Cityol YOUTH ADVISORY COUNCIL
LACHUA
T'HE GOOD LIFE COMMUNITY APPLICATION

BACKGROUND:

Thank you for your interest in the City of Alachua Youth Advisory Council (YAC). The purpose of the
Council is to stimulate and foster the active participation of young individuals in the addressing of issues
impacting the youth of the community to ensure leaders of tomorrow have input in the local government
process today.

The YAC serves in an advisory capacity to the City of Alachua Commission. There are five (5) voting
members of the YAC and a General Council made up of non-voting members. All voting members are
appointed by the City of Alachua Commission. The General Council members are appointed by the
voting members of the YAC.

ELIGIBILITY:
Applicants must be enrolled in in a public school, private school or a home education program within the
city of Alachua in grades nine through twelve.

MEETINGS:
The YAC meets at least quarterly or more often as directed by the YAC. The meetings are held in the
James A. Lewis Commission Chambers at Alachua City Hall and are open to the public.

Instructions: Complete all fields below and on page 2 and submit application and letter of
recommendation to:

City of Alachua
Attn: Deputy City Clerk’s Office
P.O.Box 9
Alachua, FL 32616
Student: &A&\gﬁﬁ éfDS o E-mail: Spaayos- Mol Co
Home Address: _[|40l Ow 117%  Ave City: QSCAM’\MQ State:_[ L Zip:_ 32rAS
Home Phone: (31 %\% -524T Cell Phone: |
School: __{as4sdy Wl Scheul Grade: C}H\
7

Parent/Guardian: (Y{.‘Mw/le C‘ﬂ:v%‘(, Parent/Guardian Phone: LL{O']) 94Z- 5o

I have read and understand the commitment required as a member of the City of Alachua Youth Advisory
Council. Iwill be a positive representative of youth in the community and serve to accomplish the goals
and duties of the Youth Advisory Council.

Date: S’l l\“c\

I
Parent/Guardian Permission: I give my permission for J/-\ev/v\ﬂ"%(\ (DfD‘SL to apply to
and participate as a member of the City of Alachua Youth Advisory Council.

Student Signature:

Parent/Guardian Signature: Date: % , \! l lol
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Cityof YOUTH ADVISORY COUNCIL
LACHUA

THE GOOD LIFE COMMUNITY APPLICATION

Please check only one (1). I am applying for membership as a: 'dl Voting Member

1.

: ; e p
2. Explain how you are invo ve%dm ycﬁ'r school and

O General Council Member

Why do you want to serve as a member of the City of Alachua Youth Advisory Council?

A0 %pt, N MAhYH Alachu A Portef emuonmor

/or community. List all extracurricular activities.
MM&MM&%
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3. What skills, talents and abilities do you have that will be beneficial in accomplishing the goals and

duties of the City of Alachua Youth Advisory Council?

ﬂlunusﬁa_l’(l;_&&c_ﬁ&i;\m-f do :S_Lumsjsjg best

(. X IOW Ll&l@\g_ﬁwuﬁ;

re ( rece OC ?&Pg{
4. List two (2) adult g{"}ren'ces non-ﬁ,latives) with phone numbers.

Reference 1 Reference 2
Name: &W C C(} J(’\(lv'n’L . Name: b«‘ . Cmnrm
Relationship: _&-# (luly Leadoc Relationship: _tur<o Town =r Z@Ay\s TnShricher
Phone: _ {35 25%-2 Phone: _ {727) (o048 - 4375 A ’

5. Attach one (1) letter of recommendation from a staff/faculty member of your school.

Page 2 of 2

City of Alachua - P.0O. Box 9, Alachua, FL 32616 p: (386) 418-6100, f: (386) 418-6177



Q,)g(\(‘\-' T Wi ewme 0 \QQ’\"\Q{‘ decrn Wor¥e— QS well
OS O were pgfessional Young Woman, Jne
Yurg T would ke to Sa” dcconplshed Heos
Yeor 18 Jettwg O Loides vevety 6F evens
Haor will aRvact + "Hosr Semilies.
Wida NT\PFOWYW\'\G mede , Rlochua Wll becore &
Jown et all ages G enjoy.

cf/\?,c 0nd have previous 'j been Trecsucer» T Gorl Scouss
T have cerned I\y Rronte 0nd Stluves Awerd- T am
Workeng Joward oy Gold Ruwerd. Sadly , T \ane a%eq
Out Student Lcad,emh»p Covnei\” o+ Howaa ts\w,c
Madle Shool, bt He oo hes personclly Osked
Mg o Come bock —)o-ﬁ.e M&&Mys' ANd Seve T\ an
.de:sa:) Capac:-\-a.fkave been pla.zdw:j piano Lo
.73¢ofs. Ao Lo “as horses go, T have ou.:wzdmj
e o0 o wers Now. T hare Yrarad ham &
Treesoge 0nd ShowomOnshep. Tin pasceally his Qaoe
el Booner. We lhaw 800& ‘0 Verouws 4H Shows
%\% Acea 8/ Acea Nod aad have ?,wu;éed

= ¢ Shete Jwice .

“fW\duermA < st mioht ke confesig. T

Coitt 9 9

, 9.64 He pe,op\e v OiCound excited Qloout Olos,
olans, ond evends. AL 0 Yese trets Wl be
"enelicich Ho e Council,



HOWARD BISHOP MIDDLE SCHOOL

1901 N.E. 9th Street Gainesville, Florida 32609
(352) 955-6701 Fax: (352) 316-7370

Michael P. Gamble James Speer Clay Reddick
Principal Assistant Principal Assistant Principal

Wednesday, August 28, 2019
Dear Deputy City Clerk,

You are fortunate that Addison Grosz is applying to be a voting member on the City of Alachua’s
Youth Advisory Council. She is an incredibly mature and dedicated young lady. She is extremely
patient, polite and respectful. | have known Addison for two years while she attended Bishop
Middle School. She has been an absolute pleasure to work with the entire time that | have
known her. Addison never misses a detail about what she needs to do in order to complete a
task; she is consistently thorough and reliable. She is truly dedicated and diligent in her school
work and her extra-curricular activities. Addison is one of very few students who possess a great
deal of maturity and intelligence beyond her years. Addison is efficient, generous,
compassionate and simply a fine young woman with great promise for any career.

Addison has excellent interpersonal and communication skills. She can work with limited or no
supervision. She listens and pays attention to detail.

I highly recommend for Addison for the Youth Advisory Council position. | have no reservations
about her application. Please feel free to contact me if you have further questions.

Best regards,
Claire Napaerd!
Claire Noguerol
352.955.6701

noguerolcm@gm.sbac.edu




