2015-2016 SCHOOL YEAR
APPLICATION FOR SERVICE
ON THE
METROPOLITAN EDUCATION COMMISSION
YOUTH ADVISORY COUNCIL/TUCSON TEEN CONGRESS
www.tucsonaz.gov/mec 


To:	Chair
	Youth Advisory Council/Tucson Teen Congress
	Metropolitan Education Commission
	930 E Broadway
	Tucson, AZ  85719-5728

I am most interested and willing to commit my time and effort to service on the Metropolitan Education Commission’s (MEC) Youth Advisory Council/Tucson Teen Congress, which provides youth/student input in developing recommendations as to policies and programs designed to improve the quality of education throughout Pima County.

(Please print all items legibly)


Name										_______________________________    
 	
Address:_________________________________________________________________________________________  

City:_____________________________________________________________                        Zip:________________
			          
Phone:										  

School: 										    Grade 			

Name of your school district: 												
 
Anticipated high school graduation date: 					

Student’s Email Address: 												
PLEASE NOTE: The MEC communicates through emails; please print your email legibly so that we can contact you.

Please provide us with information about yourself,
activities/clubs and/or community service, etc.: 																																																																						
College/Career plans after high school: 																																																																																																					  

Briefly discuss what you believe could be done to improve the education system in Pima County. 																																																																																																																																																																																						

Why do you believe you would make a good Youth Advisory Council/ Tucson Teen Congress member?																																																																																									

APPLICANT SIGNATURE  								_____________  

Date 				

BIRTH DATE 		/	/	      AGE 	    FEMALE  	            MALE_____
	
RACE/ETHNICITY (Optional): _____*White ______ *African American   ______ *Asian   
_____ *American Indian/Alaskan Native _____ *Native Hawaiian/Other Pacific Islander _____ *Asian & White _____ *American Indian/Alaskan Native & White _____ *African America & White 
_____ *American Indian/Alaskan Native & Black/African American _____ *Balance/Other
_____ *Hispanic (you may choose this ethnic category, if applicable, in addition to only one of the above race categories)
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DISABILITY:	YES 			NO 		



Application can be mailed to:        Metropolitan Education Commission
			   930 E. Broadway
			   Tucson AZ  85719-5728
                                                      
 Download application at:  www.tucsonaz.gov/mec 
 Email completed application to: metcom@theriver.com  or fax to 670-1110 
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