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Duke of Edinburgh’s Youth Committee of Calgary Application Form

What is the Duke of Edinburgh’s Youth Committee of Calgary?
At the Duke of Edinburgh’s Award - Alberta, we are missing a critical voice at the table: Your voice. The voice of youth.
Are you passionate about and willing to share your experience, knowledge, and skills to improve the Duke of Edinburgh’s Award in Calgary?
Are you interested in a leadership opportunity that will serve you in your future career (as well as Volunteer Hours towards your Award?
We are looking for approximately 10 youth to provide that voice as part of our Duke of Edinburgh’s Youth Committee of Calgary. CYC will provide input on initiatives and share their perspectives on what the Duke of Edinburgh’s Award needs to do to prepare youth for success in the Award and beyond.
Candidates will be selected to ensure we have a council with a diverse range of interests, identities, backgrounds and perspectives from all over Calgary. Youth representatives must be between 14-24 years of age.



Applicant Information - Please print clearly
Last Name_____________________ First Name________________________
School/Organization______________________________ Age________ Grade_____
Address___________________________________________ City/Town_______________________ Postal Code_______
Email_______________________________________ Phone __________________________
Tell us about yourself. What are your interests?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why would you like to be a part of the Duke of Edinburgh’s Youth Committee of Calgary?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[bookmark: _GoBack]PARENTAL CONSENT (if under 18) I understand that I will require parental consent to participate in the Duke of Edinburgh’s Youth Committee of Calgary 
I ____________________________________parent/guardian of______________________________, give permission for him/her to be a member of the Duke of Edinburgh’s Youth Committee. 
PARENT OR GUARDIAN CONTACT INFORMATION 
First & last name: _____________________________________________________ 
Phone number: _________________ Email: _____________________________________________


REFERENCES (i.e. a former teacher, organizations you volunteer with, employer, etc.) 
First & last name: ______________________________________________ 
Position within the organization: __________________________________ 
Phone number: _______________________________________________ 
Email: ______________________________ 

First & last name: ______________________________________________ 
Position within the organization: __________________________________ 
Phone number: _______________________________________________ 
Email: _____________________





Applicants must be available to meet monthly or as required at 7:00 p.m. on Wednesdays.
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