Handout D

APPLICATION FOR APPOINTMENT TO THE ___________

WORKFORCE INVESTMENT BOARD YOUTH COUNCIL

The ___________ Workforce Investment Board (WIB) believes that all citizens should have the opportunity to participate in local workforce development decisions.  One way of participating is by serving as a citizen member of the regional Youth Council – a subcommittee of the WIB.  You have been recommended for service on the council. If you want to be considered for appointment to the Youth Council, please complete the form below and mail it to the __________ WIB, c/o ________, address.  You may also FAX form to ____________.  If you have any questions, please contact ___________ at (phone) or at (e-mail).



*******************************************************

County of Residence:  _____________________________

Name:
_________________________________________
Home Phone: _________________


Address: ________________________________________
Work Phone: __________________

City/State/ZIP: _____________________________________
e-mail: _________________

Occupation:
______________________________________
FAX:
_________________


Business/Agency: _______________________________
Address: ______________________

Educational Background:_________________________________________________________

Business and Civic Experience/Skills:____________________________________________________

_________________________________________________  Are you a parent?  ___Yes ___No

Other Boards/Committees/Commissions presently serving on:

_______________________________________________________________________________

_______________________________________________________________________________

List all youth-related experiences: ___________________________________________________

______________________________________________________________________________

*******************************************************

I understand that this application will be kept on the active file for two years only and I hereby authorize the __________ WIB to verify all information included in this application.

________________________________



_____________

Signature of Applicant





Date

