To: Greg Mahler, Mayor
Ray Towry, City Manager

Date: September 7, 2021

Attached are two applications for The Youth Advisory Committee.
Mailey Brewer ia a seventh grader and Bea Reeve is a ninth grader.

Both completed the leadership class of the Rural Community Leadership
Program last spring. Both are interested in being a voice for youth on
city committees and council.

Please approve their applications for the Youth Advisory Council. In
addition, please appoint Mailey Brewer to an ex officio position on the
city council and Bea Reeve as an ex officio member of the community
health committee.

Thank you for your attention to this matter.

Diane Gerson, Councilor
Youth Advisory Council liaison



¢ SWEET HOME YOUTH ADVISORY COUNCIL
APPLICATION AND PARENT PERMISSION FORM

Name:_ [\ :\a-; Brewe Age: [2
Addres- City: Sweet Howe Zip: 17586
Phone:_| _ E-mal T V ork:
School Currently Aﬁending:.j Uiy L‘.ﬂu: - ':Grade: 74,

* Parent(s) Name:_Cav, ouvd Do) Brepey Phone: 541-4s\- 0782
Emergency Contact Name:_(av | " Phone: 541"l -O76 .

1. Please tell us a little about yourself and why you are interested in serving on the
Youth Advisory Council. ,
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2. Please list below five issues you think are important to the youth and or the overall
success of Sweet Home as a community. Oune Huvs 16 ha, Mg a Safe f’lﬂLL
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3. Are you able to commit to attending YAC meetings monthly and other meetings and
events as scheduied?

Yes \/ No '

If “No” please explain why: &



City of Sweet Héme
YAC Application and Parent Permission

4, Selection :
I understand that as part of the selection and appointment process 1o the YAC that |
must attend a mandatory pre-appointment orientation with at least one parent/legal
guardian. l/we further acknowledge that the City Council may remove me from this
appointment for deficiencies in the performance of duties as outlined in the YAC
Charter and Bylaws. :

'YAC Applicant Signature -

~ Nailey Brevey
Printed Name of Applicant

Parent Permission:

By signing below, I/We hereby grant permissionfor_Maley  Bevneyr 1o
 participate in the City of Sweet Homes’ Youth Advisory Council if selected and appointed. We
acknowledge that regular meetings will be held once a month. We further acknowledge that
. l'we have reviewed the bylaws governing the Sweet Home Youth Advisory Council with our
rchild and understand that from time to time there may be additional activities, meetings and

events that my child will be asked to participate in, subject to my/our approval.

7

(v UV, - Date: 8 |32 | D]

Parent Legal Guardian Signature

Printed Name of ?’érenfi{egéi Guardian

Date:

Parent Legal Guardian Signature

Printed Name of Parent/Legal Guardian

&
Received:
Orientation: _— Date:
City Coungcil interview:__ . Date: ‘
Appointed for term:_ o e« I

Revised: October 2017



e \ N SWEET HOME YOUTH ADVISORY COUNCIL
Se APPLICATION AND PARENT PERMISSION FORM
S
Name: @3'-'*{!’ e Ko Age: { Hf

Addres city: SUeet Haro Zip: Y47 2%

E-mail: Work:

Phone:

School Currently Attending:_ VR Home Ui b ¢ Moo __Grade: qL’

' Parent(s) Name: Q AL M&f[&?@%ﬁ] KEU/U Phone: 41 - 23! “(q0¢
(“;?h%,?&sm - 36717

Emergency Contact Name: Cam e
1. Please tell us a little about yourself and why you are interested in serving on the
Youth Advisory Council. ,
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2. Please list below five issues you think are important to the youth and or the overall
success of Sweet Home as a community.
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3. Are you able to commit fo attending YAC meetings monthly and other meetings and
events as scheduled?

Yes No 'f '

If “No” please explain why: &
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City of Sweet Home
YAC Appiication and Parent Permission

4, Selection

I understand that as part of the selection and appointment process io the YAC that |
must attend a mandatory pre-appointment orientation with at least one parentflegal
guardian. liwe further acknow?edge that the City Council may remove me from this
appointment for deficiencies in the performance of duties as outlined in the YAC

Charter and Bylaws.

YAC Applicant Signature

" Printed Name of Applicant

Parent Permission:

By signing below, /We hereby grant permission for __ _
participate in the City of Sweet Homes’ Youth Advisory Council if selected and appcmzed We
acknowledge that regular meetings will be held once a month. We further acknowledge that
. l/we have reviewed the bylaws governing the Sweet Home Youth Advisory Council with our
ychild and understand that from time to time there may be additional activities, meetings and
‘events that my child will be asked to participate in, subject to my/our approval.

ficoe Wearee e Roece

Date:
Parent Legal Guardian Signature
ﬁr Ane Mﬂ rLe ?P’*’V' \QEZUC
Printed Name of Parent/Legal Guardian
Date:

Parent Legal Guardian Signature

Printed Name of Parent/Legal Guardian

Received:

QOrientation: , Date:_
CityCouncitinterview:___~~~ Date:
Appointed for term:__ . o

Revised: October 2017

%



