BROOMFIELD COMMUNITY FOUNDATION

YOUTH ADVISORY COMMITTEE

APPLICATION FORM

General information (please print)

Name:_________________________________________  Age:__________________

Home Address:_________________________________________________________

                               (Number & Street)             (City)              (State)              (Zip)

Home Phone: (___)____________ E-mail:_________________   Sex:  M____   F____

Parent(s)/Guardian(s) name(s)_____________________________________________

School:__________________________________Year of Graduation:______________

School and community activities/Organizations and leadership positions:

Community service/Organizations and leadership positions:

Why would you like to serve on the Youth Advisory Committee?

What will you bring to YAC?

ADDITIONAL COMMENTS FOR THE ABOVE MAY BE WRITTEN ON THE BACK OF THIS SHEET
