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2019-2020 Tulsa Mayors’ Youth Council (TMYC) Application

APPLICANT INFORMATION:

Full Name: ____________________________________________________________________ 

Council District: ______________________________________________

Address: _____________________ City: ______________ State: ______ Zip Code: _________

Home Phone: (_______) ___________________ Cell Phone: (_______) _________________

Email: _______________________________________

Birthdate: ____/____/____ Grade: __________ School Name: ___________________________

How did you hear about the Tulsa Youth Council and why are you interested in joining?
______________________________________________________________________________

______________________________________________________________________________
Please List all Special Interests, Volunteerism, Work Experience, School Activities and/or Skills:

______________________________________________________________________________

______________________________________________________________________________
COMMITMENT OF YOUTH COUNCIL MEMBERS
Please read carefully.

All TMYC members will be required to participate in the following:

1.  Must be willing to attend and participate in scheduled meetings with no more than 
2 absences per calendar year. 
2.  Must be willing to attend other meetings or events as opportunities arise.

3.  Must be an active participant in at least one subcommittee.

4.  Must have own transportation to and from meetings.
5. Must participate in community projects with the youth council.
I commit to actively participate in and attend the Tulsa Mayors Youth Council orientation, meetings, and events. I will strive to better the Youth Council’s programs, activities, and discussions to the best of my abilities. And I pledge to fairly and accurately represent the youth of my Council District, and better their interests within the city of Tulsa.
Applicant’s Signature: ___________________________________ Date: ___________________

PARENT/GUARDIAN INFORMATION 

(1) Parent/Guardian Name: ______________________________________________________ 

Work Phone: (______) ______________

Cell Phone: (______) ______________

Email: _____________________________________________

Address (if different): _____________________City: ________ State: ______ Zip: __________

(2) Parent/Guardian Name: ______________________________________________________

Work Phone: (______) ______________

Cell Phone: (______) ______________ 
Email: ______________________________________________

Address (if different): _____________________City: ________ State: ______ Zip: __________

Does your child have any medical or health issues (asthma, allergies, etc.) that we need to be aware of? If so, please describe the issue and any kind of first aid that needs to be administered.
______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

Remember to include your letter of interest and a letter of recommendation from your school principal, a teacher, counselor, employer, minister, or family friend.  
Exceptional applicants will be selected based upon both their application strength.
All application materials must be submitted to the program director by Friday, September 20th, 2019   sent to:   Josevegatulsa@gmail.com
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