
2010-2011 CYT Advisory Council    
Student Representative Application 

 
Applicants must be between the ages of 9-18 years old not having graduated high school in 2010. 

 
NAME:  ________________________________    AGE:  ___________    CURRENT GRADE:  _________ 
SCHOOL:  ____________________________________________________________________________ 
PARENT/GUARDIAN NAME:  ____________________________________________________________ 
ADDRESS:  ___________________________________________________________________________ 
PHONE:  __________________________________    EMAIL:  __________________________________ 
LAST ACTIVITY PARTICPATED IN AT THE CIVIC:  ___________________________________________ 

♦ Please list and describe your experience in participating in Civic Youth Theatre classes,    
workshops, camps and/or productions:   

 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
♦ Why are you interested in serving on the CYT Advisory Council as a Student Representative? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
♦ What will you bring to the CYT Advisory Council?  How will your specific skills, experience and 

personality help to shape CYT programming? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 PLEASE CONTINUE TO PAGE 2 ON BACK 
 
 



♦ What is your favorite CYT memory or experience? 
 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
♦ Do you participate in any after-school or other activities?       YES  ____  NO  ____ 

If so, please describe: 
 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
♦ Are you available from 7:00-8:00 PM on the first Monday of August-May 2010-11? 

YES  ____    NO  ____ 
       If no, what is (are) your conflict (s)?  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
♦ Is there anything else you would like us to know? 
 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
I certify that the facts contained in this application are true and complete to the best of my 
knowledge.  Both student and parent/guardian signature are required to certify this and also 
to acknowledge the level of commitment that is required to serve as a CYT Advisory 
Council Student Representative. 
 
_______________________________                   _______________________________ 
Student Signature             Date        Parent/Guardian Signature         Date 
 
Please return application to Nicki Poer, Director of Education, Outreach and Youth Programs at 
329 S. Park Street, Kalamazoo, MI 49007 by 5:00 PM Tuesday, August 31st.  If you have questions, 
please email education@kazoocivic.com or call Nicki at (269) 343-2280 X 1117. 


