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	Application Check List 

· Complete Application 

· Commitment to Participate Signature 

· Parental Consent
· Letter of Recommendation 


	A Message From Mayor Morton

“Youth in our community are also contributors to Evanston’s quality of life. They have ideas that pertain to the world as they see it and how society’s decisions affect them. Most citizens agree that our youth are capable of offering ideas that if implemented would make their participatory citizenship of significant value. A Youth Council provides the forum for their voices to be heard. I welcome the addition of an Evanston Youth Council.”

	Completed applications should be submitted to:

The City Manager’s Office - 4th Floor

Evanston Civic Center
2100 Ridge Avenue

Evanston, IL 60201

Questions or Concerns?

Contact:

Sol Anderson

847.448.8049

youth@cityofevanston.org

	What is a Youth Council?

A Youth Council is an opportunity for young people to have an active role in addressing issues that affect the youth. The Youth Council also will strive to foster a working partnership between the Evanston City Council and City Staff by providing a much needed youth voice on all issues of the community. Additionally, the Youth Council will take on various projects during the year such as organizing a Youth Summit, conducting youth surveys, participating in community service projects, and sponsoring social events for Evanston youth.



	For more information on the Youth Council, and events and resources for teens on Evanston, or to…
Apply Online!

Visit

www.evanstonteens.com
	Who Should Apply for the Youth Council?

Evanston high school students who have an interest in:

· Working with peers to develop a better community for young people

· Representing a youth perspective to City Council and Staff 

· Identifying major issues, challenges and solutions concerning youth 

· Learning leadership and activism skills in order to bring about change in the community 


	EVANSTON YOUTH COUNCIL APPLICATION

	Applicant Information

	Name:

	Date of birth:
	Phone:
	Email: 

	Current address: 

	City:
	State:
	ZIP Code:

	Aldermanic Ward: 

	What school do you attend? What year are you?
	Do you speak any additional languages? Which?

	Emergency Contact

	Name of a relative:

	Address:
	Phone:

	City:
	State:
	ZIP Code:

	Relationship:


	Short Answer Questions

	Please answer the following questions in the space provided.

	1. Why do you want to be a part of the Evanston Youth Council?

	

	

	

	

	

	

	

	

	

	


	2.  In your opinion, what are three major youth concerns in the City of Evanston? 

	

	

	

	

	

	

	

	

	

	


	3.  How do you think we can work to solve ONE of these youth issues? 



	

	

	

	

	

	

	

	

	

	


	4.  What skills and assets would you bring to the Youth Council that would help to represent the youth of Evanston?

	

	

	

	

	

	

	

	

	

	


	Commitment to Participate

	I, _______________________________ agree that :

	 MACROBUTTON  DoFieldClick ___    The information included in this application is truthful. I have answered every question to the best of my ability.

	 MACROBUTTON  DoFieldClick ___   I am aware that the Youth Council meeting obligations require me to meet a twice a month, that participation is mandatory and part of my responsibility as a Youth Council Member.  

	Name (printed)
	

	Signature
	

	Date
	


	Parental or legal guardian consent (if under 18)

	I understand that my child, named above, wishes to be considered for the Evanston  Youth Council and I hereby give my permission for him/her to serve in that capacity, if accepted by the City of Evanston. I understand that he/she will be provided with orientation and training necessary to assist in the performance of the Youth Council and that he/she will be expected to meet all of the requirements of the position, including attendance and adherence to City of Evanston policies and procedures. I understand that he/she will not receive monetary compensation for the services contributed.  By initialing and by signing, I also acknowledge that this consent gives my teen permission to be transported by City staff on field trips necessary to the community work. 

	Name (printed)
	

	Signature
	

	Date
	


	Recommendation Form

	Name  of Youth: 
	

	Your Name and Relationship to Youth:
	


To the Recommendation Writer:

A Youth Council is an opportunity for young people to have an active role in addressing issues that affect the youth. The Youth Council also will strive to foster a working partnership between the Evanston City Council and City Staff by providing a much needed youth voice on all issues of the community. The City is looking for youth who have an interest in working with peers to develop a better community for young people, representing a youth perspective to City Council and Staff , identifying major issues, challenges and solutions concerning youth and learning leadership and activism skills in order to bring about change in the community. Your comments will help us determine the applicant’s suitability for the Evanston Youth Council. Please address the following questions in a one page letter of recommendation.  Thank you for your thoughtful response.
· How long and under what circumstances have you known the applicant?
· What are the applicant’s strengths?  Weaknesses?
· Why do you believe this individual would make a significant contribution to the Evanston Youth Council?

· Do you believe this individual can effectively represent the issues of youth in his or her community? 

At what level would you recommend this applicant for the Evanston Youth Council?

· Outstanding

· Good

· Weak

	Recommendation Writer Signature
	

	Title (if applicable)
	

	Address:
	

	Phone:
	


Please enclose this form and the letter in a sealed envelope and sign the flap before returning it to the applicant.  The applicant must turn in this form, along with other application materials by September 26, 2008.







