Youth Advisory Council Application

Name: ___            ___________





___________




First

 


Last

Address: _______________________________________________________________
Phone Number:    ____________________
         _______________________________      
Email: _______________________________
Grade: _________
Ethnicity ________________
               School: _____________________________
Gender:
Male


Female
What languages do you speak?  _______________________________________________
Please list any extracurricular activities that you have participated in and when?

Please list any work experience you have had and your dates of employment.

What do you like to do for fun?

What do you consider to be your strong points?

What do you consider to be your weak points?

Why are you interested in being a part of the Youth Advisory Council?

Why do you feel domestic/dating violence and date rape are important issues concerning youth today?

What do you feel you can contribute to the Youth Advisory Council?

What do you hope to get out of being a part of the Youth Advisory Council?


Please write anything else you want us to know about yourself.

Thank you very much for your time!

Please send, drop off, or fax to:

Asian Pacific Islander Outreach, Youth Advisory Council 

1188 Franklin Street., Suite 202

San Francisco, CA 94109

Tel: (415)567-6255

Fax: (415)567-6248

OR

  1305 Franklin Street, Suite 410

  Oakland, CA 94607

  Tel: (510)251-2846
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