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City of Homestead 
Mayor’s Youth Council Application 

 

Application for membership is open to students in the Homestead Feeder Pattern District, in 
grades 9-12.  The Council shall represent all neighborhoods and the diverse populations in the 
Homestead area. The majority of the members shall be residents in the City of Homestead. A 
panel of residents shall select a total of 30 members, and selection will not be made solely on the 
basis of academic, leadership or organizational skills, but rather on the following: 
Interest in participating on the Council; Willingness to be part of a team that discusses local 
issues affecting youth; And commitment to attend all required meetings for the yearlong term 
appointed. 
 

All applicants must complete the following application and return to Homestead City Hall, Office 
of the Mayor and City Council or mail to: 
 
                City of Homestead 
                Attn: Patty Sullivan 
               790 North Homestead Blvd. 
                Homestead, FL 33030 
 

Personal Information 
Name:______________________________________________________________    Grade:_______________
Address:___________________________________City:_________________     Zip Code: ________________
High School:________________________ Home phone: (____)____________ Cell phone: (____)___________
Email Address:_________________________________________     Gender:    M__     F__   
 
Extra Curricular Activities 
Please list any school clubs, sports or organizations that you currently are involved in. Include any leadership 
roles and the amount of time these activities require. Also include any part time jobs you have and the hours you 
are required to work. 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
 
Please list any special skills you have that could benefit the council (typing skills, writing skills, public 
speaking/debate, computer skills, critical thinking, government, video production, artistic skills or volunteering).
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
 
Why would you like to serve on the Mayor’s Youth Council? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________



 

 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please check which of the following applies to you: 
______ I have my own transportation to and from MYC meetings and events. 
______ I will need transportation to get to meetings and events. 
 
______ I initiated my involvement in the MYC. 
______ I was recruited to apply for the MYC. 
 
Attendance Commitment 
Attendance is essential if the MYC is to meet its objectives. Please be aware of the 
possibility of extra meetings and various events/programs you will be asked to attend. 
 
I understand that attendance at all MYC meetings is required and lack of attendance may 
result in dismissal. 
 
Signature of Applicant___________________________________   Date_____________ 
 
Parental Knowledge 
I understand that my child is pursuing involvement in the Mayor’s Youth Council and has 
my permission and consent to participate in all related activities. 
 
Signature of Parent/Guardian_______________________________Date_____________ 

What do you consider the most important issues that affect teens in our area? How do you feel you can address 
these issues as a member of the Mayor’s Youth Council? 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
_______________________________________________________________________________________ 
 
Which of the following areas are you most interested in working on? 
Legislative Issues_________________________________________________________________________ 
Community Service_______________________________________________________________________ 
Youth Projects/Youth Recognition Programs___________________________________________________ 
 
Is there anything you would like to tell us about yourself not mentioned in the previous questions? 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 


