
Santa Clara Youth City Council Application  
2010-2011 School Year 

  
 Application Instructions:  
To apply for membership in the Santa Clara Youth City Council you must completely fill out this application, sign it, have a 
parent or guardian sign it, attach your letter of purpose, your resume, and your two letters of recommendation and return 
said contents to the Santa Clara City Office (Attention Wally Ritchie) by May 28, 2010. 
  

 Personal Information: 
 Name: ______________________________________________________________________________________ 

 Address: ____________________________________________________________________________________ 

 Phone and E-mail Address: _____________________________________________________________________ 

 Birth date: ________________________________ 

 Shirt size: _________________________________ 

  Signature: ________________________________ 
  
 Parent/Guardian Information: 
 Full Name: ___________________________________________________________________________________ 

 Work Phone: _________________________________________________________________________________ 

 Mobile Phone: ________________________________________________________________________________ 

 Relation to Applicant: __________________________________________________________________________ 

   
 I am fully in support of ______________________ participating in the Santa Clara City Youth City Council    
 Program. 
 
 Signature: ___________________________________________________________________________________ 
  
 Emergency Contact Information 
The emergency contact is a close relative or family friend of applicant who can quickly contact parents and/or make 
emergency medical decisions for applicant. 
  
 Full Name: _______________________________________________________________________________ 

 Home Phone: _____________________________________________________________________________ 

 Work Phone: ______________________________________________________________________________ 

 Mobile Phone: _____________________________________________________________________________ 

 Relationship: ______________________________________________________________________________ 

 Application Information 
 School Attending During the 2010-2011 School Year ______________________________________________ 

 Grade Level During the 2010-2011 School Year __________________________________________________ 

 GPA for Current School Year (minimum requirement is 2.5 GPA)_____________________________________ 

 City Council and City Management Position Desired. Circle One. 

 Circle One:  Mayor    City Manager    Council Member    

  Finance Officer/Treasure    Dept. Dir./ Recorder  

 Attachments: 
1. Letter of why you want to participate in the Santa Clara Youth City Council Program. 
2. Resume/brief history of yourself, highlighting schools attended, leadership experience, special recognitions, awards, 
hobbies, etc. 
3. Two letters of recommendation from someone (other than a relative) who knows you. 
  
  



  
  
  
   
  
  
  
  
 


