[image: image1.png]XTENSION

Cooperative Extension



Youth Representative

Application Form 2018
	Applicant’s Information

	

	Name:
	     

	School:
	     
	Grade:
	     

	Address:
	     

	Telephone:
	     

	Email:
	     

	

	Please select the organization you are interested in:

	
	     
	Superior City Council

	
	     
	Douglas County Board of Supervisors

	
	
	

	Please answer the following questions:

	

	1. Why are you interested in being a youth representative and why should you be considered for this important role?
     

	2. How would you and the board or council benefit from your service?
     

	3. What kind of impact can you, as a youth, make in shaping the future of Superior/Douglas County?
     

	4. If selected as a youth representative, will you be able to commit time and energy to this important role for the two year term?
     

	5. Please list the names and phone numbers of three individuals whom you have asked to fill out the reference form for you. One should be your parent/guardian, and two should be from school and/or the community. (Please make three copies of the attached reference form for your references.)

·      
·      
·      

	Please sign and date

	

	Applicant’s Name:
     
	
	Parent’s/Guardian’s Name:
     

	Applicant’s Signature:

	
	Parent’s/Guardian’s Signature:


	

	

	Please send the completed application form in 

	ATTN: Sharon Krause
4-H Community Youth Development Educator

Douglas County UW-Extension Office

1313 Belknap Street, Room 107

Superior, WI   54880-2781

OR scan and email to:  sharon.krause@ces.uwex.edu


	DEADLINE:  MAY 18, 2018 
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