
Springville Youth City Council Application 
2009-2010 

 
 
Name__________________________________________________________________ 
 
Address_________________________________________________________________ 
 
______________________________________City______________________________ 
 
Telephone____________________________Cell Phone___________________________ 
 
Email:_____________________________________________________________ 
 
Current Grade______(Grades 9, 10 or 11 only) GPA__________  Date of Birth_____________ 
 
Served previously on Youth City Council (Y.C.C.)?  Yes  No 
 
This application must be returned by February 13th to the Administration office of 
Springville High School or Springville Junior High, or to Keri Gordon at 854 South 
2080 East, Springville, UT 84663. 
 
The Youth City Council is a replica of the City Council, but administered by the youth of our 
community.  Members will elect an executive council comprised of a Mayor, Recorder, Historian, and a 
Communication Specialist.  If needed those receiving the next highest votes in each of these categories 
will serve as assistants in that position.  Everyone will be involved in committees and will be personally 
involved in the direction that the council takes. 
 
Elections and orientation will be on Thursday, February 19th at 7:00pm at Keri Gordon’s home-854 
South 2080 East, Springville 
 
THIS IS A ONE YEAR COMMITMENT!!! 
 
Please understand that the Youth City Council is a prestigious organization and requires your full 
commitment.  Meetings will be held the First and Third Thursday of each month- the time will be 
7:00pm at Keri’s home. There will be some changes to this as conflicts with school schedules and 
holidays arise.  Be flexible!  There will be at least one additional project during the month that will 
require your time and service.  There will be leadership conferences, and additional service 
opportunities and activities as approved and planned by the council.  These are sure to enrich your 
experience on the council.  If you serve on the executive council be aware that there will be additional 
planning meetings and responsibilities involved. Generally speaking your time commitment will be 
approximately 10 hours or less a month (with the exception of Art City Days week-June 8-13th)  Please 
do not schedule anything this week if possible.  We need everyone’s help as we take on BIG 
PROJECTS! 
 
 
 



 
Why do you want to be a member of the Springville Youth City Council? 
 
 
 
Do you know anyone on the Council now?  If so, who? 
What are some ideas you have for projects or activities? 
 
 
 
 
What areas of the community interest you?  What would you like to learn more about? 
 
 
 
 
What qualifications do you have that would benefit the Council? 
 
 
 
 
What other outside activities are you involved in? 
 
 
 
 
Please circle the size of shirt you want ordered.  The cost is $25.00 due at the February 19th meeting. 
These are the same shirts we currently use. 
 
T-shirt Size Adult  S M L XL (These tend to shrink) 
Golf Shirt Adult XS S M L XL    
 Hoodie-Sweatshirt-Not required-Black –Same as 2008 ( Positive Attitudes-Endless Possibilities) 
$25.00 each   S   M   L   XL  or No Thanks 
 
If you have any questions, please feel free to call the Springville Youth City Council Advisor, Keri 
Gordon at 489-3455, or email Kgordon@connect2.com.   You will receive notification of your 
acceptance by February 15th.  I am looking forward to meeting each of you!  Thank you for your interest 
in the community!  It=s going to be a phenomenal year! 
Sincerely, 
Keri Gordon 
YCC Advisor – Temporarily 
 
I understand that this is a one year commitment and requires me to attend meetings on Thursdays, and 
activities on other days as planned.  I am prepared and willing to do whatever it takes to contribute to 
the Springville Youth City Council.  I am responsible and able to fulfill my commitments! 
 
 
Student Signature and Date 



 
I completely support my child in his/her desire to serve on the Springville Youth City Council.  I will 
assist in any way possible to ensure that my child fulfills his/her commitments.  
 
 
Parent Signature and Date 
 
 
PARENT HELPERS or ASSISTANT ADVISORS:  We are looking for parents or adults in the 
community to act as co-advisors or assistants to the Youth City Council.  We really need your support.  
If you or someone you know would be able to fulfill such an opportunity, please contact me ASAP.  
Thanks! 
 
 
Name of person interested_________________________________________________________ 
 
Phone #_________________________Email:__________________________________________ 
 
Experience with Youth City Council?_________________________________________________ 
 
 
 


