
St. Peters Youth Leadership Council
Membership Application

Name: ____________________________________________________________________________________________________________

Address: __________________________________________________________________________________________________________

Phone: ____________________________________________________________________________________________________________

School: ___________________________________________________________________________________________________________

1. What activities are you involved with at your school? What leadership positions do you hold in these activities?

2. What are you involved with in the community?

3. The St. Peters Youth Leadership Council meets at least once a month for about two hours.
Would you be able to regularly attend these meetings? Yes � No �

4. Please write a short essay answering the following questions:
a. What can you offer the St. Peters Youth Leadership Council?
b. Why do you think you will be an asset to the Council?
c. Why do you want to be a member of the Council?

5. References–please list three references not related to you.

1. Name: __________________________________________________________________ Phone: _____________________________

2. Name: __________________________________________________________________ Phone: _____________________________

3. Name: __________________________________________________________________ Phone: _____________________________


