
North Shore Youth Council
P.O. Box 1286, Rocky Point, NY 11778
Phone: 631-744-0207 | Fax: 631-744-3565


YOUTH ADVISORY COMMITTEE MEMBERSHIP APPLICATION


Name: ____________________________________________________________           Date: ________________________

Address: ______________________________________________________________________________________________

Phone: ____________________________________	Email: ________________________________________________

Emergency Contact Name/Phone: __________________________________________________________________________________________________________________________________________________________________________________________________________________

School: __________________________________________________________           Grade: _______________________

Driver’s License: [  ] Y  [  ] N

Future Plans: _________________________________________________________________________________________

What are your interests? __________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any experience or special skills? __________________________________________________________________________________________________________________________________________________________________________________________________________________

Why would you like to join the Youth Advisory Committee?
__________________________________________________________________________________________________________________________________________________________________________________________________________________

Please check all that you are interested in: 


____ Fundraising					____ Cultural/Recreational Events

____ Photography/Videography			____ Multigenerational Projects
____ Social Media					____ Wellness Events/Workshops
____ Creative Arts					____ Drug and Alcohol Prevention/Education
____ Music/Performing Arts				____ Mental Health Awareness
____ Community Service Projects/Outreach		____ Mentoring Programs

[bookmark: _GoBack]____ Other:_____________________________________________________________________________________________________
