCHOOL


 TELEPHONE

______________________________________________________________________________
______________________________________________________________________________

REFERENCE OF ONE ADULT:

NAME




ADDRESS


TELEPHONE

______________________________________________________________________________

REFERENCES OF TWO STUDENTS:

NAME




ADDRESS


TELEPHONE

______________________________________________________________________________

______________________________________________________________________________

EMERGENCY CONTACT INFORMATION (parent and/or guardian)

NAME
 (RELATION)



ADDRESS


TELEPHONE

______________________________________________________________________________

______________________________________________________________________________

THE CITY OF LOVELAND ENCOURAGES APPLICATIONS FOR VACANCIES ON ITS BOARDS AND COMMISSIONS FROM PERSONS OF RACIAL AND ETHNIC MINORITIES, SENIORS, WOMEN, PERSONS WITH DISABILITY AND OTHERS WITH DIVERSE BACKGROUNDS.  THE CITY OF LOVELAND DOES NOT DISCRIMINATE ON THE BASIS OF RACE, COLOR, RELIGION, SEX, NATIONAL ORIGIN, AGE OR HANDICAPPED STATUS IN THE ADMISSION, ACCESS OR APPOINTMENT TO, OR TREATMENT OR EMPLOYMENT IN, ITS PROGRAMS OR ACTIVITIES.

I hereby submit my application for the position indicated.  I understand that the City will verify information contained herein and may make other inquiries, which it deems appropriate to consideration of my application, and I consent to such inquiries. I understand I am NOT insured by Workers Compensation Insurance. I understand that I AM covered by an Accident Medical Insurance Policy with a limit of $15,000 per incident and I ACCEPT this as the limit of City Liability while I am a volunteer with the City of Loveland. I hereby release the City of Loveland, its officers, employees and agents from any an all claims, damages and liability, including any claims of personal injury and property damage arising from my participation in the Volunteer program. I am submitting this application voluntarily and understand that the City of Loveland is subject to the Colorado Open Records Act, C.R.S. § 24-72-101, et. seq. If a request for records is received by the City, I understand this application may be produced. The City of Loveland does not discriminate on the basis of disability, race, creed, color, gender, sexual orientation, religion, age, natural origin, or ancestry in the admission of access, or appointment to, or treatment or employment in, its programs and activities.

______________________________                           

  _________________________

Signature







         Date

______________________________                             

  _________________________

Signature of parent and/or guardian if applicant is under the age of 18

   Date

Submit application to: City Manager’s Office, 500 East Third St., Loveland, CO 80537, 
970 962-2303 or to Beth Gudmestad, Loveland Public Library, 300 N. Adams Avenue, Loveland, CO 80537, 970-962-2448.
