
 
City of Taylorsville 

 Youth Council 2014-2015 
 
Dear Applicant; 
 
Thank you for your interest in the Youth Council (YC) Program in Taylorsville, Utah!  We know there are 
many things competing for your time and we are honored that you are considering representing our City as a 
Youth Council Member.  
 
What is Youth Council?  
 

Youth Council was created by the City to provide an opportunity to learn about and 
participate in local government.  The Youth Council organizes and takes part in service 
projects, fundraisers and events in the area. 
 

What are the requirements?   
 

 9th-12th grade students who reside in City limits or attend school in Taylorsville 
 2.5 GPA 
 Citizenship in good standing 
 Two letters of recommendation; One must be from school 
 Attend 75% of Youth Council meetings and Youth Council sponsored events 

 
What are some of the programs scheduled for this year?  
 

 Actively participate in City Council and citizen committee projects 
 Attend City Council meetings 
 Opportunity to mentor with elected and appointed City counterparts 
 Attend “Youth Day at the Legislature”  
 Leadership conference at Utah State University 
 Service projects  
 Other activities 

 
How do I apply? 
 
Pick up an application at our City office or download from our website at www.taylorsvilleut.gov.  Complete 
and return the application to the City Council Coordinator at the City offices located at 2600 West 
Taylorsville Blvd., Taylorsville UT 84129.  The deadline for submitting applications is Friday, September 26, 
2014. 
   
NOTE*Applications are accepted and appointments made two times each year: September and March. 
  

 



 
City of Taylorsville 

 Youth Council Application for 2014-2015 
Deadline is Friday, September 26, 2014 

 
Full Name ______________________________ E-mail (required): ___________________________  

Complete Address __________________________________________________________________  

Home Phone______________________ Cell ____________________ Can You Receive Texts   Y/N 

Birth date _________________Age_____ School ______________________________Grade ______  

Parent/Guardian Name _______________________________________________________________  

In Case of Emergency, notify _______________________Relationship ________________________  

Telephone ______________ Address ___________________________________________________  

T-Shirt Size _______ Youth Council Member who referred you ______________________________  

Hobbies/Interests ___________________________________________________________________  

Special Skills ______________________________________________________________________  

Current Clubs/Extracurricular Activities _________________________________________________  

 I would like to be involved in Youth Council because_______________________________________  
__________________________________________________________________________________  
__________________________________________________________________________________  

 
     FINANCIAL RESPONSIBILITY STATEMENT 

 
Youth Council activities sometimes involve meals and travel expenses, requiring the City to prepay costs.  Historically, 
some Youth Council members have confirmed attendance at one of these functions, and have failed to participate.  When 
the City accepts a reservation from a member of the Youth Council, the City may also require a deposit check for an 
amount approximate to the cost of the activity.   If the Youth Council member participates, the check will be returned.  If 
the Youth Council member registers an RSVP and does not cancel prior to the date when the City is required to provide a 
firm count, the check will be deposited into the City’s account. 
 
The parent/guardian of                                                                               hereby grants permission for my son/daughter to 
participate in Youth Council activities and will assume responsibility for transporting my son/daughter to and from all 
said activities.   The parent/guardian has read the financial responsibility statement.  He/she understands and agrees to the 
procedure as stated 
 
 
____________________________________          _______________________________________ 
Student Signature                                                       Parent/Guardian Signature 
 
Date received: __________________  


