BENTON COUNTY
YOUTH COMMISSION APPLICATION

Our purpose is to provide Benton County Youth with an active role in the decision making
process through:
e Developing goals and projects that will positively impact youth
e Providing youth input into decisions by the Commission on Children and Families
e And creating opportunities to develop and utilize leadership skills

We ask for a two year commitment for the Youth Commission.

Date of Application

NAME SCHOOL
ADDRESS

Street City Zip
PHONE CURRENT GRADE:

EMAIL ADDRESS:

PARENT/GUARDIAN

Why are you interested in the Youth Commission?

What are the three (3) most important issues or needs facing children and youth in Benton
County?

What can you contribute to this commission? ( Time, Energy, Special Skills, Etc.)?
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List two adults who would be supportive of your participation on the Benton County Youth
Commission.

I understand that as a member of the Benton County Youth Commission, | will be required to
attend all youth commission meetings and functions and be an active youth commission
participant.

Signature of Applicant Date

| give my permission for to apply for the Benton
County Youth Commission and | will support him/her to attend all youth commission meetings
and functions and be an active youth commission participant.

Signature of Parent or Guardian Date
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