
 

2016-2017 TEEN LEADERSHIP COUNCIL APPLICATION 

APPLICANT INFORMATION 

Name: 

Email address that you check most often: 

Cell Phone: Home Phone: 

The Teen Council sends out text messages and/or emails to communicate. Please let us know which you would prefer: 
 Text message                                              Email                                         Either/Both                                                 

SCHOOL INFORMATION 

School: Grade: 

SUPPLIMENTAL QUESTIONS  

Please use the back for additional space 

Why are you interested in being part of the TLC? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

What skills, talents and personal experiences will you bring to the TLC? 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 

SIGNATURES 

The Teen Council meets the first and third Tuesday every month from 7:00-8:30pm. Expectations are that you 

attend 75% of the meetings planned for the school year. Additionally, members may be asked to participate in 
planned events and service projects. 

 
Will you be able to honor the commitment required?            Yes               No 

Signature of applicant: Date: 

Signature of parents/guardian: Date: 

 


