


City of Baytown 
YOUTH ADVISORY COMMISSION 

Application Form 
 
NAME____________________________________________________________________________________ 
   LAST                   FIRST           MIDDLE  
 
DAY PHONE__________________  EVENING PHONE___________________  BIRTHDAY_____________ 
 
ADDRESS________________________________ ZIP________ SCHOOL ATTENDING_______________ 
 
EMAIL ADDRESS_______________________________________________ GRADE_________________ 
 

Please attach additional sheets if you need more space to answer each question. 
 

1. What activities have you been involved in the community? 
 

    
  
  

 
2. What extracurricular activities do you participate in throughout the school year? 
 

    
  
  
 
3. What qualities, skills, and resources would you bring to the Youth Advisory Commission? 
 

    
  
  

 
4. What areas of interest would you like the Commission to work on? 

 
 
 
 

5. What would you consider to be your strengths? 
 
 
 
 
6. Are you interested in being on the YAC Executive Committee?  If so, what position? (please circle) 
 

CHAIRMAN         VICE CHAIRMAN           HISTORIAN            TREASURER           PUBLIC RELATIONS REP 
 
                   SECRETARY (MINUTES/AGENDAS)            SECRETARY (ATTENDANCE)  
 

 
7. If available, please attach any additional information that recommends you for this position; include 

letters of recommendation. 
 
 


