
Hillsborough County Youth Leadership Council

Please complete all areas of the application
Type or print clearly

I. Student name:__________________________________________________________________________________

Address:_______________________________________________________________________________________

City:_______________________________________________________ State: _______________ Zip:____________

Gender:_ ___________________ Race:_____________________________ Date of birth:_______/_______/_______

Age:______ School:__________________________________________ Grade:________________ GPA:___________

Home phone:_ _________________________________ Student cell phone:________________________________

Student email:__________________________________________________________________________________

Student shirt or t-shirt size: (Circle one)              S          M          L          XL           XXL

Parent/guardian name:___________________________________________________________________________

Parent/guardian email:___________________________________________________________________________

Parent/guardian phone:__________________________________________________________________________

Parent/guardian name:___________________________________________________________________________

Parent/guardian email:___________________________________________________________________________

Parent/guardian phone:__________________________________________________________________________

II. Activities and Experience
Please list school, volunteer, community, athletic or other activities or organizations that you are involved in or 
have participated in. Include how long you have participated in each activity or organization.

1._ ___________________________________________________________________________________________

2._ ___________________________________________________________________________________________

3._ ___________________________________________________________________________________________

4._ ___________________________________________________________________________________________

Include work and cell phones for each parent/guardian. Indicate which number belongs to which parent.

Include work and cell phones for each parent/guardian. Indicate which number belongs to which parent.
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III. Recognitions, Honors and Awards
Please list any recognitions, honors and awards that you have received.

1. __________________________________________________________________________________________________		

2. __________________________________________________________________________________________________		

3. __________________________________________________________________________________________________	

4. __________________________________________________________________________________________________

IV. Work Experience
Please list any job/work experience:

____________________________________________________________________________________________________	

____________________________________________________________________________________________________	

Are you currently employed?__________ If so, where?_ ______________________________________________________

How many hours do you work?_ _________________________________________________________________________

How did you hear about the Youth Leadership Council?_ _____________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

V. Identify three social issues within the county, state or nation that concern you the most:

1. __________________________________________________________________________________________________		

2. __________________________________________________________________________________________________		

3. __________________________________________________________________________________________________	

VI. Required Short Essay
Please select one of the social or community issues listed above and explain why you believe that it is an issue and what 
solution you would recommend to solve the problem. Your response is limited to 500 words and must be typed on a 
separate sheet of paper and submitted with your application.
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VII. References
Please submit two references. Community leaders, advisors, school faculty or principals, organization leaders, coaches or 
club sponsors are acceptable references. References may not be related to you. Use the attached reference forms.
Recommendation letters are acceptable in lieu of reference forms but two references are still required.

Reference #1 _ _________________________________________________________ Phone: ________________________		

Reference email: ______________________________________________________________________________________

Relationship to applicant _______________________________________________________________________________

Reference #2 _ _________________________________________________________ Phone: ________________________		

Reference email: ______________________________________________________________________________________

Relationship to applicant _______________________________________________________________________________

VIII.  In the space below, briefly describe your future plans and career interests that would most impact 
Hillsborough County and its future.

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Parent / Guardian Consent
I give permission for my son/daughter to apply for the Hillsborough County Youth Leadership Council Program and 
understand the responsibilities and obligations if my child is selected to participate. I agree to allow pictures taken of 
my son/daughter during Hillsborough County Youth Leadership Council classes or functions to be used to promote 
Hillsborough County Youth Leadership Council or for other related reasons.

Parent/guardian signature_ ________________________________________________________ Date:_________________

Please send your completed application form via email or mail to:

Joe Monroe
HCYLC Application

17928 Gunn Highway, Odessa, FL 33556
(813) 264-3819

MonroeJ@HillsboroughCounty.org

Completed applications MUST be postmarked on or before October 28, 2016.
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Quality 1 2 3 4 5 NA

Consistently reliable

Takes the initiative

Shows strong leadership skills

Has good time management skills/meets deadlines

Ability to express themselves	

Confident in working with a variety of people

Goes above and beyond		

Would be a good choice for the Youth Leadership 
Council

(You may attach another sheet of paper should you need additional space for comments.)

Please mail or email your recommendation letters to the volunteer coordinator listed below:
  

Joe Monroe
HCYLC Application

17928 Gunn Highway, Odessa, FL 33556
(813) 264-3819

MonroeJ@HillsboroughCounty.org

Completed applications MUST be postmarked on or before October 28, 2016.

Additional Comments___________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Please rate the applicant on the following qualities with 5 being highly qualified and 1 being unqualified.
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Reference Form

Applicant name: _____________________________________________________________________________________________

Reference name and title: _____________________________________________________________________________________ 	

Reference email: _____________________________________________________________________________________________ 	

Work phone: _________________________________________Cell phone: _____________________________________________

Organization/affiliation: ______________________________________________________________________________________

Address: ___________________________________________________________________________________________________ 	

City: _________________________________________________________State: __________________Zip code: _ _____________ 	

How long have you known the applicant? ________________________________________________________________________ 	

In what capacity? ____________________________________________________________________________________________ 	

What would you consider to be the applicant’s strengths? 

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

What would you consider to be the applicant’s weaknesses? 

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________ 	
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Reference Form

Applicant name: _____________________________________________________________________________________________

Reference name and title: _____________________________________________________________________________________ 	

Reference email: _____________________________________________________________________________________________ 	

Work phone: _________________________________________Cell phone: _____________________________________________

Organization/affiliation: ______________________________________________________________________________________

Address: ___________________________________________________________________________________________________ 	

City: _________________________________________________________State: __________________Zip code: _ _____________ 	

How long have you known the applicant? ________________________________________________________________________ 	

In what capacity? ____________________________________________________________________________________________ 	

What would you consider to be the applicant’s strengths? 

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

What would you consider to be the applicant’s weaknesses? 

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________ 	


