
 Heidelberg Mayor’s Youth Council 
 2022 Membership Application 

 Name: _______________________________________ Date: __________________ 

 School: ______________________________________  Grade: _______ GPA:_____ Age:____ 

 Applicant’s Cell: ________________________ 

 Address: ________________________ City: __________________ State: _____ Zip: ________ 

 Parents’ Names: _____________________________ __________________________________ 

 Parent’s Email Address: _____________________________  Parent’s Cell: ________________ 

 Short Answer Questions: Please provide answers to the following questions in a  typed document to be 
 attached  to this application. 

 1.  Why do you want to be involved with the Heidelberg Mayor’s Youth Council? 
 2.  Please list all organizations or clubs in which you are currently a member. 
 3.  Why should you be chosen to represent Heidelberg’s youth as a member of the Heidelberg 

 Mayor’s Youth Council? 
 4.  What do you feel are the most important issues facing the youth in Heidelberg, and how would 

 you suggest addressing those issues? 

 I understand that being a member of the Mayor’s Youth Council carries certain responsibilities and 
 obligations. I agree to conduct myself as properly befitting a representative of my town and abide by all 
 guidelines of the Council. 

 Student Signature:  I have read and understand the above commitments required for the Council. 

 _____________________________________________________________________________________ 
 Student Signature  Date 

 Parent/Legal Guardian Signature:  I give permission for the above named applicant to seek a position 
 on the Mayor’s Youth Council and I have read and understand the commitments required for the Council. 

 _____________________________________________________________________________________ 
 Parent Signature  Date 


