CITY OF COALINGA
The Sﬁmhj S/de ﬂ/ Hhe Vﬂ//ej

Junior Council program App|ical:ion

Anticipated Appointment July 1, 2026 - June 30, 2027

Name

Primary Address

City Council District Number

City Council District Member

pl‘\one Numl)er

Email Address

Brief Summary of Applicant’s Volunteer Experience (if any)

Current School of Attendance (if any):

Initial Each of the I:o"owing:

| am between the ages of 15 and 22.
| reside within a Coalinga City Council District.
| commit to a two-year term.

Applicant’s Signature: Date:

Please note:

Applicant must include a Cover Letter detailing their interest in serving on the Junior Council for the
application to be complete.

Letters of Recommendation are encouraged by not required.
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