
 
 

City of Port St. Lucie Youth Council Application Questions Draft 

 

 
First Name, Last Name 

Address, City, State and Zip  

Current School, Grade, Age  

Parent Contact Information 

GPA 

Resident of Port St. Lucie (Y/N) & Number of Years 

 

1. Why do you want to be a part of the Youth Council and how did you learn 

about it? 

2. List the current extracurricular or volunteer activities you take part in. 

3. What are you passionate about? How do you get others to share that 

passion?  

4. What interests you most about local government?  

5. Have you had disciplinary actions (referrals, suspensions) and if so, please 

explain why and how you’ve grown from it. 

6. Tell us anything else you want us to know about you.  

 

1 recommendation letter (cannot be a parent or family member) 

Student Commitment Statement and Signature  

Parent/Legal Guardian Commitment Statement, Consent and Signature 

 


