
Catawba County Youth Council Application 

 
Return application and requested information to: 

 

School Guidance Counselor   or  Donna Mull 

     NC Cooperative Extension  

     PO Box 389 

     Newton, NC 28658 

     Fax: 828-465-8428 

 

 

Name ____________________________________________ Grade ___________  

 

Address _______________________________________________________________ 

 

Phone _______________________________ E-mail ______________________ 

 

High School/Community Organization _________________________________________ 

 

Please note: Membership on the Youth Council demands strict attendance. The Youth Council 

meets on the 3
rd

 Tuesday of the month at 6:30 p.m. In addition to the monthly meeting, you may 

be asked to attend some county meetings or functions, community service projects, and/or state 

Youth Council weekend meetings in addition to the monthly meetings.  

 

1. What personal skills and characteristics do you possess that would make you a good 

Council member?  

 

 

 

 

 

 

 

 

2. List activities you have been involved in for the past 2 years. Include school, community, 

church, employment, and leadership roles you have held.  

 

 

 

 

 

 

 

 

 

 

 



3. Use a separate piece of paper to describe what you would like to accomplish for youth in 

Catawba County while serving on the Youth Council and why you should be selected as 

a member of the Youth Council. 

 

4. Include a letter of recommendation from an adult who has personally known you and has 

worked with you in school or in non-school activities. The references should speak to 

your leadership potential, personal character, and ability to manage the demands of both 

school and the Council. 

 

 

 

Student Signature: 

 

I have read and understand the time commitment required for the Catawba County Youth 

Council. I also know the importance of academics and the necessity for me to maintain/improve 

my GPA while serving on the Council. I am able to make this commitment for the school year. 

 

________________________________   _____________________ 

Student Signature      Date 

 

 

 

Parent/Guardian: 

I give permission for _____________________________ to seek the position of Catawba 

County Youth Council member. I will support their attendance at monthly meeting and 

participation in Council activities and projects. 

 

____________________________________  _______________________ 

Parent Signature      Date 

 

 

 

Please return your application with letter of reference to your school or Cooperative Extension – 

Catawba County Center which is located at the Agricultural Resources Center in Newton. You 

may mail your application or drop it by our office which is location at 1175 South Brady 

Avenue. Applications are due October 20. 

 

Contact donna_mull@ncsu.edu to request the form via e-mail or to return through e-mail 

 

mailto:donna_mull@ncsu.edu

