
Springville Youth City Council Application 

For Springville Youth Currently in 9th grade – 11th grade 
 

As a member of the Youth City Council, you will be expected to attend at least 80% of the monthly meetings which 
are generally on the first Thursday of each month at 7:30pm. You are also expected to volunteer at a minimum of 

three of our service events and volunteer during Art City Days, the first week of June. You will be given the 
opportunity to participate in a city board or committee, but it is not mandatory. 

 
 

Name: __________________________________________      Date of Birth: ______________________ 
 
Address: _____________________________________________________________________________ 
 
Phone Number: ________________________________   Are you able to receive text messages: ______ 
 
Applicant’s Email: ______________________________________________________________________ 
(Preferably not your school email, it tends to send the youth city council emails to spam) 
 
Current Grade: ______       
 
What size adult shirt would you like? _________ 
 
Parent/Guardian Name: ___________________________________________ 
 
Parent/Guardian Phone Number: ___________________________ 
 
Parent/Guardian Email: __________________________________ 
 
Do we have permission to post pictures with you in them on social media and the website? ________ 
 
Have you previously served on the Springville Youth City Council? __________ 
 
Why do you want to be a member of the Springville Youth City Council? 
 
 
 
What areas of the community interest you and what would you like to learn more about? 
 
 
 
What other activities are you involved in? 
 
 
 
Would your parent/guardian be willing to help with the Youth City Council? ________ 
 
Do you agree to commit to one year with the Youth City Council? ______ 
 
Signature________________________________________________  Date ___________ 
 

Please submit your application to youthcitycouncil@springville.org 
*If you do not receive a response to your application by February 11th, please check your spam folder and then 

send an email regarding your application to youthcitycouncil@springville.org. 
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