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Application for Membership 

Membership Requirements 

Each Brockton Youth Council Member will be required to: 

 Attend 80 percent of the scheduled monthly meetings through November 2011 and August 2012 
 Acquire a minimum of 10 service hours a month 
 Acquire a minimum of 6 hours of Office time a month 
 Participate in all major events (The 2011 Anti-Violence Campaign, Mayor’s Youth Summit) 
 Participate in BYC fundraising activities 
 Actively participate in monthly meetings 

Funds raised for the Brockton Youth Council will go towards 
 Youth Council activities and events 
 Community projects 
 “Swag” – Member t-shirts and promotional material 

 
* All requirements are subject to change via the discretion of the Office of the Mayor and the BYC 
 
 
Thank you for your interest in Mayor Linda M. Balzotti’s Brockton Youth Council.  Please complete and return 
this application by January 21, 2011 to the Office of Mayor Linda M. Balzotti, Attn: Yves Singletary, Brockton 
City Hall, 45 School Street, Brockton MA 02301.  Each application must include a letter of recommendation. 
Interviews will be held on the week of October 23, 2011. If you have any questions, please contact Yves 
Singletary at 508-897-6821 or email Brockton.youth@gmail.com. 

mailto:Brockton.youth@gmail.com
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Please Check: 

Do you have a conflict with any of the terms of the membership requirements?     Yes __ No__ 

 

Membership Application 
Please print and write legibly.  Use Pen. 

Name  

Date of Birth  /(yyyy-mm-dd) 

Address   

Postal Code  

E-mail  

Phone (         ) (         )  (                                    ) 

Parent/ Guardian  

 (Name)                       

 

(Address)                                                                      (Phone) 

Parent/ Guardian 2  

 (Name)                       

 

(Address)                                                                      (Phone) 
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1.  Please list community and school activities in which you are currently enrolled: (You may use a separate 
sheet) 

2.  Why are you interested in being a part of the Brockton Youth Council and what talents and skills can you 
bring to the group? (You may use a separate sheet) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I understand that it is a privledge to be a part of Mayor Linda Balzotti’s Youth Council and that, if selected, I 

will represent the Brockton Youth Council in a well-respected manner Initial 

When wearing Brockton Youth Council related material, I promise to act in a manner that positively reflects 
the Brockton Youth Council and the Mayor of the City of Brockton 

 

I understand that I am required to meet the minimum yearly requirements in order to maintain membership 
throughout 2011 and further years. 

 

I understand that if at any time I’m found to have violated any of the above it can lead to my removal from 
the Brockton Mayors Youth Council. 

 

I have read and agree to the commitments required for membership: 

______________________________________________________________________________________
_________ 

(Signature of Applicant) 

 

Date 

Parent/Legal Guardian Signature:  I give my permission for the above applicant to seek a position on the  

Mayor’s Youth Council and I have read and understand the commitments required for the council.  

 
______________________________________________________________________________________
________ 

(Parent Signature) Date 


