
 

  
 
  

171 WEST EDMUNSON RD.    MORGAN HILL    CALIFORNIA 95037 (408) 782-2128 
 
 

Application for Appointment to the  
Youth Advisory Committee  

 
 

 The City of Morgan Hill is seeking resident youth, between the ages of 13 and 19, to serve on a 
Youth Advisory Committee (YAC), to assess the recreational needs of youth.  If you have a desire to 
gather opinions, be a voice for youth and make a difference in your community, please complete this 
application and return to the City of Morgan Hill, Recreation Division or you may call for more information.  

 
 

(PLEASE PRINT CLEARLY) 
 
NAME:                                                                                               BIRTH DATE:___________________                                  
 
HOME ADDRESS: _________________________________________________________________                                                                    
 
CITY:        MORGAN HILL                                             STATE:       CA                      ZIP:   95037                       
 
PHONE:                                               EMAIL: _______________________________________________                                       
 
PARENT’S /GUARDIAN’S NAME : _______________________________________________________                                                                                                                  
 
LENGTH OF TIME YOU HAVE LIVED IN MORGAN HILL? ____________________________________                                                 
 
NAME OF SCHOOL:                                                                                          GRADE: ______________                             
 
 

1. WHY WOULD YOU LIKE TO BE APPOINTED TO THE YOUTH ADVISORY COMMITTEE? 
 
 
 
 
 
 
 

2. WHAT DO YOU THINK ARE IMPORTANT QUALITIES A YOUTH COMMITTEE 

MEMBER SHOULD POSSESS? 
 
 
 
 
 
 
 

3. PLEASE LIST STUDENT/COMMUNITIES ACTIVITIES IN WHICH YOU ARE INVOLVED IN:                    



 
                                                                                                                                                                        
 
                                                                                                                                                                           
                                                                                                                                                                  

4. WHAT KINDS OF TEEN PROGRAMS DO YOU WANT TO SEE IN THE CITY OF MORGAN 
HILL AND TEEN CENTER?  

 
 
 
 
 
 
 

5. WHAT DO YOU FEEL THE MORGAN HILL COMMUNITY HAS GAINED (OR COULD 

GAIN) FROM THE YOUTH COMMITTEE? 

 

 

 

 

 

 
 

6. IF YOU HAVE PARTICIPATED IN ANY YAC ACTIVITIES PLEASE TELL US WHAT 

YOU HAVE PARTICIPATED IN AND WHAT LEVEL OF INVOLVEMENT. 

 

 

 

 

 

 

7. DEVELOPMENTAL ASSETS ARE THE POSITIVE RELATIONSHIPS, OPPORTUNITIES, 

VALUES AND SKILLS THAT YOUNG PEOPLE NEED TO GROW UP CARING AND 

RESPONSIBLE. PLEASE TELL TWO DEVELOPMENTAL ASSETS THAT YOU 

CONSIDER IMPORTANT TO BE ENFORCED IN OUR COMMUNITY.   
http://www.search-institute.org/assets/                                                                                                                                 

 
                  
 
 
                                                                 
                                                                                         
 
                                                                                                                                                                           
 
From time to time, the members of the Youth Advisory Committee will be recognized in newspapers and 
via television reporting through the City of Morgan Hill cable television provider.  The Committee will be 
recognized as representatives of the Youth of the City of Morgan Hill.  The Youth Advisory Committee will 
be available to the City Council, Parks and Recreation Commission, Parks and Recreation Division and 
for public information.  By signing below you are willing to serve and make a commitment, for 1 to 2 years, 
under the above described conditions. 
 
 
 
SIGNATURE OF STUDENT:                                                                              DATE: ________________                               
 
SIGNATURE OF PARENT:                                                                                 DATE: ________________                                
 
  
PLEASE USE THE SPACE BELOW FOR ADDITIONAL COMMENTS: 
 
 
 


