APPLICATION -JUNIOR COUNCILPERSON

FIRST: LAST:
HOME ADDRESS:
STREET CITY ZIP
HIGH SCHOOL.:
SCHOOL DISTRICT
SCHOOL ADDRESS:
STREET CITY ZIP
GRADES COMPLETED:
NAME OF PRINCIPAL: COURSE OF STUDY:

LIST HOBBIES, ACTIVITIES:

ESSAY-PLEASE PROVIDE A ONE PAGE ESSAY ON HOW YOU INTEND TO FULFILL YOUR
ROLE OF JUNIOR COUNCILPERSON IF YOU WERE CHOSEN.



