
American Fork Youth Council/Committee Application 
(Personal – will only be distributed among AF elected officials for review- rev 7/9/09) 

 

Date: 
 
Name:                                                 Home Address:  
 
Phone:                                   Cell:                                       email:  
 
Birthday:  
 
Current Year in School:                        Cumulative GPA:  
 
Parents’/Guardians’ Names:  
 
School activities you’re involved in:  
 
 
I’m interested in (you can chk more than one) Youth Mayor _______ Mayor Pro Tem _______ 
Council Member ______   Recorder ______   Comm. Chair _______ Comm. Member _______ 
 
Why do you want to serve on the American Fork Youth Council/Committee? (Use back or 
separate page if needed)  
 
 
 
 
 
During the year, Sept through Aug, the Am. Fork Youth City Council (AFYCC) meets twice a 
month on the 1st and 3rd Tuesdays from 5:30 to 6:15at City Hall. You will be expected to attend 
these meetings. In addition, there are mandatory service projects and other activities. The total 
approx. time commitment is 7-10 hrs per month. Are you willing to give this amount of time to 
your community? Please initial: Yes________ No ________ 
  
Please list some of your ideas that the YCC could do to improve American Fork and to serve the 
community. (Use back or separate page if needed) 
 
 
 
 
 
Student’s signature: 
  
Parents’/Guardians’ signature: 
 
Please turn in the application to the City’s Admin Office front desk, or email to Shirl LeBaron, 
Am. Fork City Council Member Advisor: shirl@afcity.net or fax to 801.772.0300.  

mailto:shirl@afcity.net


 
 
 
 
 
 
 


