
Application Form 
Youth Action Now 

 
I am interested in:   Youth Advisory Committee   Youth Project Leader 
 
Name: _____________________________________________________________ 
 
Address: ___________________________________________________________ 
 
Phone: (home) ____________________ (other) ____________________________ 
 
E-mail: ______________________________________  Birthdate: _____________ 
 
Are you presently enrolled as a full time student?  YES  NO 
 
If yes, what school are you attending? ____________________________________ 
 
How would you best describe yourself, your identity, goals and interests? 
 
 
 
 
 
 
 
 
Describe your involvement in school, community and other activities.  
 
 
 
 
 
 
Attach a copy of your resume and covering letter indicating your interest in the program. 
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