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Youth Advisory Board  (YAB) Application

Date:  ______________________


     Phone1: ____________________
Name: ______________________________________  Phone2: ____________________

Email: __________________________________________________________________

Why do you want to be in Woodburn’s Youth Advisory Board?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

There will be a variety of community service projects, interaction with the mayor and city council, and meetings throughout the school year.  Do you pledge to make that commitment and do the best you can to attend all YAB activities?


Yes

No

You will be a community role model during your enrollment in YAB.  Do you pledge to be alcohol and tobacco free during your involvement with YAB?


Yes

No

Thank you for applying to be a part of YAB.  We will be contacting you within the next couple of weeks to inform you of our next activity.
_______________________________________________     
________________

Signature







Date

