YOUTH COUNCIL APPLICATION

Recycles

APPLICANT INFORMATION

First & Last Mame
Preferred Pronouns

Mailing Address

H'IEh school Grade 24/25

Phone # Text Yes Mo

Email Address

PARENT/GUARDIAN INFORMATION

Parent/Guardian 1 |

First & Last Mame Relation

Fhone # Text Yes Mo

Email Address

Parent/Guardian 2

First & Last Mame Relation

Fhone # Text Yes Mo

Email Address

EMERGENCY COMNTACTS

First & Last Name Relation
Phone #
First & Last MName Relation
Phone #

As a part of being a member of the SVR Youth Council, there will be a mandatory 3 day
training from July 23- July 25, 2024. You will be meeting people, touring facilities and
learning about key concepts that will be critical to your success. Can you commit to

this thee day training? YE§ NO|

YOUR SIGNATURE Date

PARENT/GUARDIAN SIGNATURE Date

email completed application to sarapb@svswa.org _




SALINAS VALLEY RECYCLES Recycles

Technical Specifics

5-10 winute video save a5 lastname €ivstname YCAPLA
D wpd Coewmat Ovop Video in Ovoploox

Noue Passions

Re€Clect You

We want to leavn about
. D Jour Q0551005 in \i€e.
Whether it 16 envivonmental
cWb :0) , Spovts, band,
Video 3aw\ee, aniwmals, chess ov
QOW\Q*'HV\S else, we want Yo Know

what wakes Jour Soul 9'm3‘.

SolutionS
Tell U5 about one
D enVivonmental 550e .
that you ave concevned
about % one ewnvivonmental issue
at your School. Exglain the isSUe
and why evevyone Should ‘oe
concevned about these 155Ue6.

By submitting your video application to the Salinas Valley Solid Waste Authority
(SVSWA) for consideration to be appointed to the Salinas Valley Recycles (SVR) Youth
Council, I hereby give permission for the video to be viewed by SVSWA staff and board

members. The video submission will not be returned to the sender once submitted.

YOUR SIGNATURE Date

PARENT/GUARDIAN SIGNATURE Date
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