
 
Requirements: 
1.  The completed application submitted via email to yac@youthsoars.org or in person at 
one of our activities 
 
2.  A parent/guardian’s signature MUST be present on the application 
 
3.  One personal letter of recommendation from an adult (i.e. from a teacher, counselor, 
employer, minister/rabbi/priest, neighbor, etc.) 

 
4.  A brief interview in person or by phone 

mailto:yac@youthsoars.org


Name___________________________________________   Gender:   M____   F____ 
 
Home 
Address____________________________________________________________________  
 
City/State: ___________________________________________________ Zip:___________ 
 
Age: _______________ Birth Date: ______/______/______ Phone:____________________  
 
Email 
Address:___________________________________________________________________ 

Email access is not required for membership but is encouraged. Family email may be 
used if personal email access is unavailable. If no email is available, please leave blank. 
  

Name of school: ______________________________________ Current grade:___________ 
 
 
List sports and other activities you are involved in on a regular basis: 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
The committee will meet 1 time per month, plus you need to make time for sub-
committee responsibilities, do you think you will have a problem devoting the amount of 
time required? 
Yes____   No____ 
 
What traits do you have that would make you a good committee member 
 
______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Do you have any special skills or talents that could be beneficial? (for example artistic 
skills) 
 
_______________________________________________________________________ 
 
 
What goals would you like to see the group accomplish this year? 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 



 
What sub-committee would you most like to serve on? 
 
_______________________________________________________________________ 
 
 
 
I (parent/guardian’s name) ________________________________________ hereby give 
permission for  (child’s name) ________________________________________ to 
participate on the Youth SOcial, Academic, and Recreational Services, Inc. (SOARS) 
Youth Advisory Committee. 
  
Signature: ________________________________________ Date_____________



RECOMMENDATION FOR APPLICATION TO YOUTH ADVISORY COMMITTEE 
 
 

Applicant Name 
 
________________________________________________________________  
 
 
The above-named local youth is applying to the Youth SOcial, Academic, and 
Recreational Services, Inc.(SOARS) Youth Advisory Committee.  The Youth Advisory 
Committee promotes volunteerism and philanthropy among youth in the Greene County 
area, as well as developing leadership and teamwork skills and promoting community 
involvement.  We would greatly appreciate your help in our selection process.  Please 
evaluate this student, particularly her/his sensitivity and tolerance, concern for others, 
potential for leadership, energy, and sense of responsibility.  Include specific examples if 
appropriate.  
 
You can submit your recommendation via email to yac@youthsoars.org or return to the 
youth in a sealed envelop, so they can submit it along with their application. 
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