DANA POINT YOUTH BOARD
APPLICATION FOR APPOINTMENT

Quialification Requirements: (a) Resident of Dana Point; (b) High School age

Name: Home Phone:
E-mail: Cell Phone:
Address: City: Zip:
Parent/Guardian Name: Work/Cell Phone:
Years lived in Dana Point: High School:
Year in School: Senior Junior Sophomore Freshman

Are you able to attend meetings on the third Wednesday of each month at 4:30 pm. (Oct - Apr) DYGSD No

Briefly state why you want to be a member of the Youth Board, and what skills or abilities you have that would
contribute to its success. Be specific. (Use additional paper if necessary.)

Please list school or community activities in which you are involved:

References: Provide two references not related to you, that have first-hand knowledge of your character, personality
and general ability (Mame, address, phone number)

1
2)

I understand that any or all information on this form may be verified. | consent to the release of this information
and understand some details may be given to the media. | also grant permission to the Dana Point Youth Board to
use and/or publish images, likeness, and related information in whole or in part. This includes print, electronic, web,
and/or various media for an indefinite period of time. Reasonable adjustments may be made to images, materials,
and formats for purposes of editorial, layout, and delivery need. Permission is granted to identify the student/myself
in connection with the information. | understand the images and information posted can be seen and copied by
anyone with access to the internet.

Student’s Signature: Date:

Parent’s Signature (if under 18) Date:

RETURN TO:
City Clerk’s Office, City of Dana Point
33282 Golden Lantern, Suite 203 Dana Point, CA
92629 ssharke@danapoint.org
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