JUNIOR COUNCIL PERSON
APPLICATION
						             SCHOOL	TERM YEAR:  20	     -  20

NAME:  ______________________________________	            DOB:  ____________________
BOROUGH RESIDENT SINCE:  _____________________

ADDRESS:  ____________________________________
CITY:           ____________________________________	STATE:  ______		ZIP: _____________
PHONE #: ___________________________	EMAIL: _____________________________________

SCHOOL INFO:
ATTENDING:  _________________________________________		GRADE: __________________
GRADUATION YEAR:  _____________________

PARENT/GUARDIAN INFO:
NAME:  ____________________________________________
ADDRESS: __________________________________________________________________________
PHONE:  ____________________________		EMAIL:_______________________________

EMERGENCY CONTACT INFO:
NAME: ___________________________________________
PHONE:  __________________________________________

SPECIAL TALENT/SKILLS:
Please list any special talents or skills which you are proud of:  _________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

EXTRA CURRICULAR CLUBS/ACTIVITIES:  ___________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
VOLUNTEER, COMMUNITY INVOLVEMENT OR LEADERSHIP EXPERIENCE IF APPLICABLE:
PROJECT:  _____________________________	SUPERVISOR:  ______________________
DATES:  _______________________________	APPROX HOURS:  ___________________
SUMMARY OF RESPONSIBILITIES:  _____________________________________________
_________________________________________________________________________
_________________________________________________________________________
PROJECT:  _____________________________	SUPERVISOR:  ______________________
DATES:  _______________________________	APPROX HOURS:  ___________________
SUMMARY OF RESPONSIBILITIES:  _____________________________________________
_________________________________________________________________________
_________________________________________________________________________

SHORT ESSAY:  For this section, please take some time to consider your answer and write a paragraph response and attach separately.
Why are you interested in becoming a Junior Council Person?

REFERENCES:
PERSONAL REFERENCE:  
NAME:  ________________________________	PHONE:  _______________________
EMAIL:  ________________________________
SCHOOL REFERENCE:
NAME:  ________________________________	PHONE:  _______________________
EMAIL:  ________________________________

ACKNOWLEDGEMENT:
☐ I acknowledge that I have filled out this application on my own and that everything in this application        is truthful and accurate.
[bookmark: _GoBack]☐ I understand that if I am selected as a JCP, I will accept the position with responsibility and fulfill all duties and expectations of the position to the best of my ability.
☐ My parent/guardian acknowledges and supports my application as a JCP for the Borough of Collegeville.

APPLICANT SIGNATURE:  __________________________		DATE:  ___________________
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