
STAR MAYOR’S YOUTH COUNCIL  
APPLICATION 

 

We are looking for kids that are committed to improving their community and empowering 
other young people in the city of Star. 

Are you between the ages or 14 and 18 and want to make a difference in your community?  
We want to hear from you! 

Please provide the following information and email the completed form to 
dpartridge@staridaho.org.  We will contact you once we have reviewed your application. 

 

Name:_______________________________________________ 

 
Address:_____________________________________________ 

 
Age: ________________    Phone:________________________ 

 
Email:_______________________________________________ 

 
Parent/Guardian Name:_________________________________ 

 
Parent/Guardian Phone:_________________________________ 

 
Parent/Guardian Email:_________________________________ 

 
Tell us why you’d like to be on the Mayor’s Youth Council or an activity 
you’d be interested in contributing to: 

__________________________________________________________ 
 
__________________________________________________________ 

 
__________________________________________________________ 

 
__________________________________________________________ 


