
 
 

APPLICATION FOR PROSPECTIVE MEMBERS OF 
AN ADVISORY BOARD OR COMMISSION 

 
Fort Morgan Youth Commission 

 
 

 

Thank you for your interest in serving the City of Fort Morgan, and the City of Fort Morgan 
Youth Commission. Completion of this application is necessary so that the City Council can 
thoroughly review each applicant’s qualifications when considering Advisory Board or 
Commission appointments. 

 
Name:                                                                                                                                       
 
School Affiliation:             
   
Current Class:              

 

 
Home Information 

 
Home Address:             
 
City/State/Zip:              
 
Home Phone:  _________________________ Cell Phone:        
 
Email Address:              

Types of Activities involved in: (school related and non-school related) 
 
 
 
 
 
     
 
Have you ever been convicted of a crime (discipline problems at school)? __ No __Yes 

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how 
recently such offense(s) was/were committed, and sentence(s) imposed 

 
 
 
 
     
 

 

 



Why do you want to participate in the Fort Morgan Youth Commission? 
 
 
 
 
 
     
 
What can you bring to the youth commission? 
 
 
 
 
 
     
 
What are some current issues in the community of Fort Morgan, where youth could make a 
difference or help to make our town a better place? 
 
 
 
 
 
     
 
If you could change anything in Fort Morgan or our community, what would you change and 
why? 
 
 
 
 
 
     
 
What is your best attribute when working in a group setting / team and why? 
 
 
 
 
 
     
 
To the best of my knowledge, I satisfy the requirements for the position sought. 
 
Signature:         
 
Date:           
 

Please submit completed applications in person to Greg Edson, Fort Morgan High School. (Please 
include Teacher Recommendation Form) Applications will then be forwarded to the appropriate City 
Councilmember who will confer with the Board or Commission and make their recommendation to 
City Council for the Advisory Board or Commission appointments. 



Teacher Recommendation Form 

Fort Morgan Youth Commission 

 

Please answer the following questions to the best of your abilities. 

1. Student requesting:            

2. Teacher name:             

3. Class student was enrolled in:           

4. In the space below please comment on the student’s character, behavior, academics, 

initiative and completion of work.  Any other comments that would help make an impact in 

the student’s favor. 
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