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APPENDIX B: LOCAL YOUTH COUNCIL

workforce investment act of 1998 (wia) 2009 re-certification
	council member name/tITLE
	Business name 

(address, telephone. fax, email)
	YOUTH COUNCIL composition category
	term of appointment

(date of appointmenT/

expiration of term)

	     
	aDDRESS:       
cITY, sTATE, zIP cODE:      
tELEPHONE/FAX:      
EMAIL:      
	 FORMCHECKBOX 
   MEMBER OF THE LOCAL BOARD WITH SPECIAL INTEREST OR EXPERTISE IN YOUTH POLICY


	

	     
	aDDRESS:       
cITY, sTATE, zIP cODE:      
tELEPHONE/FAX:      
EMAIL:      

	 FORMCHECKBOX 
   MEMBER OF THE LOCAL BOARD WITH SPECIAL INTEREST OR EXPERTISE IN YOUTH POLICY
	     
     

	     
	aDDRESS:       
cITY, sTATE, zIP cODE:      
tELEPHONE/FAX:      
EMAIL:      

	 FORMCHECKBOX 
   MEMBER OF THE LOCAL BOARD WITH SPECIAL INTEREST OR EXPERTISE IN YOUTH POLICY
	     
     

	     
	aDDRESS:       
cITY, sTATE, zIP cODE:      
tELEPHONE/FAX:      
EMAIL:      

	REPRESENTATIVE OF YOUTH SERVICE AGENCIES:

 FORMCHECKBOX 
   JUVENILE JUSTICE

 FORMCHECKBOX 
   LAW ENFORCEMENT AGENCY

 FORMCHECKBOX 
   OTHER:      
	     
     

	     
	aDDRESS:       
cITY, sTATE, zIP cODE:      
tELEPHONE/FAX:      
EMAIL:      

	REPRESENTATIVE OF YOUTH SERVICE AGENCIES:

 FORMCHECKBOX 
   JUVENILE JUSTICE

 FORMCHECKBOX 
   LAW ENFORCEMENT AGENCY

 FORMCHECKBOX 
   OTHER:      
	     
     

	     
	aDDRESS:       
cITY, sTATE, zIP cODE:      
tELEPHONE/FAX:      
EMAIL:      

	REPRESENTATIVE OF YOUTH SERVICE AGENCIES:

 FORMCHECKBOX 
   JUVENILE JUSTICE

 FORMCHECKBOX 
   LAW ENFORCEMENT AGENCY

 FORMCHECKBOX 
   OTHER:      
	     
     

	     
	aDDRESS:       
cITY, sTATE, zIP cODE:      
tELEPHONE/FAX:      
EMAIL:      

	REPRESENTATIVE OF YOUTH SERVICE AGENCIES:

 FORMCHECKBOX 
   JUVENILE JUSTICE

 FORMCHECKBOX 
   LAW ENFORCEMENT AGENCY

 FORMCHECKBOX 
   OTHER:      
	     
     


	council member name/tITLE
	Business name 

(address, telephone. fax, email)
	YOUTH COUNCIL composition category
	term of appointment

(date of appointmenT/

expiration of term)

	     
	aDDRESS:       
cITY, sTATE, zIP cODE:      
tELEPHONE/FAX:      
EMAIL:      

	REPRESENTATIVE OF YOUTH SERVICE AGENCIES:

 FORMCHECKBOX 
   JUVENILE JUSTICE

 FORMCHECKBOX 
   LAW ENFORCEMENT AGENCY

 FORMCHECKBOX 
   OTHER:      
	     
     

	     
	aDDRESS:       
cITY, sTATE, zIP cODE:      
tELEPHONE/FAX:      
EMAIL:      

	 FORMCHECKBOX 
   REPRESENTATIVE OF public LOCAL HOUSING AUTHORITY
	     
     

	     
	aDDRESS:       
cITY, sTATE, zIP cODE:      
tELEPHONE/FAX:      
EMAIL:      

	 FORMCHECKBOX 
   REPRESENTATIVE OF LOCAL public HOUSING AUTHORITY
	     
     

	     
	aDDRESS:       
cITY, sTATE, zIP cODE:      
tELEPHONE/FAX:      
EMAIL:      

	 FORMCHECKBOX 
   REPRESENTATIVE OF LOCAL public HOUSING AUTHORITY
	     
     

	     
	aDDRESS:       
cITY, sTATE, zIP cODE:      
tELEPHONE/FAX:      
EMAIL:      

	 FORMCHECKBOX 
   Parents of eligible youth seeking assistance
	     
     

	     
	aDDRESS:       
cITY, sTATE, zIP cODE:      
tELEPHONE/FAX:      
EMAIL:      

	 FORMCHECKBOX 
   Parents of eligible youth seeking assistance
	     
     

	     
	aDDRESS:       
cITY, sTATE, zIP cODE:      
tELEPHONE/FAX:      
EMAIL:      

	 FORMCHECKBOX 
   Parents of eligible youth seeking assistance
	


	council member name/tITLE
	Business name 

(address, telephone. fax, email)
	YOUTH COUNCIL composition category
	term of appointment

(date of appointmenT/

expiration of term)

	     
	aDDRESS:       
cITY, sTATE, zIP cODE:      
tELEPHONE/FAX:      
EMAIL:      

	 FORMCHECKBOX 
   Individuals, including former participants, and representatives of organizations, that have experience relating to youth activities
	     
     

	     
	aDDRESS:       
cITY, sTATE, zIP cODE:      
tELEPHONE/FAX:      
EMAIL:      

	 FORMCHECKBOX 
   Individuals, including former participants, and representatives of organizations, that have experience relating to youth activities
	     
     

	     
	aDDRESS:       
cITY, sTATE, zIP cODE:      
tELEPHONE/FAX:      
EMAIL:      

	 FORMCHECKBOX 
   Representatives of job corps, as appropriate
	     
     

	     
	aDDRESS:       
cITY, sTATE, zIP cODE:      
tELEPHONE/FAX:      
EMAIL:      

	 FORMCHECKBOX 
   Representatives of job corps, as appropriate
	     
     

	     
	aDDRESS:       
cITY, sTATE, zIP cODE:      
tELEPHONE/FAX:      
EMAIL:      

	 FORMCHECKBOX 
   other such individuals as the chair person of the local board (in cooperation with the chief elected official, determines as approproate)
	     
     

	     
	aDDRESS:       
cITY, sTATE, zIP cODE:      
tELEPHONE/FAX:      
EMAIL:      

	 FORMCHECKBOX 
   other such individuals as the chair person of the local board (in cooperation with the chief elected official, determines as approproate)
	     
     

	total youth council members:      
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