
 

Duncanville Recreation Center * 201 James Collins * Duncanville, Texas  75116 * (972) 780-4971 * Fax (972) 780-6437 

 
DUNCANVILLE YOUTH 
COUNCIL APPLICATION  
 
 
 

Please complete the application and include 1 reference letter from a personal reference, school, 
or club leader. 
 
Name: _______________________________________  Age: ________ Male       Female 
 
Address: ___________________________________________________ Birthdate: _________ 
 
City/Zip: ___________________________________________  Home Phone # _____________ 
 
Alternative Phone #: __________________   Email Address: ___________________________ 
 
School: _____________________________   Grade: _________________ 
 
1. List all organizations or clubs you have been in or currently a member of. _______________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
2. What do you enjoy doing outside of school? ______________________________________ 
____________________________________________________________________________ 
 
3. What do you hope to gain from this experience: ____________________________________ 
_____________________________________________________________________________ 
 
4. How did you hear about the Youth Council? _______________________________________ 
 
5. What activities, volunteer opportunities or work obligations are you currently involved in? 
_____________________________________________________________________________ 
 
6. Do you have transportation or the means to attend monthly meetings if selected? Yes       No  
 
7. Why do you want to be involved in the Youth Council? What are some ideas you could bring 
up for these meetings? ___________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Parent/Legal Guardian Signature: ______________________________ Date: _______________ 
Phone Number (work or cell): _________________________________ 
 
 

All applications must be turned in to Diana Woodard at the Duncanville 
Recreation Center. 


