City Of Corpus Christi
CITY COUNCIL'S YOUTH ADVISORY COMMITTEE

BOARD DETAILS

The City Council's Youth Advisory Committee assists

SIZE 26 Seats and advises the City Council on city youth issues;
—I— conducts surveys and determines the concerns and
o TERM LENGTH 2 Years interests of the youth of Corpus Christi; encourages
OVERVIEW TERM LIMIT 2 Years youth leadership and responsibility through

volunteerism and community involvement; creates
opportunities for public discussion of youth issues
through meetings, workshops and conferences; looks
for ways to promote understanding, respect and
community involvement among youth groups of all
cultures and backgrounds and assists in planning,
recommending and implementing youth activities.

COMPOSITION Thirteen (13) primary members and thirteen (13) alternates selected by the
principal or the principal's designee of their respective campuses and ratified by
the City Council. The members shall be composed of students in grades 11 or 12
that are City residents. Terms are for two (2) years, however, each member's term
automatically expires three (3) months after high school graduation. High schools
DETAILS represented by the youth committee include: Calallen, Carroll, Coles, Collegiate,
Flour Bluff, Incarnate Word Academy, John Paul I, King, Miller, Moody, Ray,
Tuloso-Midway and West Oso. If a primary committee member is unable to attend
a scheduled meeting the alternate member will be contacted.

CREATION / AUTHORITY Ordinance No. 026539, 11-14-05; Ordinance No. 027947, 11-18-08; Ordinance
No. 028174, 5-19-09.; Motion 2009-280, 9-29-09; Ordinance 028325, 9-29-09.

MEETS 3rd Thursday of the month at 6:00 p.m., October, January and May
TERM DETAILS Two-year terms.

DEPARTMENT Parks and Recreation Department

COMMITTEE/ SUBCOMMITEE N/A

AGENDAS

OTHER INFORMATION
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City Council's Youth Advisory Committee Members
January 24, 2017

Thirteen (13) primary members and thirteen (13) alternate members with terms to 9/29/17. (Note: Calallen and Coles High Schools did not submit recommendations
and Carroll High School only submitted a name for a primary member. The principals from the respective high schools have made the following recommendations
for ratification by the City Council.)

m_mm

Justine Borchard CITY COUNCIL'S YOUTH ADVISORY COMMITTEE Not seeking reappointment District 1 9/29/2015 Calallen High School Primary
Kyle Hill CITY COUNCIL'S YOUTH ADVISORY COMMITTEE Not seeking reappointment District1 1 9/29/2015 Calallen High School Alternate
Ernest Buitron, Il CITY COUNCIL'S YOUTH ADVISORY COMMITTEE Not seeking reappointment District1 1 9/29/2015 Carroll High School Alternate
Leslie Salomon CITY COUNCIL'S YOUTH ADVISORY COMMITTEE Not seeking reappointment District1 1 9/29/2015 Carroll High School Primary
Vacant CITY COUNCIL'S YOUTH ADVISORY COMMITTEE Vacant 9/29/2015 Coles High School Alternate
Vacant CITY COUNCIL'S YOUTH ADVISORY COMMITTEE Vacant 9/29/2015 Coles High School Primary
Benjamin Godinez CITY COUNCIL'S YOUTH ADVISORY COMMITTEE Not seeking reappointment District3 1 9/29/2015 Collegiate High School Alternate
Andrea Hernandez CITY COUNCIL'S YOUTH ADVISORY COMMITTEE Not seeking reappointment District1 1 9/29/2015 Collegiate High School Primary
Caroline Ellis CITY COUNCIL'S YOUTH ADVISORY COMMITTEE Not seeking reappointment District1 1 9/29/2015 Flour Bluff High School Primary
Carl Hartwick CITY COUNCIL'S YOUTH ADVISORY COMMITTEE Not seeking reappointment District1 1 9/29/2015 Flour Bluff High School Alternate
Mary Hubert CITY COUNCIL'S YOUTH ADVISORY COMMITTEE Not seeking reappointment District1 1 9/29/2015 Incarnate Word Academy Primary
Vacant CITY COUNCIL'S YOUTH ADVISORY COMMITTEE Vacant 9/29/2015 Incarnate Word Academy Alternate
Nicholas Garza CITY COUNCIL'S YOUTH ADVISORY COMMITTEE Not seeking reappointment District1 1 9/29/2015 John Paul Il High School Primary
Olivia Hinojosa CITY COUNCIL'S YOUTH ADVISORY COMMITTEE Not seeking reappointment District1 1 9/29/2015 John Paul Il High School Alternate
Olivia Noble CITY COUNCIL'S YOUTH ADVISORY COMMITTEE Not seeking reappointment District1 1 9/29/2015 King High School Primary
Keith Roperes CITY COUNCIL'S YOUTH ADVISORY COMMITTEE Not seeking reappointment District1 1 9/29/2015 King High School Alternate
Kaitilyn Hamling CITY COUNCIL'S YOUTH ADVISORY COMMITTEE Not seeking reappointment District1 1 9/29/2015 Miller High School Primary
Krishna Patel CITY COUNCIL'S YOUTH ADVISORY COMMITTEE Not seeking reappointment District1 1 9/29/2015 Miller High School Alternate
Carlos Olvera CITY COUNCIL'S YOUTH ADVISORY COMMITTEE Not seeking reappointment District1 1 9/29/2015 Moody High School Alternate
Kyla Vina CITY COUNCIL'S YOUTH ADVISORY COMMITTEE Not seeking reappointment District1 1 9/29/2015 Moody High School Primary
Alisha Beirne CITY COUNCIL'S YOUTH ADVISORY COMMITTEE Not seeking reappointment District1 1 9/29/2015 Ray High School Alternate
Joshua Ferrell CITY COUNCIL'S YOUTH ADVISORY COMMITTEE Not seeking reappointment District1 1 9/29/2015 Ray High School Primary
Juan Fuentes CITY COUNCIL'S YOUTH ADVISORY COMMITTEE Not seeking reappointment District1 1 9/29/2015 Tuloso-Midway High School  Primary
Victoria Thomas CITY COUNCIL'S YOUTH ADVISORY COMMITTEE Not seeking reappointment District1 1 9/29/2015 Tuloso-Midway High School Alternate
Francisca Ricardo CITY COUNCIL'S YOUTH ADVISORY COMMITTEE Not seeking reappointment District1 1 9/29/2015 West Oso High School Alternate
Eric Silguero CITY COUNCIL'S YOUTH ADVISORY COMMITTEE Not seeking reappointment District1 1 9/29/2015 West Oso High School Primary



City Council's Youth Advisory Committee Applicants
January 24, 2017

Hannah Mayo City Council's Youth Advisory Committee District 5 Mary Carroll High School Primary
Hector Piris City Council's Youth Advisory Committee District 3 Collegiate High School 11 Primary
Jailene Robledo City Council's Youth Advisory Committee District 3 Collegiate High School 11 Alternate
Noah Earley City Council's Youth Advisory Committee District 5 Flour Bluff High School 11 Primary
Marina Langford City Council's Youth Advisory Committee District 4 Flour Bluff High School 11 Alternate
Amille Bottom City Council's Youth Advisory Committee District4 Incarnate Word Academy 11 Primary
Ashley Montgomery City Council's Youth Advisory Committee District 5 Incarnate Word Academy 11 Alternate
Christian McAllister City Council's Youth Advisory Committee District 5 John Paul Il High School 11 Primary
Christina Okoniewski City Council's Youth Advisory Committee District 5 John Paul Il High School 12 Alternate
Akash Maheshwari City Council's Youth Advisory Committee District4 King High School 11 Primary
Mark Infante City Council's Youth Advisory Committee District 5 King High School 12 Alternate
Justine Wade City Council's Youth Advisory Committee District 1  Miller High School 11 Primary
Felipe Alvarez City Council's Youth Advisory Committee District 5 Miller High School 11 Alternate
Monique Martinez City Council's Youth Advisory Committee District2 Moody High School 11 Primary
Kim Cornejo City Council's Youth Advisory Committee District 5 Moody High School 12 Alternate
Katie Gasiorowski City Council's Youth Advisory Committee District 4 Ray High School 11 Primary
Tyler Johnson City Council's Youth Advisory Committee District 4 Ray High School 11 Alternate
Jaime Castillo City Council's Youth Advisory Committee District 1 Tuloso-Midway High School 11 Primary
Jaclyn Cavazos City Council's Youth Advisory Committee District 1 Tuloso-Midway High School 12 Alternate
Creighton Avery City Council's Youth Advisory Committee District 3 West Oso High School 11 Primary
Myranda Flores City Council's Youth Advisory Committee District 3 West Oso High School 12 Alternate



WHY SHOULD
YOU APPLY?

You can make a difference in
your community

Have a voice in addressing
youth issues in your commurtty

Become aware of existing
resources for youth

Be involved in finding solu-
tiens for youth challenges
and concerns

Be a leader in your community

Have a voice in supporting
programs and services affect-
ing the youth in Corpus Christi

HOW ELSE CAN
| GET INVOLVED?

Our meetings are open and
volunteers are always wel-
come for CCYAC projects.

City Council’s Youth Advisory Committee
APPLICATION

To be considered for the City Council's Youth Advisory
Committee (CCYAC) this application must be completed
and returned to:

City of Corpus Christi

City Secretary’s Office

1201 Leopard

Corpus Christi, Texas 78401

Important: You must currently be a student in grades ©
through 12, as wel as & current resident of Corpus Crrist
Te«as in order to apply for participation in the City Council s
Youth Advisory Commiitee. Your apphcation will be
considered for any vacancy on the committee. You may
update your application at any time

__ Sex (M/F)__ ____

Date of Birth ___

Name of Parent(s)/Guardian(s) Cnns W\ﬂ.(\)ijb

Ye athe W\Ouf_\‘o

Home Address

City (‘m\pu e Zip _

Home Phone Number

[
Cell Phone Numbeﬂ_\——}

Circle preferred number for contact

E-mail Address: __,



ORGANIZATIONS, ACTIVITIES, INTERESTS & COMMUNITY

List up to four school, volunteer, religious, social, athletic, community, or special activities which
you have participated.
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AVAILABILITY

What time commitments do you have that might affect your full participation in the City Council’s
Youth Advisory Committee?
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GENERAL INFORMATION

1. If you could make a difference for youth in your community, what would you do and how would
you do it2
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2. What do you consider to be the major concerns of youth throughout this community?
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3. Why do you want to parficipate in the City Council’s Youth Advisory Committee?
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REFERENCES {OPTIONAL)

To help us know you better, you may submit up to two (2) references from adults who know you
well. These letters of reference must be mailed separately and directly to the address provided on
this application form. Applicants should provide an addressed, stamped envelope to their refer-

ences for mailing.

PARENT/GUARDIAN APPROVAL
Have your parents complete the Parent/Guardian Approval Form ( see below } and turn the com-

peted form in with your application.

PARENT/GUARDIAN APPROVAL FORM

Name of Applicant (Please print): HCLV\V\M\ m_G\U(D

For and in consideration of participation in the Corpus Christi Gty Council Youth Advisory Committee, the un-
dersigned parent or legal guardicn for and on behalF of the above named student, his or her heirs, executors,
and assigns, does hereby release, indemnify and hold harmless the City of Carpus Christi, and any committee
sponsors or advisors, their agents, officers, and employees from any and all claims, damages, personal injury,
including death and property damage resulting directly or indirectly from the City Council’s Youth Advisory
Committee, including the planning, organization and presentation of projects as well as transportation to and
from all committee activities. The undersigned porent or legal guardian consents to the City of Corpus Christi,
its agents, officers and employees to ransport or provide transportation whether by public bus service, private
or commercial automobile or other appropriate vehicle for the above named student to and from dll program
activities. All still and video photography becomes the property of the City of Corpus Christi and the City

Council’s Youth Advisory Commitiee.

The undersigned parent or legal guardian understands that the above nemed student is committed
to and required to attend monthly Youth Committee meetings and sponsored acfivities.

, )i/ 16
Sighature of ParentAGuardian Date !

A ziha a0 W24 [ile

Sighatore of Applicant [ Date

NOTE: All information on this cpplication is public information pursuant to the provisions of the Public Information Act.



B City Council’s Youth Advisory Committee
“WHY SHOULD
YOU APPLY?

1

APPLICATION

To be considered for the City Council's Youth Advisory

You can make a difference in Committee (CCYAC) this application must be compieted
your carmmunity and raturnad to
o ” City of Corpus Christi
Have a voice in addressing City Secretary’s Office
youlh issues in yaur community 1201 Leopard

Corpus Christi, Texas 78401

Become aware of existing

resources for youth tmportant: You must currently be a student in grades 9
through 12, as well as a current resident of Corpus Christi,
Be invoived in finding solu- Texas in order to apply for participation in the City Council's

Youth Advisory Committee. Your application will be
considered for any vacancy on the commitiee. You may
and concerns update your application at any time

tions for youth challenges

Be aleader in your community

s ; PERSONAL INFORMATION {Please type or print legibly)
Have a voice in supgorting i
programs and services affect- Name l'xﬂc'\”@f p\\r" 2

ing the youth in Corpus Christi Name | prefer to be called: ch;}o v

Current Grade Level ___.

HOW ELSE CAN Tt - e SR
| GET INVOLVED? EEEEE o Sex(MA____

Name of Parent(s)/Guardian(s)
Our meetings are open and A p{ s

volunteers are always wel-

come for CCYAC projects. Home Address

ciy LoPes  Chrjst Zip_
Home Phone Numbagr

1 — Cell Phone Number
q

1 Circle preferred number for contact

E-mail Address.

4




ORGANIZATIONS. ACTIVITIES. INTERESTS & COMMUNITY
List up to four scheol, voluntzer, rsligious, social, athlelic, community, or specicl activities which

you have participaled.
I.Jiobo#\cs
2 QCTA

3./:00(;/ Bank ot Covpus Chr‘isirs'
4.

AVAILABILITY

What time commitments do you have that might affect your full participation in the City Council’s
Youth Advisory Cc:mmmee:2
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1. If you could make a difference for youth in your community, what would you do and how would

you do it?
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2. What do you consider to be the major cancerns of youth throughout this community?
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3. Why do you want fo parlicipate in the City Council’s Youth Advisory Commiltee?
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FERENCES TIONAL
To help us know you betier, you may submit up to two (2) referencas from cduits whe know you
well. Thesa lettars of rafersnce must b= mailad separately and dirscily to the address providad on
this apglication form. Applicants should provide an addressed, stomped envelops to their refer-
ences for mailing.

PARENT/GUARDIAN APPROVAL
Have your perents complete the Porent/Guardian Approval Form { see below ) and turn the com-
peted form in with your application.

PARENT/GUARDIAN APPROVAL FORM

Name of Applicant {Please print): HCC/'!'O ‘a p VY \ 5

For and in consideration of participation in the Corpus Chrisli City Council Youth Advisory Committes, the un-
dersigned parent or legal guardian for and on behalf of the above named student, his or her heirs, executors,
and ossigns, does hereby releass, indemnify and hold harmless the City of Corpus Chrisli, and any committee
sponsors or advisors, their agents, officers, and employees from any and all claims, damages, personal injury,
including death and property domage resulting directly or indirectly from the City Council’s Youth Advisory
Commitiee, including the planning, organizalion and presentation of projects as well as fransportation fo and
from ol committee aclivities. The undersigned parent or legal guordian consents to the City of Corpus Christi,
its agents, officers and employess o Jransporl or provide transportation whether by public bus service, private
or commercial astomobile or other oppropriate vehicle for the above named student to and from all program
octivities. All still ond video photography becomes the property of the City of Corpus Christi and the City
Council’s Youth Advisory Commities

The undersigned parent or legal guardion understands that the above named student is committed
to and required to attend monthly Youth Committes meetings and sponsored aclivifies.

fwm TP/U‘(@, /|- 2816

Stgrature of Parent/Guardion Date

B hon ﬁy/ [l-28-14

Signature of Applicant Date

NOTE: All information on this application is public information pursuant lo the provisions of the Public Infarmation Act.



WHY SHOULD
YOU APPLYz

You can makes a difference in
your comm:unity

Have: a1 voice in addressing
youth issues inyour ccmmunty

Bzoome aware of existing
resources for youth

Be involved in finding sclu-
tions for youth challenges
and corncerns

Ee a leader in your cormmunity
Have & voice in supperting

programs and services affect-
ing the youthi in Corpus Christi

HOW ELSE CAN
| GET INVOLVED?

Our meetings #re cpen and
VOIUNIRrs are always we-
come for CCYAC projects.

City Council’s Youth Advisory Committee

APPLICATION

To be considered for the City Counci's Youth Advisary
Committee (CCYAC) this application must be completed
and returned to:

City of Corpus Christi

City Secretary's Office

1201 Leopard

Corpus Christl, Texas 78401

Important: You must currently be a student in grades 9
through 12, as well as a current resident of Corpus Christi,
Texas in order to apply for participation in the City Council's
Youth Advisory Committee. Your application will be
considered for any vacancy on the committee. You may
update your application at any time

PERSONAL INFORMATION (Please type or print legibly)
Name il £ ng Q,(\'D'I.E d o

Name | prefer to be called: __1C

Current Grade Level
School Epllea @32 Kan St

-

Date of Birth __ _ Sex

Name of Parenl(s}/Guardian(s)‘T’: N vainglo (&Hoi o
- Flia Lherra

I-.Iome Address
ciy( or Doy et Zip

Home Phone Number,

Cell Phone Number.

Ca

P

Circle preferred number for contact

E-mail Address:



List up to four school, volunteer, religious, social, athletic, community, or spacial activilies which
you have participated.
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AVAILABILITY

What time commitments do you have that might affect your full participation in the City Council’s
Youth Adviso;y Committee?
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GENERAL INFORMATION

1. If zou could make a difference for youth in your community, what would you do and how would
you do it?
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2. What do you consider to be the major concerns of youth throughout this community?
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3. Why do you want fo participate in the City Council's Youth Advisory Committee? ‘
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To help us know you better, you may submit up to two (2) references from adulls who know you
well. These letters of reference must be mailed separately and directly to the address provided on
this applicalion form. Applicants should provide an addressed, stamped envelope to their refer-
ences for mailing.

Have your parents complete the Parent/Guardian Approval Form ( see below ) and turn the com-
peled form in with your application.

BARENT/GUARDIAN APPROVAL FORM

Nama of Applicant [Please print):
For and in consideration of participation in the Corpus Christi Cily Council Youth Advisory Committee, the un-
dersigned parent or legal guardian for and on behalf of the above named student, his or her heirs, executors,
and ossigns, does hereby relecse, indemnify and hold harmless the City of Corpus Christi, and any committes
sponsors ar advisors, their agents, officers, and employees from any and all cloims, domages, personal injury,
including decth and property damage resulting directly or indirectly from the City Council’s Youth Advisory
Comnmittee, including the planning, orgonization and presentation of projects as well as transportation to and
from all commitiee activities. The undensigned parent or legal guardian consents to the City of Corpus Christi,
its agents, officars ond employees fo iransport or provide Iransportalion whether by public bus service, private
or commercial automobile or other appropriafe vehicle for the above named student to and from all pragram
aclivities. All siill and video photography becomes the property of the City of Corpus Christi and the City
Coundil’s Youth Advisory Committee.

The undersigned parent or legol guardian understands that the abave nomed student is committed
to and required to aliend monthly Youth Commiliee mesfings and sponsored activities.

Ddte
YT A 1/28/10
@nalura of Applictnt Bale '

NOTE: Allinformetion on this application is public information pursuant to the provisicns of the Public Information Act.



-WHY SHOULD
YOU APPLY®

You can make a difference in
your community

Have a voice in addressing
yauth issues in your community

Become aware of existing
resources for youth

Be involved in finding solu-
tions for youth challenges
and concerns

Be a leader in your community

Have a veice in supporting
programs and services affect-
ing the youth in Corpus Christi

HOW ELSE CAN
| GET INVOLVED?

Our meetings are open and
volunteers are always wel-
come for CCYAC projects.

City Council’s Youth Advisory Commitiee
— APPLICATION

To be considered for the City Council's Youth Advisory
Committee (CCYAC) this application must be completed
and returned to:

City of Corpus Christi

City Secretary’s Office

1201 Leopard

Corpus Christi, Texas 78401

Important: You must currently be a student in grades ¢
through 12, as well as a cuirent resident of Corpus Christi,
Texas i order to apply for participation in the City Council's
Youth Advisory Commiltee. Your application will be
considered for any vacancy on the committee. You may
update your application at any time

PERSONAL INFORMATION ({Please type or print legibly)
Nﬂme_.."Oﬂn_ lﬂ....— E::.,I“ ‘!-ﬂf;;f:‘
Name | prefer to be called: fUDa,L.

Current Grade Eevel

School WH@L Slipel
Sex (M/F)_
p@l L5

Date of Birth
Name of Parent{s)/Guardian[s)_{x waplog

—
) ’Cu}@wm ’
i

Home Address _
City (‘,orpu.e Lhpt. X Zip —_

Home Phone Number

/‘A\/—’—h——_‘k\
ell Phone Number _
‘.———""/
Circle 8d number for contact
E-mail Address: _

e ——————— . o - -



ORGANIZATIONS, ACTIVITIES, INTERESTS & COMMUNITY
List up ta four school, volunteer, religious, social, athletic, community, or special activities which

you have participated.
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AVAILABILITY
What time commitments do you have that might affect your full participation in the City Council‘s

Youth Advisory Committee?
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GENERAL INFORMATION
1. If you could make a difference for youth in your community, what would you do and how would

you do it
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2. What do you consider to be the major concerns of youth throughout this community?
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3. Why do you want to participate in the City Council’s Youth Advisory Committee?
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REFERENCES (OPTIONAL

To help us know you better, you may submit up to two (2) references from adults who know you

- well. These letters of refarance must be mailed separataly and directly to the address provided on
this application form. Applicants should provide an addressed, stamped envelope to their refer-

ences for mailing.

PAREN RDIAN APPRO

Have your parents complete the Parent/Guardian Approval Form { see below ) and turn the com-
peted form in with your application.

PARENT/GUARDIAN APPROVAL FORM

Name of Applicant {Please print): Mm)‘.!\/ E crle s’

For and in consideration of participation in the Corpus Christi City Council Youth Advisory Committee, the un-
dersigned parent or legal guardian for and on behalf of the above named student, his or her heirs, executors,
and assigns, does hereby release, indemnity and hold harmless the City of Corpus Christi, and any committee
sponsors or advisors, their agents, officers, and employees from any and all claims, domages, personal injury,
including death and property dumage resulting directly or indirecly from the City Council’s Youth Advisory
Committee, including the planning, organization and presentation of projects as well as transportation to and
from all committee activities. The undersigned parent or legal guardian consents to the City of Corpus Christi,
its agents, officers and employees to transport or provide fransportation whether by public bus service, private
or commercial automabile or other appropriate vehicle for the above named student to and from all program
activities. All still and video photography becomes the property of the City of Corpus Christi and the City

Council’s Youth Advisory Committee.

The undersigned parent or legal guardian understands that the above named student is committed
to and required to attend monthly Youth Committee meetings and sponsored activities.

A o) /211

Signature of Parent/Guardian Date

ﬂ/ﬁ% 12-1-1%
Signofuﬁ%m Date

NOTE: All information on this application is public information pursuant to the provisions of the Public Informalion Act.



2 - WHY SHOULD
YOU APPLY?

You can make a difierence in
your community

Have a voice in addressing
youth issues in your commurity

Become aware of existing
rescurces for youth

Be involved in finding soiu-
tions for youth challenges
and concerns

Be a leader in your community

Have z voice in supporting
programs and services affect-

ing the youth in Corpus Chiristi

HOW ELSE CAN
| GET INVOLVED?

Cur meetings are open and
volunteers are always wel-
come for CCYAC projects.

City Council’s Youth Advisory Committee
<~ APPHCATION -~ -

To be considered for the City Council's Youth Advisory
Committee (CCYAC) this application must be completed
and returned to:

City of Corpus Christi

City Secretary’s Office

1201 Leopard

Corpus Christi, Texas 78401

Important: You must currently be a student in grades 9
through 12, as well as a current resident of Corpus Christi,
Texas in order to apply for participation in the City Council's
Youth Advisory Committee. Your application will be
considered for any vacancy on the committee. You may
update your application at any time

PERSONAL INFORMATION (Please type or print legibly)
Maring Lanafeed
Name _ Moy ing 6\"1’ = =ni=

Current Grade,Level

School® .. Oy et Fh%i’l LE.CHI_';{;_E
Dote of Birth ___ __Sex (M/F)

Name of Parent{s)/Guardian(s)

Kristna Longfovd
Home Address
city_ (nrpus Clnsrd Zip

Home Phone Number

Cell Phone Number ( . _
\"‘-_

Circle preferred number for contact

E-maif Address: __ o e



QORGANIZATIONS, ACTIVITIES. INTERESTS & COMMUNITY
List up to four school, volunteer, religious social, athletic, community, or special activities which

you have participated: - = = ===~ I SO
1_Elnur Bluft H‘lcnh Su,htb()l 3 W\NLTCOW\

2 Driseall Chuldven's Hosperal Teen Valunt€ey paviyam
3. Umuemm P(t’.ﬁ&ﬂ)ﬁ/\ Senate. _ ’

4 AMOAGN 3N Lamu WAL Honoy bccm}g/‘r

AVAILABILITY

What time commitments do you have that might affect your full participation in the City Council's
Youth Advisory Committee?

| hove np Hme commidesnts ot wovid affect
mu,sf AUl et oah on A0 ng C\rurk' SuAcits  Youin
Pdvise ru& { DpAoniTres .

GENERAL INFORMATION

1. If you could make a difference for youth in your community, what would you do and how would

you do ii?

fB Mmave a A £fevenc e oy U}j(\lﬁh'\r\ r‘(\U&, { Qrapnun oy

L would CnCourQlL My peers b PAXEILOAEE 1N COMoAIatia
AT ATICS . i LUOiJ\(\ ENCOUNCA . R on h-/} \mom\/mor

éﬂ(\l S CN m.z',\un% nonti ecunahnn wnare Gecessihne.

2. What do you consider to be the major concerns of youth throughout this community?

The magor loncens, of YOUTH UG oLt ‘s
cUrv\mumm, e ot pldse are disonnecied frova

TDCJCIU(\I_S IRIES dindd _noT IflVO:Vt'irl W e cam:fwum%;/
and covernmun £, -

3. Why do you want to participate in the City Council’s Youth Advisory Committee?

| weuid lice 1 parricipete incdne Youth Bdvisena

MD_(LMJMP 40 WMQice. G dﬁ‘w‘—’ermff

WL My (“nmmm’lm,}, for g botHer.
7 .




REFERENCES (OPTIONAL
To help us know you belter, you may submit up to two (2} references from adults who know you

.well. These leters of reference must.be mailed separately and directly fo the address provided on
this application form. Applicants should provide an addressed, stamped envelope to their refer-

ences for mailing.

P GUARDIAN APPROVAL

Have your parents complete the Parent/Guardian Approval Form { see below } and turn the com-
peted form in with your application.

PARENT/GUARDIAN APPROVAL FO

. : ' i
Name of Applicant (Please print): Mﬂ\f WAQL Lﬂ'i‘\f;\',g:b"(d
For and in consideration of participation in the Corpus ChristilCity Council Youth Advisory Committee, the un-
dersigned parent or legal guardion for and on behalf of the above nomed student, his or her heirs, executors,
ond assigns, does hereby release, indemnify and hold harmless the City of Corpus Christi, and any committee
sponsors or advisors, their agents, officers, and employees from any and all claims, damages, personal injury,
including death and property damage resulting directly or indirectly from the City Council’s Youth Advisory
Committee, including the planning, organization and presentation of projects as well as transportation to and
from all committee activities. The undersigned parent or legal guardian consents to the City of Corpus Christi,
its agents, officers and employees to transport or provide lransportation whether by public bus service, private
or commercial automobile or other appropriate vehicle for the above named student to and from all program
activities. All still and video photography becomes the property of the City of Corpus Christi and the City

Council’s Youth Advisory Commitiee.

The undersigned parent of légal guardian understands that the sbove named student is committed
to and required to attend monthly Youth Committee meetings and sponsored activities.

2

)i =
A 21~ 1L

_S,ig'ﬁata%o\i: Pdll-'/énf/ Guardian Date

12— -1t

Date

Signature of Applic

NOTE: Al information on this application is public information pursuant to the provisions of the Public Information Act.



WHY SHOULD
YOU APPLYZ

“You can makea a differenca in

your:community

‘Have alvoice in addressing

~youth issues in your commuity.

Become aware of existing
resources for youth

Be involvedn finding solu-
tions for youth challenges
and concerns

Be a leader in your community

Have a voice in suppaorting
programs and services affect-
ing the youth in Corpus Christi

HOW ELSE CAN
| GET INVOLVED?

Our meetings are open and
volunteers are always wel-
come for CCYAC projects,

City Council’s Youth Advisory Committee
APPLICATION

To be considered for the City Council's Youth Advisory
Committee (CCYAC) this application must be completed
and returned to;

City of Corpus Christi

City Secretary’s Office

1201 Leopard

Corpus Christi, Texas 78401

Important: You must currently be a student in grades 9
through 12, as well as a current resident of Corpus Christi,
Texas in order to apply for pariicipation in the City Council's
Youth Advisory Committee. Your application will be
considered for any vacancy on the committee. You may
update your application at any time

PERSONAL INFORMATION (Please type or print legibly)

Name | prefer to be called: Ava

Current Grade Level __

......

Date of Birth L _ Sex [M/F}_
Name of Parent(s)/Guardian(s)_t= W Py

Beten pod aw{mme, Botvovn,
Home Address o o —_
ciy CONpWL) (gt Zip _

s - . .

Home Phone Number ’

(Cell Phone NunEef}L_ =

Circle preferred number for contact

E-mail Address: |




ORCGANIZATIONS, ACTIVITIES, INTERESTS & COMMUNITY

List up to four school, volunteer, religious, social, athletic, community, or special activities which
you have participated.

1 NGERONGY a0 So0iavy
2. Tty AN o By Txr\mmmw WY A A{U\ﬁﬂmv\ NLAO00 W
3 TACEY ng Ay A (“n‘LWUJ\

4. LOMPENIIVE. Pt O dini o e AW AL Rwiwke e

OIS AGIGERUN tind Wil d Sty Boptibnanvn FLALUT Oy
AVAILABILITY
What time commitments do you have that might affect your full participation in the City Council's
Youth Advisory Commiitee?

N

GENERAL INFORMATION

1. If you could make a difference for youth in your community, what would you do and how would
you do it?

3 vk b A0 vepive AR oot U‘rmwv Ongidri Oona vx&\\n
XD YR TV YWe %Y SYO0R ¢ WARAY \NES T gl
\wu_mv& N0 WENR  AReviE Could 10 0 v v v

e pdutt word S0 O OW X0 iy TOXRT 0 b, i AR

Youltt wil Ko e NI ok Y e Gve vk
WIvER TN RV ING P BF & YOOy, TGV vy ok \fb\hW\.

2. What do you consider to be the major concerns of youth throughout this community?
AR \U( DT g \)\\J\Wa V0 WONAIVY WWRE Covm w3 §
\rn(M*Mfm\n\\Iwi ﬂ\\n LAV T Y PPty ¢ mw)mwu
o A s wad isSve 38 W BRI, Gwy SOWIN OGN i gy

U0 L oA i opd od T pond auriey oydred Weaviving
QORI Yoy ey with YW e waibe YW youd\n ob e c\w\mr\w\m)
3. Why do you want to participate in the City Council’s Youth Advisory Commitiee?

T 10 peARGpHTe v T LU WG YWY, Frdwid Gvy
Covni Bt Ve (owd 2 T vl WY 0 vnov® o AiBl e
tov Ywy ()e0K 4 lMﬂi;\ Wi ¥e (.U‘IJ\"\JLS Lyl \g}(\\hW\ W bown
LA a0 AR L e Yowlit AN, Crmmni e wil)
OMUW e o ol R Ttnts apignde




To help us know you better, you may submit up to two (2) references from adults who know you
well. These letters of reference must be mailed separately and directly to the address provided on
this application form. Applicants should provide an addressed, stamped envelope to their refer-
ences for mailing. ' .

PARENT/GUARDIAN APPROVAL

Have your parents complete the Parent/Guardian Approval Form { see below ) and turn the com.
peted form in with your application. o

PARENT/GUARDIAN APPROVAL FORM

Name of Applicant (Please print): A o e A cl O I le. B3 "H"u ey

For and in consideration of participation in the Corpus Christi City Council Youth Advisory Committee, the un-
dersigned parent or legal guardion for and on behalf of the above named student, his or her heirs, executors,
and assigns, does hereby release, indemnify and hold harmless the City of Corpus Christi, and any committee
sponsors or advisors, their agents, officers, and employees from any and all claims, damages, personal injury,
including death and property domage resulting directly or indirectly from the City Council’s Youth Advisory
Commiltee, including the planning, organization and presentation of projects as well as Iransportation to and
from all commitiee activities. The undersigned parent or legal guardian consents to the City of Corpus Christ,
its agents, officers and employees to transport or provide transportation whather by public bus service, private
or commercial automobile or other appropriate vehicle for the above named: student to and from all program
activities. All still and video photography becomes the property of the City of Corpus Christi and the City
Council’s Youth Advisory Committee.

The undersigned parent or legal guardian understands that the abeve named student is committed
te and required to attend monthly Youth Committee meetings and sponsored activities.

Ol dom e P TBotlton 12 s
Signaturd of Parent/Guardian Date

/'k\ 'z X {: Um0 12 -5\

Signature of Applicant Date

NOTE: All information on this application is public information pursuant to the provisions of the Public Information Act.



WHY 'SHOU_,_
YOU APPLY9

3 ._You can H.dkE—‘ d m‘fﬂrenu: [ )i

A your r“ummur‘lh,

~youth issties in your.communit
“Become aware of.existing

resources foryouth

‘Be'involved'in finding 'solu-
" tions for.youthichallenges
and concerns

Be a leader.in your community- %

Have a voice in supporting
programs and services affect-

ling the youth in Gorpus Christi 1

HOW-ELSE CAN
IGETINVOLVED?
Our'meetings are open and

volunteers are always wel-
come tor,CCYAC projects.

City Council’s Youth Advisory Committee

APPLICATION

To be considerad for the City Council's Youth Advisory
Commities (CCYAC) this application must be completad
and returned to.

City of Corpus Christi

City Szacretary’s Oiiice

1201 Leopard

Corpus Christi, Texas 78401

Impofsnt You musi curs iy be a studsat in gradss ©
through 12, as wzll &35 & current rasdant of Carpus Chirist.
Texasin ordsr 2 apaly for particimation in tie City Counril s
Youlh Advisory Comonittez, Your apolication wili b
cansigercy [or any vaczney on the committaa. You may
update yeur apzlication at any tms

PERSONAL INFORMATION (Please type or print legibly)
Noame UB‘?_\_\ bk AT M@ﬁ :
Name | prefer to be called: AN/\\L’\J

Current Grade Level d

School

Date of Birth

Sex (M/F)
Nams of Parent{s)/Guardian(s) ’\l’\'-\i’g e\ Gaind

M Mon WG Gnet

~ -
Home Address s e amow

City ((?H{\}\ U Y Zip

Home Phone Number

Cell Phone Number e

Circle preferred number for contact

E-mail Address: ,'



QRGANIZATIONS. ACTIVITIES, INTERESTS & COMMUNITY

List up fo four school, voluntzer, religious, secial, athleiic, community, or special activities which

you nave pariicipatzd.

1. _L{\( CaiN\ (2 \ ek ALC iy TAYN {\(f AL \CCLW\
Tncovnaz \WNoid Bcageany \1‘0(«. e Tunic” Ediifes
3. ‘Df\(rw\rm Wedd A My Tincane | O Act Dl

4, )\; ON LN Y \’\K{"E'\a'\L':\r \\G& AP \ —/

AVAILABILITY
What time commitmznts do you have that might affect your full participation in the City Council’s

Youth Advisory Committze?

{\@(\r\\f ‘5- Mk L O lﬂ’[{(lr Qie  (evid inledese

GENERAL INFORMATION
1. If you could make o difference for youth in your community, what would you do and how would

you do it?

T e e e forhdede tneek NS of eventy Yat
(il wndn \o 'Q\r\ok P@a%ucn) C’w\r‘rk AL TZT A
aN \_.'ut".\\j O "fuc\ CXne - \ Lok Steades eanesents 1
M v Wae oo v b Solent o Yas umm\,\nj

\s\u".\'\:’(\.\r\j-, sfb I\ﬁi. \\;\\'\\l (" '\L((L

2. What do you consider to be the major concerns of youth throughout this community?

Pry Ve OS Wortwe < kol fane \\f\\me sta T thinie
O DN uf\u,;ti_f | P\\r\t)u Godh  Oesi f(f 8 ’(fl ue e,
ST \O€ D(- T & Modtin St Vi eve el Clocud
SOM G

3. Why do you want to participate in the City Council’s Youth Advisory Commitiee?

“Lve . Guee Nedd ivane ey ok WU
(D”\\J\ e ‘T).w (AN L\LL\,Q\OD SO T, '
\f\om 3<\r\«}:~ (o e Qo buaj, W NN

L ohe X\nee




REFZRENCES (OPTIOMAL!

To help us know you bettzr, you may submit up to two (2] references from adulis who kaow you
well. Thesa letiers of reference must bs meiled separately and direcily to the cddress provided on
this cpplication form. Applicants should provide an addressed, stamped envzlops to thair refer-
ences for mailing.

PARENT/GUARDIAN APPROVAL
Hava your parents complete the Parent/Guardian Approval Form { see balow ) and turn the com-
peted form in with your application.

ARENT/GUARDIAN APPROVAL FORM

Name of Applizant {Please print}: Af\‘)\r\\i \ 3 ,z’\/\(,.\/l €L\

For and in consideration of participaticn in the Corpus Chriski City Council Youth Abvisory Committee, the un-
dersigned parsnt or lagal guardian for and on behalf of the above named student, his or her hairs, exacutors,
and essigns, does hereby release, indemnify and hold harmless the City of Corpus Christi, and any committes
sponsors or advisors, their agents, officers, and employzes from any and all claims, demages, personal injury,
including death and property damage resulting directly or indirectly from the City Council’s Youth Advisory
Commitlee, including the planning, orgenization and presentation of projects as well as transpertation to and
from all committee activities. The undersigned parent or legal guardian consents to the City of Corpus Christi,
its agents, officers and employees to transport or provide transportation whether by public bus service, private
or commercial automobile or other appropriate vehicle for the above named student to and from all program
activities. All still and video photography becomes the property of the City of Corpus Christi and the City
Council’s Youth Advisory Committez.

The undersigned parent or legal guardian understands that the above named student is committed
to and required to attend monthly Youth Committee meetings and sponsored activities.

Signaiure of Parent/Guardian Date

1 -
/ 5 ¢ - s W P, 5 .
/ v .-/' Fs -’, "//"‘- "';/ “Z
([ lthisp W7 et =50 20 le
Signature(@phccnf 7 Date

NOTE: Allinformation on this application is public information pursuant to the provisions of the Public Information Act.



WHY SHOULD
YOU APPLY?

You can make a difference’in
your community

Have a voice in addressing
youthiissties in.your community

Become aware of existing
resources for-youth

Be involved in finding solu-
tions for.youth challenges
and concerns

Be a leader in your community

Have a voice in supporting
prograims and services affect-
g the youth in'Corpus Christi

HOW ELSE
| GET INVO

Our meetings are op
volunteers are alwa
come for CCYAC proj

Ll

City Council's Youtn Advisory Commiitee

APPLICATION

=
ring Oy Sounat' s Yoo Adviser,

13 apriicanon nhLst be comp -«--ci

City of Corpus Christi

City Secretary's Gifice

1201 Leopard

Corpus Christi. Tazas 78401

Home Phone Numba o

PERSOINAL IMFORMATION (Pizass type or prnt laginly)
BN AT B L

Nume ! prafar o be cabed L ‘r-r-l_} A

Currert Grade Laval

me_

Date of Birth ex (MJF)
e . _
Naome ot Farenils)/Guardinnisd o _’-1}_4 .ML A e
}
Roy, M_fllres
Home Address ~
N . N T o/ .
C!t)' Lordvy L_\n/‘l:!}- . { A Lip o
I 7

Cell Phone Number _
Circle preterred number for contact

E-mail Address: _



SROAMIZATIONS, ACTWITIES NTERESTE & CoMmatiMNTY
1. - - oA . . pe e Pt
List up to Four scheel, veluniesr, religions. szcicl sthlade, community, oF spacicl aciivities which

Yl SOvE .a~_‘.“.';u..pci‘r:d.

Sy L
Vool atuad ol Lhoas

Z.f‘.tq_v"(,,i‘ltt.g rJ)."!,--fJ!'
-4

-
AN Lir 5

~

-~ 1 .

£ 9 baal Rebents

SVALASILITY
o ) . - n L i H . -~ -
What time commitments do you have tnaf might affesr voLr full parr opstznie the QF, Coundil s

Youtn Adviscry Committee?

_Q_-___ oL A fr_a_,a?c,.ﬁ.__ha_j,.._-act_ﬁ L""A._._.._Q &ﬂ{_ll.g___[ ..:.-1’_-" cL.Lm_ .._('1.‘:11.5 LD T buesdans

1
ot ibis_ Cave. R L . o B

+

GEMNERAL INFORMATION
P you could moke o difference for youth in your community wha would you do and how would

you do it2

____‘__l].e__ __J_‘V?ﬂﬂnhu'i’ ‘—l- WCU’\_"\ Jh‘:- }Z‘ SCE IS g ‘.,-.C,r‘a;;ﬁ‘.’.’ I _A_Laf-]e;,!‘;(r =~ 245 'u;"}‘iﬂ.m
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1
;:\.'_:{_f_l.:_ L oY -3 - .+_Q_E11.&n;cn Sy 3010898 _And T} 26 e F ‘ 81, __.ha_ﬂ e
F i 53
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i
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G What do you consider io be the major corcers of vaurh theooughows thes cammunity§
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3. Why ds you wani to participats in the City Council’s Youth Advisory Commitige?

I—w‘iSL ‘e _see  our 5;}5 WA IW and fmmlpér ‘-Lhrr-m‘i' the j.:JHq wine el be o ts
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PARENT/GUARDIAN £3PrDVAL

Have yaur pnr—"*m'*s complete thz Parent '‘Guardios Aparovs!
pztad form in with your applicatizn,

CARENT/GUARDIAN APPROVAL FORM

“amz of Apglicant (Piease print) th \B'h i1 ( u(-(i ,}\t(l/

“or ard in consideration of pattic _:: on in the Col,: s Christi City Cu',nrl (w.‘h Advisory Commitraz the un-
‘ero'gred porent or legal guardien f: nd or tehalt of ths above named sident, hiz or her heirs, execui-‘*‘s
ardd asugns does hereby release. indemnify and ho'd harmlass the er} of Corpu Christi, end cny commities
s arasts o0 advisors ihoir cgent:. offizer. and emp oyea; .‘. am any and ali daims, camages perioncli .n;u-}.
nciuding death end property damage resubing direchy o indirsctl; from the City Council's Youth Ad dvisory
Cewenitise inf!ud'ng the piznning. organization and preszatation of prejests as well us trarsportation to ond

e a'[ commities aclivitizs. Tre underagaed pareri o~ l2gar guardian consenis to the Gity of Co.pu: Christ:,
gants, officers and emplny=5' to transport or provi dg b ansportation whether Hg public bus sarvice privata
mrrerzial auteinokile er other -.}mrd,..:" vekizla fur iz gbave pamed student v and from st program
-:tti"lt.es Al shll ond video photogrophy becuimes the —_rape:t;,- cf the City of Corpus Chrish ang the Ciky

ol s veouth Adwsory Tommittes

l‘.l

4 i i i 5 . P i P : !
The undersigned parent o 1:—3-11 c;l--:-:hrm undersiands that the above named studeni is comamitex
2 and regquired 1o aiferd monthly Youtn Cor rinze mashing, ond sponsored ashivitizs

) . \\z“ ! T

. ’;‘ - .
3 _ olaiie
Signarure of Pargai/Guardin Dats

Dudon, WMoy A/

.Signa*ure of Applicant Date

Hirformution on this applizatan is pablic infarmatan pursoart fo the provisions of the Peblic infarmetion Act.
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City Council’s Youth Advisory Committee

WHY SHOULD APPLICATION
YOU APPLY2

To be considlered for the City Council's Youth Advisory

You can make a difference in Committee (CCYAC) this application must be completed
your community and returned to:
ey 3 City of Corpus Christi
Have a voice in addressing City Secretary’s Office
youth issues in your community 1201 Leopard

Corpus Christi, Texas 78401

Become aware of existing
resources for youth

Be involved in finding solu-
tions far youth challenges
and concerns

Be a leader in your community

: ' PERSONAL INFORMATION (P i int legibl
Have a voice in supporting t ON {Please type or print legibly)

- ——— ‘ |
programs and services affect- Name _.L,ﬂ;ﬁiﬂﬂ;;kﬁhmte‘: WIS

ing the youth in Corpus Christi Name | prefer to be called: Cf LStend

Current Grade Level

-

HOW ELSE CAN [ T v AT Vi B B 5
| GET INVOLVEDQ Date of Birth L Sex [M/F) o

Name of Parent(s)/Guardian(s)

Our meetings are open and
volunteers are always wel-
come for CCYAC projects. Home Address

City . : Zip_. .

eve s Laura (HpniewsS

‘Home Phone Number "

Cell Phone Number

Circle preferred number for contact

E-mail Address: Sl —_—




ORGANIZATIONS, ACTIVITIES, INTERESTS & COMMUNITY
List up to four school, volunteer, religious, social, athletic, community, or special activities which
you have participated

1 ’er; Team (qijpnr")’)

2. Hrbdod ‘go( Hutﬂrmﬂr\z

3 _Naon g S ot (oaes (Sjpcr ol Her e Poen Squm-] D\umpm L vdma el iy
4.

AYAILABILITY

What time commitments do you hove that might offect your full participation in the City Council’s
Youth Advisory Committee?

T con ey vl Lk Sdaod ond clule bt T
M\ \Ni“;ﬂnJ ‘\’t*. L K- f“ 11.7:t’|~}=':\fi ’i’\) (}C +L th(”:\h{
Y\“Jg% :\(‘}"\

GENERAL {INFORMATION
1. If you could make a difference for youth in your community, what would you do and how would
you do it2

l*ﬂr\r&!f “i\ﬁo-& T nm,\lrl Make Hha nul;/:( barvy (rle
— r a !
—{a_mf/ ‘M&r\r}i;f o Sefe \ (VC\(JLA\(" do _his "?L//
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a.}u‘gr\te, \Da\fmw <z

2. What do you consider to be the major concerns of youth throughout this community?
(‘\ﬁﬂ"i '\f’i”b Qv b{rﬂm:"y wnvdved Wiy \TK(’M’E Al

\’X-‘h’n.d(.i reoaas aed T hy o 1 Mol ?Lk‘l' ) ‘(-PHJIC ¢ Yy
g \-L‘ﬁﬁh Yoc < ali (ja-%h.-\j Cobed o herr Chrldbhost,

3. Why do you want to participate in the City Council’s Youth Advisory Committee?
U e W b mer wnwehe ! in e (‘-frfrmr»‘ﬂf _,«(‘\r\
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REFERENCES [OPTIONAL)

To help us know you better, you may submit up to two (2} references from adults who know you
well. These letiers of reference must be mailed separately and directly to the address provided on
this application form. Applicants should provide an addressed, stamped envelope to their refer-
ences for mailing

PARENT/GUARDIAN APPROVAL
Have your parents complete the Parent/Guardian Approval Farm { see below } and turn the com-
peted form in with your application,

PARENT/GUARDIAN APPROVAL FORM

Name of Applicant {Please print): er 6‘}'1 NA E . mﬁr)le Nslé__;_

For and in consideration of participation in the Corpus Christi City Council Youth Advisory Committee, the un-
dersigned parent or legal guardian for and on behalf of the above named student, his or her heirs, executors,
ond assigns, does hereby release, indemnify and hold harmless the City of Corpus Christi, and any committee
sponsors or advisors, their ogents, officers, and employees from any and all claims, damages, personal injury,
including death ond property damage resulting directly or indirectly from the City Council's Youth Advisory
Committee, including the planning, organization and presentation of projects as well as transportatian to and
from oll committee aclivities The undersigned parent or legal guardion consents to the City of Corpus Christi,
its agents, officers and employzes to fransport or provide transportation whether by public bus service, private
or commercial automobile or other appropriate vehicle for the above named student to and from all program
activities. All still ond video photegraphy becomes the property of the City of Corpus Christi and the City
Council’s Youth Advisory Committee.

The undersigned parent or legal guardian understands that the above named student is committed
to and required to aftend monthly Youth Commitee meetings and sponsored activities.

Q%?l L QVM Wl b it{’Q (L/H/l&:

Signgture of Parent/Guardian Date

(\)Ujﬁlﬂm %ﬂt&gl 0 1O/ /1

Signature of Applicant Date

NOTE: Al information on ilus application is public information pursuant 1o the provisions of the Public Information Act.



WHY SHOULD
YOU APPLY?

You can make a difference in
your community

Have a voice in addressing
youth issues in your community

Become aware of existing
resources for youth

Be involved in finding solu-
tions for youth challenges
and concerns

Be a leader in your community
Have a voice in supporting

programs and services affect-
ing the youth in Corpus Christi

HOW ELSE CAN
| GET INVOLVED?

Our meetings are open and
volunteers are always wel-
come for CCYAC prajects.

City Council’s Youth Advisory Committee
APPLICATION

To be censiderad for the City Council's Youth Advisory
Committes (CCYAC) this application must be complstad
and returned to.

City of Corpus Christi
City Secretary’s Office
1201 Leopard

Corpus Christi, Texas 78401

-~

Important You rust currently be 2 stuoantic gradss ©
through 12 a3 3" &s a currznt residsnt of Corpus Crr s:
Texas in o-der o apply a7 participation 11 tne Gy Counail &
Youth Advissy Commits2 Your applicaticn will ba
constdsred far any vacancy on tha commimes Ysu Tay
update yaur apolicat on at 2ny time

PERSONAL INFORMATION (Please type or print legibly)
Neme A Kasw —Migheshwars

Name | prefar to bs called: A Kab\~

T

Current Grads Level
L A%

" ﬂﬁﬂm SN\

Date of Birth Sex (M/F)__

Name of Parent{s)/Guardian(s)

(. ad |/ My oglward

Home Address

City C/Q.'P?\Jﬁ C\\[‘I"J\'\ Zip

Home Phone Number

Cell Phone Number _

Circle preferred number for contact

E-mail Address:



ORGANMNIZATIONS. ACTIVITIES INTERESTS & COMMUNITY
List up to four school, volunteer, raligious, socicl, athletic, community, or spacial activities which

you have participated.

],A_Mgtﬁu,n Red Gross kina chapte Lounder (makivarng kad 5 40 bo javolved Gmmuni ALiiviieS e “‘W&‘r‘
2 Amellan  Chimital Sovithy (ALS) (himisymy TG President

3__4_& QD ¢ bolont amatsador Gor king fiah Sthool Creer Loy Srodents’ Conlerny 47 H sohas bonn))
4_(ors Oheitsh Chasber (rohestra memyorm (M30VR)

AVAILABIITY
What fime commitments do you have that might affect your Full participation in the City Council’s

Youth Advisory Committee?
A\Jrkeua,k T AN\ InValuLd in various cud--vu-:bb: T would ki cyre 4o Ma\eo

Limg ond he Sy ometlale for W ™2 king b,

GENERAL INFORMATION
1. if you could make o difference for youth in your community, vwhat would you do and how would

you do it?

Afser My exeefiontes wivh byullying, T Leal Mk we fead o Cozse mare eMblic OWarenesd wlosvs
teen bollaing ond depcession like Yne surcrd® prevenicon/amareness wall hat T Pardriifaitd in las!
mmm,mm} 1 bhink ik 15 important +o grgride Sode havess Gir bulbied siudents by exlross pierr
feeling, wi¥n others gring Hheough simine issues. Thid witl held Yogm (talize dnak Ynef 5 fothin
wiong with $hetn a0 mr\ effourive. Coping machantstng bu el wib Wi omotionS o
UNecas shronger ab o CeSulk,

2. What do you consider to be the major concerns of youth throughout this community?

Bul\g:ng and ghes ity oure Y o Pofanmnt Cuncernh oF Yhe yosth. To be bulitd Juring e
CrvCin) time of adtleseence is go detrimenta) botuvte ik glimabely domages on inkividens
98] £ -esteanty anb ook o 1ibe, 10ading nan b1 deetuision, and Syrcide) toushto, Aloles cont 0oL Vs

Mg_&_'\m;w gnin e, 60 ik Mimporakite Tl adolitonts malve Woaltny d€dsicnty O st 43 Sood;

ey condyme ond Y § By QAWIRRS [ whilh, Yaeg afe involved.
3. Why do you want to participate in the City Council’s Youth Advisory Committee®

p—

L wWoat Yo eartivitate, in the, (CYAC besavse T feeh i i5 suckh an eitaordingry 0EPIMHNTHY
Yol ¥he voite 0F 50 muny +eand, 1o (ommuniiave e Loy ConternS Yhu fove and +o ol vrudl
2YE AL or th in the Lommyhily Qw‘:“ Ry 9\3 Aot SN be, one ?q,rsok‘s\i'-?-ufw .

hetrer Wil snbee Ynis on intnensply weaning bl ond Tew ofding oxPerienie ot e




REFERENCES [QOPTIONAL

Te halp us know you belter, you may submii up te two (2) referencas From edulis who know you
wall. These letters of refersnce must be mailed seperatzly and dirsctly to the address providad on
this cpplication form. Applicants should provids an addressad, stamped envelope to their refer-
ences for mailing. ' : ‘ '

pleaba lggk _Cgr lﬂo‘H’arb OQ re,(,ori\p\.p‘f\dg\,\—‘\or\ Lrom Mrs. gf\,\.!i\'i\.) Q_(\é_ MC mmkf\}h

PARENT/GUARDIAN APPROVAL
Have your parents complete the Parent/Guardian Approval Form ( sze below ) and turn the com-
peted form in with your application.

PARENT/GUARDIAN APPROVAL FORM

Naome of Applicant (Pleasa print): Q\‘ kA SH MAde St Lofr i

For and in considaration of parlicipation in the Corpus Christi City Council Youth Advisory Committes, the un-
dersigned perent or legol guardian for and on behalf of the above named student, his or her heirs, exscutors,
and assigns, does hereby release, indemnify and hold harmless the City of Corpus Christi, and any commitiee
sponsors or advisors, their ogents, officers, and employees from any ond all claims, damoges, personal injury,
including death and property damage resulting directly or indirectly from the City Council’s Youth Advisory
Committee, including the planning, organization and presentation of projects as well as transportation to and
from alf committee aclivities. The undersigned parent or legal guerdian consents to the City of Corpus Christi,
its agents, officers and employees to transport or provide transportation whether by public bus service, private
or commercial cutombbile or other appropriate vehicle for the above named student to and from all program
aclivilies. All still and video photography becomes the proparty of the City of Corpus Christi and the City
Council's Youth Advisory Committae. '

The undersigned parent or tegal guardian understands that the above named student is commitied
to and required to attend monihly Youth Comsmities mestings and sponsorad activitiss,

) | cxzv %7\_"-7‘“‘-559’_"’ : '{/////é

Signature of Parent/Guardian Dat
s &/ - 0L L
Signature of Applicant Dafe 7

?aSe Cof\saé@/r N0 (el W\N\e!\&wam\,b
Q(G“\ N\CS. gm\-\\\o@ W\Q M'(“, Mw\alvxh%. Eejnc)

NOTE: All informatien on this application is public information pursuant lo the provisions of the Public Informatish Act.

maile 1o onxw ojbrb_’ c¢



WHY SHOULD
YOU APPLY?

You can make a difference in
your community

Have a voice in addressing
youth issues in your community

Become aware of existing
resources for youth

Be involved in finding solu-
tions for youth challenges
and concerns

Be a leader in your community

Have a voice in supporting
programs and services affect-
ing the youth in Corpus Christi

HOW ELSE CAN
| GET INVOLVED?

Our meetings are open and
volunteers are always wel-
come for CCYAC projects.

Cell Phone Npmber _

City Council’s Youth Advisory Committse
APPLICATION

To be considerad for the City Council's Youth Advisory
Committze (CCYAC) this application must be complsted
and raturned to:

City of Corpus Christi

City Secretary’s Office

1201 Leopard

Corpus Christi, Texas 78401

mpor‘*m You mustcurrent'y bs a studant in gradss ©
througn "2 &swsli &s a currant rasidant o Corpus Chriss
Ie«&: rn order o —ooyr a*‘ ca ron mt Cry Councii s

conss:f reu ro Eny v;.—c—ncyonl ecorr'n 22 You may
updats your application &t any time

PERSONAL INFORMATION (Please type or print legibly)
Name _ MQVB- 'j::pﬁn

Name | prefer to be callzd:

Marc

Current Grads Leval

Schoo! _ﬂzl-d\ﬁ"{ Iéd’ﬁ}. - # S
Date of Birth _ B Sex (M/F)_
Name of Parsnt{s)/Guardian{s)_Povl o~ A'wuhc.i

Tfenke

Home Address _

City _Q_q;x_:i Chnsh Zip

Home Phone Number

Circle preferred number for contact

E-mail Address: _



ORGANIZATIONS ACTIVITIES _INTERESTS & COMMUNITY

List up to Four scheol, voluntesr, religicus, social, athlstic, community, or spacicl activitizs which

yau have participated.

_ King HS Meeki Bdh//
2. A(g{_ﬁa;_‘ Qgcg&;oq Honovs Team

3_Sperh G Dibok Tam (bl Fawm Debork)
4. ' s Shdnl Ambassadte  Cowmnes'l

AVAILABILITY
What time commitments do you have that might affect your full participation in the City Councils

Youth Advisory Commiliee?

No dimt  emmbpeh fiet ollul pachipstron.

GEMNERAL INFORMATION

1. It you could make o difference for youth in your community, what would you do and how would

you do it2

Ajgel pedd b b show He yauh\ He Qu-«.-ﬁh o€ havins
4 f""'{ eiutaton i __orde 4o promok. Mo shelnfy' -
P seuss . T ovord do  Hs by mrﬁ b middly e/
durtntony  sihaol shdnts e bin LB focsiag  on

i
Gadimits 0ed B beosbih of going b collge,
/ 7

2. What do you consider to be the major concerns of youth throughout this community?
A’('hﬂ.ﬂw‘t 4 :DML“F ]Dﬁb’-hn i~ rnhﬁ! cammn; 't s ,
most Usign et _problion o commnity Goaas s oy are]
_q,ﬂk‘ [/ Of #', I\/W#'.’Th-'s Comm."?_ilh Qscu He
prohUens of  educorhton l'n&gﬂclu'BF

3. Why do you want to participate in the City Council’s Youth Advisory Committee?
The s He st for e P make a o) '
frh';ogc,l- o # Commonyt ; T eon ok gy He voru af
" ovde m;'u Ceha /“dus 5 bette
) [ g ]
Unollé')LbJ.!}G ot He QMPLCBK: oc VDUW{-M“S'




REFERENCES {OPTIONAL)

To halg us know you better, you may submit ug tc twe (2) referances from adulis who knew you
well. These letters of referance must be mailed ssparately and diractly to the address providad on
this application form. Applizants should provids an eddrsssed, stampad envelops to thair refer-
ences for mailing.

PARENT/GUARDIAN APPROVAL
Have your parents complets the Parent/Guardian Approval Form ( see below ) and turn the corn-
pated form in with your application.

PARENT/GUARDIAN APPROVAL FORM

Neme of Applicant {Plzass print): M&'fk' f\c"'ﬂ‘k‘

For and in considaration of parlicipafion in the Corpus Christi City Council Youth Advisory Committes, the un-
dersigned parent or legal guardian for and on behalf of the above named student, his or her heirs, executors
ond assigns, does hereby release, indemnify and hold hormless the City of Corpus Christi, and any committea
spansors or advisors, their agznts, officers, and employzes from any and all claims, damages, personal injury,
including death and property domage resulting directly or indirectly from the City Council's Youth Advisory
Committee, including the plonning, organizafion and presentation of projecis as well as transportation to and
from oll committes aclivifies. The undersigned parent or lega! guardian consents to the City of Corpus Christi,
its ogents, officers and employees to ransport or provids transporiction whether by public bus service, private
or commercial automobile or other appropriate vahicle for the above named student to and from olt program
activities. All still and video photography becomes the property of the City of Corpus Christi and ths City
Council’s Youth Advisory Commitiee.

The undersigned parent or legal guardian undarstands that the above named student is committ=d
to and required to aitend monthly Youth Commitizs mestings and sponsarad activities.

Mwﬁ ¢ wl2f e

Signurur%f‘Pcrgni/Guordiun Date

/

Signature of AppHcant Date

NOTE: All information on this application is public information pursuant 1o the provisions of the Public tnfarmation Act.



City Council’s Youth Advisory Committee

WHY SHOULD APPLICATION
YOU APPLYZ

To be considerad for the City Council's Youth Advisory
You can make a difference in Committee (CCYAC) this application must ba completad
your community and returned to-

LA - City of Corpus Christi
Have a voice in addressing City Secretary’s Office

youth issues in your cormmunity 1201 Leopard
Corpus Christi, Texas 78401

Become aware of existing

resources for youth Iriportant: You must curiently be a student in grades 9
through 12, as well as a current resident of Corpus Chyist
Be involved in finding solu- Texas in order to apply for participation In the City Council s
Youth Advisory Committee. Your application will ba

tions for youth challenges considered for any vacancy on the committee You may
and concerns update your appfication at any time

Be a leader in your community

P T (Please type or print legibly)

H . - S n' I— .
ave a voice in supparting Name 6 \ile M)a ﬁ

programs and services affect-
ing the youth in Corpus Christi Name | prefer to be called: U‘D\‘\Tﬁ

Current Grade Le:vel
HOW ELSE CAN Schoof @“ﬁ W\\}\Er_¥\\f}h SChL \
I GET INVOLVED? Date of Birth __ e Jex - L

Name of Parent(s)/Guardian(s) QN "
Our meetings are open and Ju 0\11'\ Nade ﬁn

volunteers are always wel-
Home Addres:

come for CCYAC projects. .
c.-fy_Covpua ‘ E;Y oh Zip, L

(Hom%Phone Number __ e

Cell Phone Number c s

Circle preferred number for contact

E-mail Address: _ o




ORGANIZATIONS, ACTIVITIES. INTERESTS & COMMUNITY
List up to four school, volunteer, religious, social, athletic, community, or special activities which

you hqve parficipated.
Nakora) Honor ek

2, N&\'\bm\ Wepan skikite
3. Moller \Jarf)\‘rtx \Jo\\eum\l
A, \{D\)\m Ll@

AVAILABILITY

What time commilments do you have that might affect your full participation in the City Council’s
Youth Advisory Committee?

k\\\rma L om woved n MU \E(ldf}rf)‘nm Ockvikes T
TR & L ¥eep tny Calbndet 0 enens Up
D doke ond Qurvent 80wt T can owwid  Lonéscds .

GEN NF TION
1. If you could make a difference for youth in your community, what would you do and how would

you do it2

Mo o memtoer OF the Notong) ) Huspanc. Ishtule T bage been Given
the oppochupibies 1 teptor um dh be sl 1 oduocae for
henrelves and uratie h\aher “educahon Ths 15 Som@«%mq
tk T A D()\Dﬁ\bﬂ&\'f’ aonut

2. What do you consider to be the major concerns of youth throughout this community?

Wt eAucabon T feel Yol e 5'{‘(0m and CQmm\\“\—ed wenhrs. Are teeded
VL \ma\n Aboh \enels This uou Uoudh du 4o
T Felobionsns it Qedpe Wi e \nmm dnd geals n W wuth upuld

Yhen enCouneae Wern Yo Ao e e and Yeiome peoduchive Cihzens.

3. Why do you want to participate in the City Council’s Youth Advisory Committee?
|plan o méfﬂue 0 Career 10 Commannaabions Sei 0 pack o dhe &Ju

\ Ne Y] .
C_:@f_ex\ge 3ok © x\eec\ed W Yo beld, T @l feel dhat TCan
(enotnicake dd celake Wath Wit Oy deneyahin dnd adul?.




REFERENCE PTIONA

To help us know you better, you may submit up fo two (2) references from adults who know you
well. These letters of reference must be mailed separately and directly to the address provided on
this application form. Applicants should provide on addressed, stamped envelope 1o their refer-

ences for mailing.

PARENT/GUARDIAN APPROVAL
Have your parents complete the Parent/Guardion Approval Farm { see below ) and turn the com-

peted form in with your application.

PARENT/GUARDIAN APPROVAL FORM

Nome of Applicant [Please print): \JUD\\ (\{}/ NO de

For and in consideration of parlicipation in the Corpus Christi City Council Youth Advisory Committee, the un-
dersigned parent or legal guardian for and on behalf of the above named student, his or her heirs, executors,
and assigns, does hereby release, indemnify and hold harmless the City of Corpus Christi, and any committee
sponsors or advisors, their agents, officers, and employees from any and all claims, damages, personal injury,
including death and property damage resulting directly or indirectly from the City Council’s Youth Advisory
Committee, including the planning, organizafion and presentation of projects as well as ransportation to ond
from oll committee activities. The undersigned parent or legal guardian consents to the City of Corpus Christi,
its agents, officers and employees to transport or provide fransporiation whether by public bus service, private
or commercial automobile or other oppropriate vehicle for the obove named student to and from all program
activities. All still and video photography becomes the property of the City of Corpus Christi and the City

Council’s Youth Advisory Committee.

The undersigned parent or legal guardion understands that the above named student is committed
to and required to attend monthly Youth Committee meetings and sponsored activities.

C i, /L4

Signature /rF Parent/Guardian Date
n 1BNo. 7ol
Signéfture of Applicant Date / ’

NOTE: Allinformation on this application is public information pursuant to the provisions of the Public Informalion Act.



WHY SHOULD
YOU APPLY?

You can make a difference in
your community

Have a voice in addressing
youth Issues in your community

Become aware of existing
resources for youth

Be involved in finding solu-
tions for youth challenges
and concerns

Be a feader in your community
Have & voice in supporting

programs and services affect-
ing the youth in Corpus Christi

HOW ELSE CAN
| GET INVOLVED?

Gur meetings are open and
volurleers are always wel-
come tor CCYAC projects.

City Council’s Youth Advisory Committee
APPLICATION

To be considered for the City Council's Youth Advisory
Committee (CCYAC) this application must be completed
and returned fo:

City of Corpus Christi

City Secretary’s Office

1201 Leopard

Corpus Christi, Texas 78401

Important: You must currently be a student in grades 9
through 12, as well as a current resident of Corpus Christi,
Texas in order to apply for participation in the City Council s
Youth Advisory Committee  Your application will be
considered for any vacancy on the committee You may
update your application at any time

PERSONAL INFORMATION (Please fype or print legibly]

Name Fchfe Alvarez
Neme | prefer to be called: r:ﬁ ’alﬂ g

Current Grade Leve! _

School fﬁa: MMer /Metro 5 ;j.yfv sch og }

Date of Birth Sex
Name of Parent(s]/Guardian(s)_D./aua  Rumirez (#1400}

Robert CBowmirezlsterdad)

Home Address
City. (oo{:auj CLT:SH Zig

Home Phone Number

-

Cell Phone Number _

Circle preferred number for contact

E-mail Address:



ORGANIZATIONS, ACTIVITIES., INTERESTS & COMMUNITY

List up to Four schoal, volunteer, religious, social, athletic, community, or special activities which
you have participated.,

1. NVatisnal Hongrs 8001-94}

2. /vllnff' Im:‘b Schgol }-,/_ag, Clg_h

3_Mu  AlPLs Theto Math honers S-c, ety
A_Miler H.“f}h Schpsl Tewiar Coumell

AVAI ILITY
What fime commitments do you have that might affect your full parficipation in the City Council’s
Youth Advisory Committee? '

SC’ﬂEﬂ’ —MOHULQ') ','Lflq_:!h ’:-f.:(ﬁj ?QM = 5-300»-

GENERAL INFORMATION

i. IFyou could make a difference for youth in your community, what would you do and how would
you do it?

One ﬂn;nj E woald o 1S aged thre woutbh pore fnvalved within tie

Com munik. L oo de s 1): ,'h‘p-:f‘mlnj p2o ple of the o‘.o',ountu_o“f.‘ef
and _evewts tht qrc "v[-'n'n: r"/"“’: Qver Sceinl _paedina pqu--ﬂrmJ‘ P L;,
h.na{:nh:. out *Fl,:,cr-f. angl ’JJ;u_:p[J- of m&f&% Ao ug ths T bel eve

$he tjc‘v""! worll beye o boler wndrbending gt hiw beue  inyglved » our €817 Wt |
Can E‘F'CECF a+. hd e N

2. What do you consider to be the major concerns of youth throughout this community?

The 5:3'“'.? lach of cere £or thes swn edy ra‘l-'aﬂ 1 3 v.:p:? Cﬂﬂfffnar:;f.AS 2 .s«lucleh‘f‘

5% j’llji"S(LJJLl_Vﬁ [ ] it e tha 4 m:n:: S‘l!uél'qu\r b‘-ﬂn“! rafe dél:qf +Aflr fr‘l.rat"nrﬂ as

vtk alf "'hz: Shu,f-(_, ane (A _rati: £ ar 4 on chosl qltacets .S:VFC

bchosly are o safe eryionment $or shudends bs learn , wheneved shudents oot e tend,

i‘l.gj oy be expesed o w5 urdence which cen effect sur Cammtunty nesativel,
3. Why do you want to participdte in the City Council’s Youth Advisory Commilttee?

The c-'l; Conmeslt 30..1"’. adygary Commibee (5 g ares Q‘/tﬂgﬁ{um‘b

'I'd brcome inyplerd vwidbin Fhe €y hgﬂ,f:.l wiat T ‘)l'r"-'sc R-LVGHH;F__
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REFERENCES TION

To help us know you better, you may submit up to two {2 references from adults whe know you
well. These letters of reference must be mailed separately and directly lo the address provided on
this application form. Applicants should provide an addressed, stamped envelope io their refer-

ences for mailing.

PARENT ARDIAN APPROYAL
Have your parents complete the Parent/Guardian Approval Form { see below ) and turn the com-

peted form in with your application.

BARENT/GUARDIAN APPROVAL FORM

Nome of Applicant (Please print): Fel: ne  Alversz

For and in consideration of paricipation in the Corpus Christi City Council Youth Advisory Committee, the un-
dersigned parent or legal guardian for and on behalf of the cbove named student, his or her heirs, executors,
ond ossigns, does hereby release, indemnify and hold harmless the City of Corpus Christi, and any committee
sponsors or advisors, their agenls, officers, ond employees from any ond all claims, damages, personal injury,
including death and property damage resulting directly or indirectly from the City Council's Youth Advisory
Commiliee, including the planning, organization and presentation of projects as well as franspertation to and
from all committee aclivities. The undersigned parent or legal guardian consents to the City of Corpus Christi,
its agents, officers and employees to transport or provide iransportation whether by public bus service, private
or commercial automobile or other appropriate vehicle for the above named student to end from oll program
aclivifies. All still and video photography becomes the property of the City of Corpus Christi and the City

Council's Youth Advisory Committee,

The undersigned parent or legal guardian understands that the above named student is committed
to and required to attend monthly Youth Committee meelings and sponsored activities.

Qiamo. Barpue, =< (e

Signature of Pcrent/'Guardicﬁ\ Date

Fehir (e — - 7-/6

Signature of Applicant © Date

NOTE: Allinformation on this epplication is public information pursuant to the provisions of the Pubiic Information Acl.



WHY SHOULD
YOU APPLY?

Yol can make a difference in
your community

Have a voice in addressing
youth issues in your community

Become aware of existing
resources far youth

Be involved in finding solu-
tions for youth challenges
and cencerns

Be a leader in your community
Have a voice in supporting

programs and services affect-
ing the youth in Corpus Christi

HOW ELSE CAN
| GET INVOLVED?

Our meetings are open and
voilnteers are always wel-
come for CCYAC projects.

City Council’s Youth Advisory Commitiee
APPLICATION

To be considered for the City Council’s Youth Advisory
Committee (CCYAC) this application must be completed
and returned to:

City of Corpus Christi

City Secretary’s Office

1201 Leopard

Corpus Christi, Texas 78401

Important. You must currently be a student in grades 9
through 12, as well as a current resident of Corpus Christi,
Texas in order to apply for participation in the City Council’s
Youth Advisory Committee. Your application will be
considered for any vacancy on the committee. You may
update your application at any time

PERSQNAL INFORMATION (Please type or print legibly)

Name |\/\OVHG‘UQ MO\VHYUZ%
MONIQAAe,

Name | prefer fo be called:

Current Grade Level __

schoot FOY_ H . MQUAY Hiala School

Date of Birth . Sex {M/F)
Name of Parent(s)/Guardian(s) O\ﬂaj’&l W)[/\\« ’ﬂYIEE

ene Martivez

Home Address __

City C OY\IOUJ Chnsh Zip__, =

Home Phone Number .

@ne Numbe L

Circle preferred number for contact

E-mail Address:




QORGANIZATIONS, ACTIVITIES, INTERESTS & COMMUNITY
List up to four school, volunteer, religious, social, athletic, community, or special activities which

you have partficipated.

L Junior (ounal = Presiclent

2 Crose_Qountvy s Teack and Fleld
s Alntional Honor Socleru

4. 9% Cunll_nd Metinodias  Lifereen

AVAILABILITY
What time commitments do you have that might affect your full participation in the City Council’s

Youth Advisory Committee?
hene ane np fme commubmenin #hak woetdd

amitdens urtdh vy Thaadau  saenim o Mﬂmmm
{) Hiin Ukwﬂg (Acﬂvwm (ommuties

NAINF MTN

1. If you could make a difference for youth in your community, what would you do and how would
you do it?

uwa.
. do you cons:der to be the major concerns of youth throughout this community?
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do you want to pariicipate in the City Caunc s Youth Advisofy Committee?
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REFERENCES (OPTIONAL)

To help us know you befter, you may submit up to two (2) references from adults who know you
well. These letiers of reference must be mailed separately and directly to the address pravided on
this application form. Applicants should provide an addressed, stamped envelope to their refer-
ences for mailing.

PARENT/GUARDIAN APPROVAL
Have your parents complete the Parent/Guardian Approval Form ( see below ) and turn the com-
peted form in with your application.

PARENT N AP Al FORM

Name of Applicant {Please print): MYQQWLA AL m{i\f‘hﬂﬂz

For and in consideration of parficipation in thé Corpus Christi City Council Youth Advisory Committee, the un-
dersigned parent or legol guardian for and on behalf of the above nomed student, his ar her heirs, executors,
and assigns, does hereby release, indemnify and hold harmless the City of Corpus Chriski, and any committee
sponsors or advisors, their agents, officers, and employees from any and all claims, damages, personal injury,
including death and property domage resulting directly or indirectly from the City Council’s Youth Advisory
Cammitiee, including the planning, organization and presentalion of projects as well as ransportation to and
from cll committee aclivities. The undersigned parent or legal guardian consents to the City of Corpus Christi,
its agents, officers and employees to transport or provide Iransportation whether by public bus service, private
or commercial automobile or other appropriate vehicle for the above named student to and from all program
activifies. All still and video photography becomes the properly of Ihe City of Corpus Christi and the City
Council’s Youth Advisory Comnmittee.

The undersigned parent or legal guardian understands that the above named student is commitied
to and required fo attend monthly Youth Commitiee meetings and sponsored acfivities.

Signature of P\@ent/Guardian Date

%%w WM{? s /iy

Sign{mre oflApplicant { Date

NOTE: All infarmation on this application is public infarmation pursuant to the provisions of the Public Information Ac.



City Council’s Youth Advisory Committee

WHY SHOULD APPLICATION
YOU APPLY?

To be considered for the City Council's Youth Advisory

You can make a difference in Committee (CCYAC) this application must bs completed
your community and returned to:
o ) City of Corpus Christi
Have & vocein addressing City Secretary’s Ofiice
youth issues in your community 1201 Leopard

Corpus Christi, Texas 78401
Become aware of existing

resources for youth Important: You must currently be a student in grades 9
through 12, as well as a current rasident of Corpus Chiristi,
Be invalved in finding solu- Texas in order to apply for participation in the Gity Council's

Youth Advisory Committee. Your application will be
considered for any vacancy on the committee. You may
and concems update your application at any time

tions for youth challenges

Be aleader in your community

: PERSONAL INFORMATION {PI int legibl
Have a vaice in supporting (Please type or print legibly]

pragrams and services affect- Name (fiim  Cornie

ing the youth in Corpus Christ] Name | prefer to be called: aT4]

Current Grade Level

HOW ELSE CAN [ O B N RT 0]

| GET INVOLVE D2 Date of Birtk Sex {M/F)

Name of Parent(s)/Guardian{s) RYiar & cxienng

Cur meetings are open and  Cormeio

volunteers are always wel- J

come for CCYAC projects. Home Address, ____ s
City__Corpuse  Clhnsh Zip,

'*_’-"'E@\%?ju,‘ = ‘_‘~'\'1 P Home Phone Number __
n h ? A . o) )

Ed @ y .
3 Fgul o e a
el (X Cell Phone NumEer}_

Circle preferred number for contact

E-mail Address:




ORGANIZATIONS, ACTIVITIES, INTERESTS & COMMUNITY
List up to four schaol, veolunteer, religious, social, athletic, community, or special activities which

you have participated.

IMM_SCCMH:«{J - VICE; eResident

2. Scieree Clup - seLretary

3. Drisco n Tai ear -Rouind Volundeer
4. ACO0eMO PRaatiniiv

AVAILABILITY
What time commitments do you have that might affect yaur full participation in the City Council’s

Youth Advisary Committee?
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GENERAL INFORMATION
1. I you could make a difference for youth in your community, what would you do and hew would

you do it?
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2. What do you consider fo be the major concerns of youth throughout this community?
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3. Why do you want to participate in the City Cauncil’s Youth Advisory Committee?
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REFERENCES (OPTIONAL

To help us know you better, you may submit up to two (2] references from adults who know you
well. These letters of reference must be mailed separately and direcily to the address provided on
this application form. Applicants should provide an addressed, stomped envelope to their refer-
ences for mailing.

PARENT/GUARDIAN APPROVAL
Have your parents complete the Parent/Guardian Approval Form ( see below ) and turn the com-
peted form in with your application.

PARENT/GUARDIAN APPROVAL FORM

Name of Applicant (Please print}: o G0 “QU

For and in consideration of participation in the Corpus Christi City Council Youth Advisory Committee, the un-
dersigned parent or legal guardian for and on behalf of the above named student, his or her heirs, executors,
and assigns, does hereby release, indemnify and hold harmless the City of Corpus Christi, and any committee
sponsors or advisors, their agents, officers, and employees from any and all claims, damages, personal injury,
including death and property damage resulting directly or indirecily from the City Council’s Youth Advisory
Committee, including the planning, organization and presentation of projects as well as transportation to and
from all committee activities. The undersigned parent or legal guardian consents to the City of Corpus Christ,
its agents, officers and employees to lransport or provide iransportation whether by public bus service, private
or commercial automobile or other appropriate vehicle for the above named student to and from all program
aclivities. All still and video photography becomes the property of the City of Corpus Christi and the City
Council's Youth Advisory Commitiee.

The undersigned parent or legal guardian understands that the above named student is committed
to ond required to attend monthly Youth Committee meelings and sponsored activities.

N

5 W
Signature of PofentfGlardian Date

\éﬁu /)gwb -5
Signyt‘re of Ap(ﬁjng Date

NOTE: All informalion on Ihis application is public information pursuant fo the pravisians of the Public Information Act.



APPLICATION

To be considered for the City Council’s Youth
Feil A dvisory committee (CCYAC) students will need
i (o complete this application and returned to their

1] respective high school principal’s office.

#ff Important: You must currently be a student in
11th.grade, as well as a current resident of Corpus
Christi, Texas in order to apply for participation
in the City Council’s Youth Advisory Committee.
You may update your application at any time.

1PERSONAL INFORMATION (Please type or
print legib]y)
Name ATE Oas \ .

4 Name [ prefer to be called: Y\C\’h €,

| Current Grade Level

% Date of Birth Sex (M/F) _ .

Name of Parent(s)/Guardian(s) _ lovra, T

E)r'\gn (Gasivrnw sk,

“&1 Home Address

The Tin i

_ City Cor‘pus Uinsh Zip
3 -'_ Home Phone Number o

: 'Cell Phone Number —\

I - y)

Circle preferred number for contact

: E-mail Address:




ACTIVITIES WILCT WOuU nave parnicipared,

Lo Stvdent Coone] (o, r‘)

2 Missizn TitPogciWe., Ambassader

3 _hequlor Volonteer ot Firsk Raphst Choreh
4, :\tho n ,QJL Hopov ‘f)_pci{,’f‘y '

AVAILABILITY
Fhitiac rooimomerts do vop oy the t might affect vowr full participation in the
Caty -Jourcil’> Youly Acvizens Comminee?

T Yove, Stuihpt  (Ceronc | ofe school e Mondays

—— T
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B Thpesd "_-__,,,_I- ot ___:{:_‘l_{’.i\'\'hlf- i Ho aﬂ o€ iy
My clohs avid rowmin FInsmds .

CENLRAL S FORLIAT IO

\':

1

Lo 37 vou could make a didference for youth in your community, what would you do
aivd ow wauld vou do il .
L IE T ceuid male o difftaa. $ofyooth a0 pmy
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o7 corgamity _Yhat _AQMA_MHMM
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O3 CUNLIALRT 0 Do Lie inajor coacerns of youth throughout this community?
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1 Wi do you want to participate m the City Council’s Youth Advisory Comunittee?
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PARENT/GUARIMAMN APPROVAL FORM

Name of Applicant (Please print); !{"To“'lx‘\' e, (jG\Sio O\ Skll

For and w cocsideration ¢f paracpation in the Corpus Christl City Council Youth Advisory
Comunee, the undersigned parent or legal guardian for and on behalf of the above named stu-
dent, Wis or her heirs, executors, znd assigns, does hereby release, indemnify and hold harmless
the City of Corpus Chaistd. and any comziltiee sponsors or advisors, their agents, officers, and
employees from eny and all claims, damages, personal injury, including death and property
damege resulting directly or indirecily from the City Council’s Youth Advisory

Comaittee, including (he panning. o geiization and presentation of projects as well as trans-
poitiion w and Som sl cominilas azivities. The undersigned parent or legal guardian con-
senis to the City of Corpus Christl, fis agents, officers and employees to transport or provide
transmoriitton whether by puolic bus rerviee, private or commercial automabile or other appro-
priate vehicle fiv the 2bove named stident to and from all program activities. All still and video
photegraphy becones the propaity of the City of Corpus Christi and the City

Coucil’s Youth Advisory Comnnitte-.

The woersigeed parent or lez2] cuardiua enderstandssvat the above named student is commit-
ted du 2rd required 1o arep(t A hlv Youth Commifleg meetings and sp /ore7<nvmes

/S 7V WAL 7\‘// é V‘\"ﬂ ‘y(, fd {

oo uf I‘d::::t/Gu..xi‘ £ Date
Katto ool A
Signuture of Appiicent Date

MNOTE: ali infsrnaing en this zpptization is puidic inforniation pursuant ta the proviaons of the Public Information Act.



To be considered for the City Council's Youth Advisory
You can make a difference in Committee (CCYAC) this application must be completed
and returned to:

your community

et _ City of Corpus Christi

Have a vuice in addressing City Secretary’s Office

youth ISsLES N your community 1201 Leopard

Corpus Christi, Texas 78401

Become aware of existing

resourcas for youth Important. You must currently be a student in grades 9
through 12, as well as a current resident of Corpus Christi,
Texas in order to apply for participation in the City Council's
Youth Advisory Committee. Your application will be

considerad for any vacancy on the committee. You may
and concerns update your application at any time

Benvolved in finding solu-
tions for youth challenges

Be & leader in your commurity

: | PERSONAL INFORMATION (Please type or print legibl
Have a voice in supporting 7 _ ( fype or p gibly)
pregrams and services affect- Name 1’}"‘2 F JohnSen s
ing the youth it Corpus Christi Name | prefer to be called: /o, /gr\
rd

Current Grade Level

HOW ELSE CAN  [EEE R AP 7725
| GET INVOLVED? [ Sex(M/F

Name of Parent(s}/Guardian(s) FEenez j;/,h; 247

Cur meetings are open and Trovon D; oy 5 0

volunteers are always wel-

come for CCYAC projects. Home Address I
City [or_.m Chps?: Zp_. .. _

-

Home Phone Number . -

Cell Phone Number m

Circle preferred number for contact

E-mail Address: _ e .
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AVAILABILITY
What time commitmenis do you have that might affect your full participation in the City Council’s

Youth Advisory Commiitee?

_&‘/ Credt Lluaises garﬂ:-/a Seimarler é&u‘% L teln gfé‘ .

[Cough iy b - b0
Pd

GENERAL INFORMATION

1. If you could make a difference for youth in your community, what would you do and how would
you do it2

T l:ﬂ.u.é/ é’ﬂcobg;‘, é% 74 A¢_ 22pre. ) of e .fcém‘m;
Chlisvre  Peortat  inplepent,

2. What do you consider to be the major concerns of youth throughout this community?
,)fb«ql I}ﬂz égﬂf?‘" 1 ./g/w(,/ A7 fl/g‘“ A prle) il Yl
ﬂc?ﬂ/;

3. Why do you want to participate in the Ciiy Council’s Youth Advisory Committee?

_uwgé_mm b gezed S
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ences for mailing.

PARENT/GUARDIAN APPROVAL

Have your parents complete the Parent/Guardian Approval Form ( see below ) and turn the com-
peted form in with your application.

PAREN 5

_-/,
Name of Applicant {Please print): L,{/ é" 32)7”7 g o

For and in consideration of porticipation”in the Corpus Christi City Council Youth Advisory Committee, the un-
dersigned parent or legal guardian for and on behalf of the above named student, his or her heirs, executors,
and assigns, does hereby release, indemnify and hold hormless the City of Corpus Christi, and any committee
sponsors or advisors, their agents, officers, and employees from any and all claims, damages, personal injury,
including death and property domage resulting directly or indirectly from the City Council's Youth Advisory
Committee, including the planning, organization and presentation of projects as well as transportation to and
from all committee activities. The undersigned parent or legal guardian consents to the City of Corpus Christi,
its agents, officers ond employees to tronsport or provide transporiation whether by public bus service, private
or commercial automobile or other appropriate vehicle for the above named student to and from all program
activities. All still and video photography becomes the property of the City of Corpus Christi and the City

Council's Youth Advisory Committee.

The undersigned parent or legal guardian understands that the above named student is committed
to and required to attend monthly Youth Commitiee meetings and sponsored activities.

— 2 yr2/ 28

Signaturé-of Parent/Guardian Date

12//2//%

Signatfre of Apphicant Daté

NOTE: All information on this application is public information pursuant to the provisions of the Public Information Act.



WHY SHOULD
YOU APPLY?

You can make a difference in
your community

Have a voice in addressing

youth issues in your community §

Become aware of existing
resources for youth

Be involved in finding solu-
tions for youth challenges
and concerns

Be a leader in your community

b F 9
Have a voice in supporting
programs and services affect-
ing the youth in Corpus Christi

HOW. ELSE CAN
| GET INVOLVED?

Our meetings are open and
volunteers are always wel-
come for CCYAC projects.

City Council’s Youth Advisory Committee
APPLICATION

To be considered for the City Council's Youth Advisory
Committee (CCYAC) this application must be completed
and returned to:

City of Corpus Christi

City Secretary’s Office

1201 Leopard

Corpus Christi, Texas 78401

important: You must currently be a student in grades 9
through 12, as well as a current resident of Corpus Christ,
Texas m order to apply for participation in the City Councii's
Youth Advisory Committee Your apphication will be
considered for any vacancy on the committee. You may
update your application at any time

e .
Cell Phone Numbe;r

PERSONAL INFORMATION ({Please type or print legibly)

Name [Jedinace . AL,

Name | prefer to be called:

Current Grade Level _

School daaldeasa M .id sAtay

Date of Birth . Sex (M/F}_
Nome of Parent(s)/Guardian(s)

Home Address _
City_L 170 (141, - 2 Zip.

Home Phone Number

Circle preferred number for contact

E-mail Address:




ORGANIZATIONS, ACTIVITIES, INTERESTS & COMMUNITY
List up to four school, volunteer, religious, social, athletic, community, or special activilies which
you have participated.

I. o (C viarve N Yoot Fig Pz
2. Fostivetil

3. FCA

4 i~ Gy 1y

AVAILABILITY
What time commitments do you have that might affect your full participation in the City Council's
Youth Advisory Committee?

1< o0t baea FALE N

GENERAL INFORMATION
1. If you could make a difference for youth in your community, what would you do and how would
you do it?

Mo e, 1 o i e

2. What do you consider to be the major concerns of youth throughout this community?

VT oy

Voot b i \\.4._

3. Why do you want to participate in the City Council's Youth Advisory Committee?
L o decl T e bl




REFERENCES [OPTIONAL

To help us know you better, you may submit up to two (2} references from adults who know you
well. These letters of reference must be mailed separately and directly to the address provided on
this application form. Applicants should pravide an addressed, stamped envelope to their refer-
ences for mailing.

PARENT/GUARDIAN APPROVAL
Have your parents complete the Parent/Guardian Approval Form ( see below ) and turn the com-
peted form in with your application.

PARENT/GUARDIAN APPROVAL FORM

e A "y

Name of Applicant {Please print): __. \CU\ o \\) LVUACUS ( (_‘.r;:»'\ 1) lQ

For and in consideration of participation in the Corpus Christi City Council Youth Advisory Committee, the un-
dersigned parent or legal guardicn for and on behalf of the above named student, his or her heirs, executors,
and assigns, does hereby release, indemnify and hold harmless the City of Corpus Christi, and any commitiee
sponsors or advisors, their agents, officers, and employees from any ond all claims, damages, personal injury,
including death and property damage resulting directly or indirectly from the City Council’s Youth Advisory
Committee, including the planning, organization and presentation of projects as well as transportation to and
from all committee activilies. The undersigned parent or legal guardian consents to the City of Corpus Christi,
its agents, officers and employees to transport or provide transportation whether by public bus service, private
or commercial automobile or other appropriate vehicle for the above named student to and from all program
activities. All still and video photography becomes the property of the City of Corpus Christi and the City
Council’s Youth Advisory Committee.

The undersigned parent or legal guardian understands that the above named student is committed
to and required to attend monthly Youth Committee meetings and sponsored activilies.

, 1150

Signature of Pnrent)jGuurdian Date :
Signﬁture of Applicant Date

NOTE: All information on this application is public information pursuant to the provisions of the Public Information Act.



WHYSSHOULD
YOU APPLY:2

Yolu!can/makela difference'in
your.community

Have a voice'in addressing
youth'issues in your,community

Become aware of existing
resources, foriyouth

Belinvolved in finding solu-
tions forlyouth challenges
and concerns

Be a leader/in your.community

Have a vaice'in supporting
programs and services affect-
ing the youth in Corpus Christi

HOW/ELSE CGAN
' GETIINVOLVED?

Our,meetings are open and
volunteers are always wel-
come for CCYAC projects.

City Council’s Youth Advisory Committee
APPLICATION

To be considered for the City Council's Youth Advisory

Committee (CCYAC) this application ==

and returned to: WD I
]

City of Corpus Christi DEC 12 2016 -'

City Secretary's Office

1201 Leopard SECRETARY'S OFFICE

Corpus Christi, Texas 78401 i-mlv = .

Important: You must currently be a student in grades 9
through 12, as well as a current resident of Corpus Christi,
Texas in order to apply for participation in the City Council's
Youth Advisory Committee. Your application will be
considered for any vacancy on the committee. You may
update your application at any time

PERSONAL INFORMATION {Please type or print legibly)
Neme _JOACYAN (V@203
Jacl

Name | prefer to be called:

Current Grade Level _

School Mawdquh School

Date of Birtl Sex (M/F__ __
Name of Parent{s}/Guardian(s) BEC?-\'! CGavazo§

Home Address
City_COvpus Chii(h Zip

F RN

Home Phone Number
P ~—~
Cell Phone Numbei

Circle preferred number for coniact

E-mail Address:




ORGANIZATIONS, ACTIVITIES, INTERESTS & COMMUNITY
List up to four school, volunteer, religious, social, athletic, community, or special activities which

you have participated.

1.NAflenod Hohor Soci 24y

2.9t PO 'S Pringg of fmo sties tigh School Youth Group.
3. Rotavy Inferact

4 Tuloss - Mudwiau, tigh ool Cherkee Pover i Fhng

AVAILABILITY

What time commitments do you have that might affect your full participation in the City Council’s
Youth Advisory Commitiee?

0y h i . | b@b\— ' \V\Q;

mmmnmﬂm_mu_&Lk_P;@ns MAYon , s ih Mo,

Would just heed @ npfice o U _anotay (Hack A oudk.

GENERAL INF T
1. If you could make a difference for youth in your community, what would you do and how would

you do it2
"\ hoad the Chdince b mate o daBemce for YOI (n Iy Commapn by,

Lmoudd make @ gy t

wmwwwu@_
aim i+ n)wafmlf ﬂ/u Idols Who fell Quam []gm A fedlnd oY o mzcmt
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2. What do you consider fo be the major concerns of youth throughout this community?

S0 major conceans of h Uoth throughout bt compumnity

would m, T VALt aamoums of B, begdnning in Widdie Schoot
who Are paritpahing i umdffmm M\am af well as huwiv
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3. Why do you want to participate in the City Council’s Youth Advisory Committee?
LIGAT I paviicipate in e Gty (UhGil's Youth Adyisory
Comittes because \want m e cLpart 0f Agiup who

pUARrs e LIVAS amd makes a difforence  not only for
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REFERENC PTIONAL

To help us know you better, you may submit up to two (2) references from adults who know you
well. These lefters of reference must be mailed separately and directly to the address provided on
this application form. Applicants should provide an addressed, stamped envelope to their refer-
ences for mailing.

PARENT/GUARDIAN APPROVAL
Have your parents complete the Parent/Guardian Approval Form ( see below ) and turn the com-

peted form in with your application.

PARENT/GUARDIAN APPROVAL FORM

Name of Applicant {Please print): UaC\V\V\ Ca\] azDS

For and in consideration of participation in the Cdrpus Christi City Council Youth Advisory Committee, the up-
dersigned parent or legal guardion for and on behalf of the above named student, his or her heirs, executors,
and assigns, does hereby release, indemnify and hold hormless the City of Corpus Christi, and any committee
sponsors or advisors, their agents, officers, and employeas from any ond all claims, domages, personal injury,
including death and property damage resulting directly or indirectly from the City Council’s Youth Advisory
Commiliee, including the planning, organization and presentation of projecls as well as transportalion to and
from all commiltee activities. The undersigned pareni or legal guardion consents fo the City of Corpus Christ,
its agends, officers and employees 1o transport or provide transporiation whether by public bus service, private
or commercial automobile or other appropriale vehicle for the above nemed student to and from all program
aclivities. All still and video photography becomes the property of the City of Corpus Christi and the City

Council’s Youth Advisary Committee.

The undersigned parent or legal guardian understands that the above named student is committed
to and required to attend monthly Youth Committee meetings and sponsored aclivities.

M /f/z@j /e &1

Sigroture of forent/Guardian Date
g

@%@gﬁg __ 1% - 0l -1l

NOTE: Allinformation on this application is public infarmation pursuant lo the provisions of the Public Information Act



WHY SHOULD
YOU APPLY?

You can make a difference in
your community

Have a voice in addressing
YOuth Isslies in your cormenunity

Become aware of existing
resources for youth

Be ivolved in finding solu-
tions for youth challenges
and concerns

Be a leader in your community
Have a voice in supporting

progiams and services affect-
ing the youth in Corpus Christ

HOW ELSE CAN
| GET INVOLVED?

Cur meetings are open and
volunteers are always wel-
come for CCYAC pojects.

City Council’s Youth Advisory Committee
APPLICATION

To be considered for the City Council’s Youth Advisory
Committee (CCYAC) this application must be completed
and returned to:

City of Corpus Christi

City Secretary’s Office

1201 Leopard

Corpus Christl, Texas 78401

Important: You must currently be a student in grades 9
through 12, as well as a current resident of Corpus Christi,
Texas in order to apply for participation in the City Council’s
Youth Advisory Committee. Your application will be
considered for any vacancy on the committee. You may
update your application at any time

PERSONAL INFORMATION ({Please type or print legibly}
Name C‘lﬂl‘.}\(\jbﬂ Neneg

' .
Name | prefer to be called: (]"2_.4: (ajhlﬁ'%-’

Current Grade Level

School WesT Do
Date of Birth _ | Sex (M/F_  ___
Name of Parent{s)/Guardian(s)

: erny JO(U&?.L];

Home Address ____

City. Gcc?_apu s Chaasds Zip_ .
Home Phone Number }

Cell Phone Number .
——

Circle preferred number for contact

E-mail Address: _ . -




ORGANIZATION VITIES, IN ST UNITY
List up to four school, volunteer, religious, social, athletic, community, or special activities which

you have parficipated.

1. F&é BA-:'Lk_

‘FQH::;\C\‘Q\-FA") %»b-\Lelr Coecla

Du_ ezl So\z\ﬂq Boedectlon I( 'I’G&‘c&"qc ]F.nm{-
UO-\ruﬂc. pﬁ LS il(o

AVAILABILITY

What fime commitments do you have that might affect your full participation in the City Council's
Youth Advisory Committee?

Racketball - Tue&\pfc.fs /?cziclmfs Aty S!OOPM

Aowon

GENERAL INFORMATION

1. If you could make a difference for youth in your community, what would you do and how would
you do it?

l'\?d)é'— D&st—l(l}p (‘\'Lul:n\oﬁ P;O-)mu-‘-l“"i -DEJ’L (nrju-uf\ AS

Lu(—:l\ A (fb’L\\‘LC. LA iDF-PrlffTFQ U\\\o\c) M= ?_ﬂgﬂL ;Q-{zm

C)J\‘QAFWO \-th:?“\ Ained %(‘4\’)1‘:5 "l€> %&-H lti, ‘!LF'J [Lelz.
‘6C,\/\DZ>S 67 A LJPrbLCquwLS

2. What do you consider io be the major concerns of youth throughout this community?

= (el e fl._)t‘:
= (1 davxs;) Lu\m—&s l?ic-,\’\-l 2atheae oo 1wl
hOD,u.\Mz_

3. Why do you want to participate in the City Council’s Youth Advisory Commiitee?
Luwind Yo be abile 4o be 4 leader in WLu

Ll‘-\—bf Lest Ulm!«h ol all ETERN ancl e A usos
t‘rﬂb l()F l’\&:m@i




REFEREMNCES (OPTIONAL

To help us know you better, you may submit up to two (2) references from adults whe know you
well. These letters of reference must be mailed separately and directly to the address provided on
this application form. Applicants should provide an addressed, siamped envelope to their refer-
ences for mailing.

E ARD
Have your parents complete the Parent/Guardian Approval Form { see below ) and turn the com-
peted form in with your applicotion.

PARENT/GUARD PP

Name of Applicant (Please print): Cr&"a hton AN e‘WVV\

For and in consideration of participation in the Corpus Christi City Council Youth Advisory Committee, the un-
dersigned parent or legal guardian for and on behglf of the above named student, his or her heirs, executors,
and assigns, does hereby release, indemnity and hold harmless the City of Corpus Christi, and any committee
sponsors or advisors, their agents, officers, and employees from any and all claims, damages, personal injury,
including death and property damage resulting directly or indirectly from the City Council’s Youth Advisory
Comnmittee, including the planning, organization and presentation of projects as well as transportation to and
from all committee adlivities. The undersigned parent or legal guardian consents to the City of Corpus Christi,
its agents, officers and employees to transport or provide transportation whether by public bus service, private
or commerciol automobile or other appropriate vehicle for the above named student to and from all program
activities. All still and video photography becomes the property of the City of Corpus Christi and the City
Council’s Youth Advisory Commiltee.

The undersigned parent or legal guardian understands that the above named student is committed
to and required to ottend monthly Youth Commitiee meetings and sponsored aclivities.

%@b&?m I lzrc ’ &

Signature of Pé}enl‘/Guardian Date

C/ua\\lm C‘Lu.q/ 11-24 -it.

Signature of A)ppllccnt Date

NOTE: All informalion on this applicalion is public information pursuant to the provisions of the Public Information Act.



WHY SHOULD
YOU APPLY®

You can make a difference in
yoLr comimunity

Have a vo'ce in addressing
youth issues in your community

Become aware of existing
resolirces for youth

Be involved in finding solu-
tions for youth challenges
and concerns

Be a leader in your community
Have a voice In supporting

programs and seivices affect-
ing the youih in Corpils Christ

HOW ELSE CAN
| GET INVOLVED?

Cur meelings are open and
volunteers are always wel-
come for CCYAC projects.

City Council’s Youth Advisory Committee
APPLICATION

To be considered for the City Council's Youth Advisory
Committee (CCYAC) this application must be completed
and returned to:

City of Corpus Christl

City Secretary’s Office

1201 Leopard

Corpus Christl, Texas 78401

Important: You must currently be a student in grades 8
through 12, as well as a current resident of Corpus Christi,
Texas in order to apply for participation in the City Council's
Youth Advisory Committee. Your application will be
considered for any vacancy on the committee. You may
update your application at any time

PERSONAL INFORMATION (Please type or print legibly}

Name_‘mkjgal |d§ |““£S =y 00000000

Name [ prefer to be called:

d

Current Grade Level

sehool NLSE (S0 Higln Sciaool @

Date of Birth i _ Sex (M/F)_ -
Name of Parent{s)/Guardian(s)
Welanie Flokes
Home Address ____ .
ciyLorvys Christ Zp

Home Phone Number

CeﬂdPhone Num‘bey__.

Circle preferred number for contact

E-mail Address: -



ORGANIZATIONS, ACTIVITIES, INTERESTS & COMMUNITY

List up to four school, volunteer, religious, secial, athletic, community, or special activities which
you have participated.

1 Chlit a1 £lementary KIS

2 NMUE Voluntege Bagreda11 (ach

3 F2LDNSIP D¥ Christian ke tes Fidd< F Fain

4. (e cimac (‘aemmq [(ahned 004 Drive for nummq nome.

AVAILABILITY
What time commitments do you have that might affect your full participation in the City Council’s

Youth Advisory Committee?

Nomg | a4 INel eoUind 24 Mo\m Nopwan NIt
muum HL N3 mﬂmfum SKIHs

GENERAL INFORMATION

1. If you could make a difference for youth in your community, what would you do and how would
you do it?

L WOVid legin bw Creatiing 4 oo mmou’r Tiere Would
be Vo e iCHING DN WD WOUK be. Sliowe- [0 this
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you consider to be the major concerns of youth throughout this community?
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you want to participate in the City Council’s Youth Advisory Committee?
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REFERENCES (OPTIONAL)

To help us know you better, you may submit up to two (2) references from adults who know you
well. These letters of reference must be mailed separately and directly to the address provided on
this application form. Applicants should provide an addressed, stamped envelope o their refer-
ences for mailing.

PARENT/GUARDIAN APPROVAL
Have your parents complete the Parent/Guardian Approval Form { see below ) and turn the com-
peted form in with your applicafion.

PARENT/GUARDIAN APPROVAL FORM
Noame of Applicant (Please print): MV y ﬂ !/l [1 ﬁ T:l 01/ ‘e\g\

For and in consideration of participation in the Carpus Christi City Councif Youth Advisory Commitiee, the un-
dersigned parenl or legal guardian for and on behalf of the above named student, his or her heirs, executors,
and assigns, does hereby release, indemnify and hold harmless the City of Corpus Christi, and any committee
sponsors or advisors, their agents, officers, and employees from ony and all cloims, damages, personal injury,
including death and property damage resulting directly or indirectly from the City Council’s Youth Advisory
Committee, including the planning, organization and presentation of projects as well as transportation to and
from all committee activities. The undersigned parent or legal guardian consents to the City of Corpus Chrisli,
its agents, officers and employees to transport or provide fransportation whether by public bus service, private
or commercial automobile or other appropriate vehicle for the above named student to and from all program
activities. All still and video photography becomes the properly of the City of Corpus Christi and the City

Council’s Youth Advisory Committee,

The undersigned parent or legal guardian understands that the above named student is committed
to and required to attend monthly Youth Committee meetings and sponsored activities.

12724748 1126 it

Signature of Parent/Guardiaf Date
WMM [ / X% / [
Signature AﬂApplicant Date '

NOTE: All informafion on this application is public information pursuant to the provisions of the Public Information Act.



	CITY COUNCIL'�S YOUTH ADVISORY COMMITTEE

