California YMCA Youth & Government

LEGISLATIVE
NAME:

COMMITTEE CHAIR

APPLICATION FORM
Please type or print neatly in black ink.

POSTMARK: No later than  Friday, October 26, 2007.
 ** Completion and mailing of this form is ultimately the responsibility of the applicant. Submission of this form to the local delegation advisor does not constitute receipt by the Y&G office. All forms must have proof of deadline compliance as follows: A Post Office cancellation stamp no later than the above date, a UPS, FED EX or other private shipping company registered receipt.  Postmarks made by private postage meters do not constitute proof of compliance with postmark deadline.  The Y&G office recommends that all Application Forms be sent by Registered or Certified mail with return receipt requested. Retain your receipts.

Your delegation may have two nominations for Committee Chair. Please duplicate this form on both sides.

Mail to:
Oren Rothenberg, Legislative Committees
California YMCA Youth & Government

2000 Alameda, Suite 128




San Mateo, CA  94403
ADDRESS:____________________________________________________________________________________
CITY:_______________________________________     ZIP:____________    AGE:________   GRADE:_______

HOME PHONE: _______________________________    CELL PHONE:________________________________

HIGH SCHOOL:________________________________ EMAIL:_______________________________________
I have read the qualifications and duties of the position which I am seeking, and if selected I am prepared to carry out my responsibilities to the best of my ability.

Applicant Signature: ________________________________________ Date:_


Our candidate meets all of the qualifications for Commission Chair as outlined in "Qualifications and Duties of Elected Officers" in the Advisor Manual and is willing to serve, and to take special training in his/her responsibilities. I have reviewed this application and verify that the information is legible, understandable, accurate, and appropriate.   I understand that delegates submitting forms that do not meet these guidelines are subject to censorship or disqualification by Y&G staff. I understand that if this delegate is chosen I am responsible as his/her sponsor to attend all Committee Chair Advisor meetings, as well as all of his/her committee sessions. In the event that I am unable to do so, m y delegate will be disqualified as a Chair.
Advisor Signature: __________________________________________Date:_______________________________

Lead Advisor Information (form will not be accepted without this information):
ADVISOR NAME:_____________________________________________________________________________

ADDRESS:____________________________________________________________________________________

CITY:________________________________ZIP:__________EMAIL:___________________________________

HOME PHONE: _______________________________    CELL PHONE:________________________________

Please complete back side of  form
Legislative Committee Chair Application

NAME:____________________________________  YMCA:____________________________

PAST EXPERIENCE:
(Print Clearly)

2007 SPRING CONFERENCE:


59th ML/C:


58th ML/C:


LOCAL YMCA:


CIVIC/SCHOOL/CHURCH:


Knowledge of Parliamentary Procedure (Please circle):    Good         Fair           None yet

Do you plan on running for office at T & E l?
     Yes
           No

If yes, which office? _____________________________________________

Submission Deadline: Friday, October 26, 2007

Selected Legislative Committee Chairs will be required to arrive in Sacramento by 4:30 p.m. on Wednesday, February 13, 2008, for additional training.



NAME:___________________________________________





YMCA:___________________________________________














