BURNETT COUNTY BOARD YOUTH REPRESENTATIVE

APPLICATION FORM

Name:

Address:

City: State: Zip:
E-mail: Phone:
School District: Grade:

1. Why are you interested in being a youth representative on the Burnett County Board?

2. How would you, the County Board, and the county benefit from you serving on the Board?

-Over-




3. What kind of impact can you, as a youth, make in shaping the future of Burnett County?

4. If selected, will you be able to commit time and energy to this important role? (Note the county board

meetings begin at 9:30 a.m.)

5. List names of three individuals whom you have asked to provide a reference for you. One should be
your parent/guardian and two should be from individuals in your school and/or community.

Applicant’s Signature: Date:
Parent/Guardian Name:
Parent/Guardian Signature: Date:

Please send this completed application form by May 22, 2009 to:

Mary Pardee
Youth Development Educator
UW-Extension Burnett County
7410 County Rd. K #107

Siren, W1 54872
Rev. 4/16/09
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