City of Austin

7
Austin Youth Council (youthcouncil@austintexas.gov)
c/o Youth & Family Services/Youth Initiatives Office
2800 Spirit of Texas Dr. Austin, TX 78719

General Assembly Member Application

Name: DOB: / /
Age: Sex: M F

Home Address:

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

Home Phone: Cell Phone:

E-mail:

Emergency Contact: Phone:

School: Grade level School Year 2015-167?

GPA:

*Preferred GPA of 2.5 and above

School activities/organizations (include any leadership positions):
*Preferred involvement in at least one other school activity/organization

Extracurricular activities/organizations and Community service (include any leadership
positions):

Do you have any other commitments that might interfere with your attendance at General
Assembly Meetings?

Essay Question: Please answer the following question in essay format in 500 words or less.
Please submit material via email to youthcouncil@austintexas.gov or fax (512-530-8222).
All answers should be typed.

New Member: What is one of the biggest issues you feel youth face in the City of Austin?
Discuss in detail your ideas for possible solutions to this issue.

Returning Member: Discuss in detail an action plan you would use to address an issue for the
2015-2016 youth council to work on.

The City of Austin is committed to compliance with the Americans with Disabilities Act.
Reasonable modifications and equal access to communications will be provided upon request.
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