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OFFICE OF CONGRESSMAN RAÚL M. GRIJALVA 
Youth Advisory Council Application Instructions

Thank you for your interest in joining Congressman Raúl M. Grijalva’s 1st Youth Advisory Council. To complete your application please submit the attached application and consent form to Carlos Martinez at Carlos.Martinez@mail.house.gov and please include the following items: 
~ Transcript of current educational institution             ~ Signed Application Form
~ Resume                                                                             ~ Signed Consent Form (English or Spanish)
~ One-page letter of interest for council 
~ One letter of recommendation (non-family member)        
ALL Applications must be submitted by 5pm on October 28th, 2019. Letters of Recommendation can be emailed by recommender directly to Carlos Martinez. Please be advised that interviews will be conducted. 

By submitting your complete application, you agree to attend the 7 scheduled meetings in order to remain in good standing. Meetings for the council are scheduled to be on the first Monday of every month from 5pm-6:30pm (with the exception of special dates due to holidays) starting November 4th, 2019 and ending May 4th, 2020. 
	Meeting Dates and Issues:
	February 3, 2020 Border Issues, Immigration, DACA

	November 4, 2019: Gun Violence/Gun Control
	[bookmark: _GoBack]March 2, 2020: Climate Change/Environmental Issues

	December 2, 2019: LGBTQ+ Issues
	April 6, 2020: Diversity, Inclusion, Racial Issues

	January 6, 2020: Healthcare/Opioid Crisis in America
	May 4, 2020: Education



If you have any questions, please contact Carlos Martinez at Carlos.Martinez@mail.house.gov or at 520-622-6788
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OFFICE OF CONGRESSMAN RAÚL M. GRIJALVA 
101 W Irvington Road Building #4 Tucson, AZ 85714
520-622-6788
Youth Advisory Council Application 2019-2020 

Name: _____________________________________________
Address_____________________________________ City: ___________________ Zip: _______
Phone: __________________________
E-mail: ______________________________________ Date of Birth: ______________________
School: _____________________________________
Year in School: 1st [  ] 2nd [  ] 3rd [  ] 4th [  ] Other [  ]
How Do You Identify Yourself: (Latino, White, African American, Other):____________________
Dietary Restrictions and Food Allergies: ___________________________________
How did you hear about the Council? : __________________________________
* All applicants must be residents of the Third Congressional District and 15-20 years of age. 

Emergency Contact Information: 
*Must be information of primary Parent/Guardian if applicant is under the age of 18 
Name: _____________________________________________
Address_____________________________________ City: ___________________ Zip: _______
Phone: __________________________ E-mail: ______________________________________
Occupation/Employer_____________________________________

Signature: ________________________________________      Date: _______________
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OFFICE OF CONGRESSMAN RAÚL M. GRIJALVA 
Youth Advisory Council 2019-2020 Consent Form

Name of Participant: _____________________________________________
Phone Number______________________________

Name of Parent or Guardian:  _____________________________________________
Phone Number______________________________

I consent for my child (name) __________________________________ to participate in 1st Youth Advisory Council program through the Office of Congressman Raúl M Grijalva. 

Please Mark [X] the Appropriate Box: 

[     ] I consent and agree to photographs and/or video/audio recordings that may be taken of my child while participating in this program. I consent that the Office of Congressman Raul M. Grijalva may use any such photographs or recordings for educational, and/or promotional purposes, internet content, and other mediums. 

[     ] I DO NOT consent and agree to photographs and/or video/audio recordings that may be taken of my child while participating in this program. I DO NOT consent the Office of Congressman Raúl M. Grijalva to use any such photographs or recordings for educational and/or promotional purposes internet content and other mediums. 

Signature: ________________________________________      Date: ______________
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OFICINA DEL CONGRESISTA RAÚL M. GRIJALVA 
Consejo Juvenil 2019-2020 Forma de Consentimiento 

Nombre del Participante _____________________________________________
Numero Telefónico______________________________

Nombre del Padre (Custodio Legal):  _____________________________________________
Numero Telefónico ______________________________

Yo doy mi consentimiento para que mi hijo(a)(nombre) __________________________ participe en el 1er Programa de Consejo Juvenil mediante la Oficina del Congresista Raúl M Grijalva. 

Por Favor Marque [X] la Casilla Correspondiente:  

 [     ] Yo doy mi permiso y consentimiento a toda fotografía y/o video/grabación de audio de mi hijo durante su participación en este programa. También, doy mi permiso a la Oficina del Congresista Raúl M. Grijalva de usar dichas fotografías o grabaciones para todo propósito educativo y/o promocional, contenido de internet y otros medios. 

[     ] Yo NO doy mi permiso y consentimiento a toda fotografía y/o video/grabación de audio de mi hijo durante su participación en este programa. Tampoco, doy mi permiso a la Oficina del Congresista Raúl M. Grijalva de usar dichas fotografías o grabaciones para todo propósito educativo y/o promocional, contenido de internet y otros medios. 


Firma: __________________________________________      Fecha: _____________
image1.png




