
Youth Committee/County Council Application Form 
 

Due: October 1 to the County Extension Office 
 
 
Name: ____________________________________________________________ 
 
Address: __________________________________________________________ 
 
City/State/Zip: _____________________________________________________ 
 
Phone: ___________________________________________________________ 
 
 
Email: ____________________________________________________________ 
 
Club: _____________________________________________________________ 
 
 
 
Are you a past member of the West Pottawattamie Youth Committee/County Council? 
 
 
 
Please tell us why you would like to be considered for the West Pottawattamie County 
Youth Committee and County Council? 
 
 
 
 
 
 
What three things would you like to see the group accomplish this year? 
 
 
 
 
           
 
 
Signature:_______________________________________________________________ 
 
 


