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City of Mill Valley Youth Advisory Committee (YAC) 
Application 

Basic Information 

Name:  Birthdate: 

Address*:  City: ZIP: 
*Note: You must be a Mill Valley resident or attend school or currently attend Tam HS or MVMS to apply.

Home Phone: Cell Phone: 

E-mail Address:

School:  Current Grade: 

Parent/Guardian Name(s): 

Parent Wk Phone 1: Parent Wk Phone 2: 

Commitment statement 

I, , am committed to attending Youth Advisory Committee 
meetings and actively participating in Youth Advisory Committee projects and outings. 

Signature: Date: 
(Student) 

Your parent/guardian must sign this application below to inform the City that you have their 
approval to participate in the YAC. Meetings may be at various times and locations throughout 
the City of Mill Valley and beyond City boundaries. 

Signature: Date: 
(Parent/Guardian) 

www.cityofmillvalley.org 

http://www.cityofmillvalley.org/
http://www.cityofmillvalley.org/


City of Mill Valley Youth Advisory Committee (YAC) 

Supplemental Questionnaire 

Please answer the following questions in a minimum of 2-3 sentences. 

1. Why do you want to be a member of the Youth Advisory Committee?

2. What talents and skills would you bring to the YAC?

3. What community/school activities are you currently or plan to be involved in during the
2022-2023 school year? Please include dates/time commitments of each activity when           
possible.(include sports, bands, clubs, etc.)

4. How would you ensure that you could attend YAC meetings and participate in YAC events      
and projects?

5. What do you think are two of the major issues facing youth in Mill Valley?

6. If you were selected to be a 2022-2023 YAC member, what would you like the Committee

to accomplish?
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