NCAI YOUTH COMMISSION APPLICATION

NAME (LAST, FIRST, MIDDLE INITIAL) DATE SUBMITTED
STREET/PO Box ADDRESS City STATE ZIp
HOME TELEPHONE & CELL PHONE NUMBERS CURRENTAGE DATEOFBIRTH TRIBAL AFFILIATION
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> EXTRACURRICULAR ACTIVITIES

CLUBS/ORGANIZATION POSITION LOCATION DATE
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In the following space, please list any honors or awards you have earned:

In the space provided, please feel free to tell us anything about yourself that we might have missed:
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— As a final requirement to become a Youth Commissioner, you are required to answer the following essay

; question. Please answer on an additional sheet of paper and limit your response to one, double-spaced
age.
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) What is the biggest problem or issue that the youth in your community face today?
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© I submit this application to the NCAI Youth Commission and do solemnly swear that the contents contained

2 herein are true to the best of my knowledge and | understand that any false or incomplete information may result

in my disqualification.

APPLICANT’S SIGNATURE DATE

PARENT’S SIGNATURE [UNDER 18 YEARS OF AGE] DATE
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