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City of Cottonwood
Youth Advisory Commission 
Name: ______________________________________________________________________________
School: _____________________________________ Grade: ______________​​​​​​​​​​​____________________
Parent(s) Name: _____________________________________________________________________
Address: ____________________________________________________________________________

    Street






City:__________________________________State:​​​​​​​​​​​​​​​​___________________________Zip :___________
Home Phone: ​​​​​​​​​​​​​_______________________________    Cell Phone: ______________________________
Please Mail or Drop off: 
Cottonwood Youth Advisory Commission 





Attn.: Dana Dowell 





City of Cottonwood/ Cottonwood Recreation Center





150 S. 6th St





Cottonwood, AZ  86326

Or Email to: 


ddowell@cottonwoodaz.gov
Or Fax: 


928-634-8437

Please direct any questions to Dana Dowell at 928-639-3200 
City of Cottonwood
Youth Advisory Commission- Member Application
1. How did you hear about Cottonwood’s Youth Advisory Commission (CYAC)? ____________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  Why would you like to be a member of CYAC? ________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3.  CYAC members meet once a month during the school year, volunteer 4 - 6 hours per month, miss 1 day of school to sponsor Student Government Day/Youth Town Hall, and represent CYAC at other events. Do you have the time available and the commitment to be involved in these activities?

      ________ Yes          _________ No     __________ I don’t know
4.  What kinds of activities are you currently in, or have been in (student government, organizations, school or other clubs, sports, work, leadership training, etc.)? 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________

5.  Do you have any other skills or talents that you think would contribute to CYAC?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

The following section must be completed by a teacher, club sponsor, coach or another adult.

SPONSOR: PLEASE DO NOT REFER TO THE NAME OF THE APPLICANT IN YOUR COMMENTS. 
Name/Signature of Sponsor: _____________________________________________________________

Sponsor Title: ________________________________________________________________________

Sponsor Comments:

____________________________________________________________________________________
____________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

