
The Village of The Hills 
Youth Advisory Commission 

APPLICATION 
Date _________________ 
 
Student Name ________________________________________________________________ 
 
Address _______________________________________________________________________  
 
Best phone number (_______) ______________________ 
 
Can you get text messages? ____                   What number? (________) ___________________ 
 
Email address __________________________________________________________________ 
 
What is the best way to contact you? ______________________________________________ 
 
School ________________________________________________________________________ 
 
Grade     _____ 

 
What are the best days and times to meet during the school year? ______________________ 
 
______________________________________________________________________________ 
 
What are the best days and times to meet during the summer? _________________________ 
 
______________________________________________________________________________ 
 
What are your hobbies and interests? ______________________________________________ 
 
______________________________________________________________________________ 
 
 
============================================================================== 
Parent contact information  
 
Name________________________________________________________________________ 
 
Best Phone number (____)_____________ Email address ______________________________  
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