
                                                                                                
 

MAYOR’S YOUTH ADVISORY 
COUNCIL MEMBERSHIP 

APPLICATION 
P.O. Box 487, 6 North Dewey,  

Middleton, ID  83644 
208-585-3133  Fax (208) 585-9601 

www.middleton.id.gov 
 

Are you interested in representing the voice of the youth?  Do you want the opportunity to take part in service 
projects and shared decision making with city leaders?  Would like to work with Mayor Taylor to shape the 
future of Middleton?  If you answered “Yes” to any of these questions, fill out this application to become a 
member of the Middleton Mayor’s Youth Advisory Council (MYAC) and become active in your community.   
  
A complete application is required to serve on the MYAC.  All qualified applicants will become members. 
Minimum qualifications include:  Currently enrolled in Middleton High School, Vision Charter School, or a 
home-school program within Middleton School District boundaries, without being expelled, suspended, on 
probation or having been convicted of a felony at the time of application or within the last school year. 
 
Expectations:  Attend monthly meetings; participation in meetings and projects.  
 
 
Return completed application to: 
Kandice Cotterell 
E-mail: kcotterell@middletoncity.com  
Fax:  208-585-9601 
Drop off at City Hall 

                                                     Application Date__________________ 
Contact Information: 
 
Student name: ________________________________________________________________ 
 
Address: ____________________________________________________________________  
 
City: _____________________________Zip: _____________Shirt size:  S     M     L       XL 
 
Home phone: __________________________ Cell: __________________________________ 
 
Student e-mail address: 
____________________________________________________________________________ 
 
School Student Attends: _______________________________Grade in School: ___________ 
 
Parent’s Name(s):   
____________________________________________________________________________ 
 
Parent’s Phone Number(s):   
____________________________________________________________________________ 

mailto:kcotterell@middletoncity.com

