APPLICATION

Please be sure to complete the entire application. Applications may be submitted in person at Carthage City Hall,
812 W. Panola Street in Carthage by Friday, April 29, 2016 or e-mailed to cdeloney@carthagetexas.com. All
emailed applications will receive a reply email as confirmation of receipt.

APPLICANT INFORMATION:

Name:

Birthdate (mm/dd/yyyy): / / Grade in January 2016: ot 10t 11t
Address: City: State: Zip:

Phone: E-mail

PARENT/GUARDIAN INFORMATION:

Parent/Guarding 1 Name:

Address: City: State: Zip:
Phone: Place of Business:
E-mail

Parent/Guardian 2 Name:

Address: City: State: Zip:
Phone: Place of Business:
E-mail

Parent/Guardian Signature: Date:




1. Why are you interested in becoming a member of the Carthage Main Street Youth Advisory Council?

2. What would you like to see this organization accomplish?

3. What abilities, skills, or knowledge can you bring to this organization?

4. Do you belong to any other clubs/organizations, and if so, what is your role in them?




6. What are your college and/or career and professional goals?

7. Please check any/all of the below that you are interested in, if it is something you are passionate about, please
circle as well:

____ History ____ Design

____Historic Preservation ____Marketing/Promotion

_____Architecture ____Community Revitalization

____Photography ___Fundraising

____Journalism/Broadcast Journalism ____Youth Leadership

_____Social Media _____Government/Local Government
__EventPlanning __Volunteerism/public service/community involvement

Please list any other interests you have that are not listed above:

8. Please attach an essay of 250 words or less telling us what public service/community involvement means to
you and why it is important for high school students as part of their learning experience.

9. Please give the Teacher Recommendation Form included in this packet, along with the addressed envelope to
one of your current or former CISD teachers to fill out and send back to us.

I certify that all aspects of this application are accurate, to the best of my knowledge.

Signature: Date:

Applications may be submitted in person at Carthage City Hall, 812 W. Panola Street in Carthage by Friday, April 29, 2016
or e-mailed to cdeloney@carthagetexas.com. All emailed applications will receive a reply email as confirmation of receipt.
Questions about the Carthage Main Street Youth Advisory Council may be directed to Cindy Deloney, Carthage Main Street
Manager by calling 903-693-0160 or by email to cdeloney@carthagetexas.com.



Teacher Recommendation Form

Name of Student:

Name of Teacher:

The above named student is applying to the Carthage Main Street Youth Advisory Council. Your opinion is very

important for us to judge the student as a candidate.

In order for the student’s application to be given full consideration, your recommendation must be received by
April 29, 2016. You can mail this recommendation form back in the envelope provided, please do not give this

back to the student.

Thank you for your help in this process and for supporting students in their Community Involvement!

In what class(es) or activities have you observed this student:

Needs
Help

Fair

Average

Good

Excellent

Relating to Others

Attendance

Punctuality

Cooperativeness

Expression of Ideas

Initiative

Leadership Qualities

Reliability

Scholarship (ability)

Comments:

Special talents or strong points:

Signature:

Date:




