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Parks and Recreation Youth Advisory Board 
APPLICATION 
 

Application information 
 
Full name:    Age   

  Last First M.I.     

Address:    Phone:   

  Street address Apt/Unit #     

    Email:    

  City State Zip Code     

Race 
(optional):  

   Sexual 
Identity 
(optional): 

  

   

Ethnicity 
(optional): 

   Sexual 
Orientation 
(optional): 

  

   

Gender 
(optional): 

      

 
 
 
 

Education 
 
High school:    Current 

Grade: 
  

   

From:    To:     Did you graduate? Yes ☐ No ☐  Diploma:   
   

College:    Address:   
   

From:    To:     Did you graduate? Yes ☐ No ☐  Degree:   
   

Other:    Address:   
   

From:    To:     Did you graduate? Yes ☐ No ☐  Degree:   
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References 
Please list three professional references. 
 
Full name:    Relationship:   
   

Company:    Phone:   
   

Address:    Email:   
 
 
 
Full name:    Relationship:   
   

Company:    Phone:   
   

Address:    Email:   
 
 
 
Full name:    Relationship:   
   

Company:    Phone:   
   

Address:    Email:   
 
 
 
 

Disclaimer and signature 
 
I certify that my answers are true and complete to the best of my knowledge.    
 
 
Signature:    Date:   
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