ityol YOUTH ADVISORY COUNCIL
LACHUA
et i o s 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

sudent. (alel Lond E-mail;,__C [a nd 2530@5ma7 (on,
Home Address: £ 5 3(8 N (36%Ave. ciy: Al Spengs State: £ 7ip, 326 73
Home Phone: /A Cell Phone: 386=-292-32 85

School: Santa Fe /‘/fql Scboo | Grade: __/K

Parent/Guardian)) KSOQ(——&A{\CL Parent/Guardian Phone: 58( 1, ’98 ‘:‘ - QQSE

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.

Student Signature: W Date: { Z é ’/ 7
Parent/Guardian Permission: I give my permission for QX'C % L&m to apply to

and participate as a member of the City of Ala Youth Advisory Council.
Parent/Guardian Signature: Date: E \ Z(Q[ \&)
|94 ( ™ l !
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Cityol YOUTH ADVISORY COUNCIL
LLACHUA
e o s APPLICATION

Please check only one (1). I am applying for membership as a: KVoting Member
0 General Council Member

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

A (ou ld /176 > Secve ¢S G rmember oF /V/-?’C
Yo [ocouse T éo/e b _one c/a, vork h /00/7‘//:
T beleve Hat th:s u///ﬂo/&/\év 4l me 5 /ér/éern(
Mt Goul , bat alio lufp me b leave « long lastss

/00&7/(/0 /l’Vtrﬁac/ an /’//'V Mé@%@% (’oﬂm«z(,,\,'//,,

2. Explain how you are involved in your school and/or community. List all extracurricular activities.
Z‘tﬁ% ;/eqr 7 las a /Vzemééf G £ /¢¢ Uafs,'/f, éés‘/(/é&Z[
/é&m q%j/— L G cucrentls on e Delate Feoym .
Grn On /ﬁ( W?fl.f/ég é‘a// fecnn . L Oz/So W bee e

Volun teeced 0:/ 72! /4/‘4&/'(4@ //dﬂ/\a/ae_ Soc.e/, 94/ A /h,.
Cherch. T arn a/go % Qf/e %r +the (‘épnfOVC)[:c{qf '[..

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?

7 éé/,}/z T ton migbe Uabilfycrd dec.sipns. As el
G 4@,/\4 the u,///rsnzss /éy (earn torn ﬂéaﬂ/e Who
fnow rece or Aa./c pasre €xpectnce ffen ™€ I ok,
é/)ujO/V (//or/trh; with ofhees fo ,lf;, o é?cam// L e bes) eutiupme

. . . Guacl< 4/, e
4. List two (2) adult references (non-relatives) with phone numbers.
Reference 1 Reference 2
Name: SOSL‘ Y fA),' / / ‘Ia/"\ S Name: JO{ 6/60\ /'40//0,,./ 4

Relationship: focmec Mentoc /Youtt  Relationship: focmer AP Yeabher
Phone: _3SZ - Y79 -%211 B phone: 352-339-4¢70

5. Attach one (1) letter of recommendation from a staff/faculty member of your school.
S@AA” \37 e | fom mr Sala Mot
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SANTA FE HIGH SCHOOL

16213 N.W. US Highway 441

Alachua, Florida 32615 ASSISTANT PRINCIPALS:
Phone (386) 462-1125 Dr. Timothy E. Wright, Curriculum
PRINCIPAL: Dr. Elizabeth A. LeClear Mrs. Bonnie Bing MEd, Administration

29 August 2019

To Whom It May Concern,

Caleb Land is new to me, but appears to be a responsible and well respected student. In the three weeks that
have known him, he has turned in all assignments promptly and with attention to detail. | have no reservations as to how
he will perform on the Alachua Youth Council.

Best Regards,

Vs

/ /‘., , ’/X/‘

/ /4

1Ay
Vi /,

/ L7

1 -

Chris Salamone, JD, MEd
Director of Forensics
Teacher, Social Studies
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