
 

CITY OF CAPE CORAL 
YOUTH COUNCIL COMMUNICATIONS DIRECTOR APPLICATION 

This Youth Council Communications Director Application, when completed, and signed is a PUBLIC RECORD under Chapter 119, Florida 
Statutes, and, therefore, is open to public inspection by any person. Applications will be retained in accordance with State Records Retention 
laws. 

Date:   

Name:    

Address:    

City:   Zip Code:   

Home Phone:   Cell:   

E-Mail Address:    

Parent(s) First and Last Name:   

Home Phone:   Cell:   

E-Mail Address:    

How long have you lived in Cape Coral?    

 

are You a U.S. Citizen?     

School:     

Current grade:   GPA:   

 

1. How did you hear about Cape Coral’s City Youth Council?   
 
 

 
 

 
 

 
 

 
2. What do you see as the role of youth in our society and how would you like that to 

change in the future? 
 
 
 

 
 

 
 

 

BEFORE THE DEADLINE and OBTAIN A RECEIPT FROM THE CITY COUNCIL’S OFFICE. 

PLEASE MAKE SURE TO RETURN THE ORIGINAL APPLICATION TO THE CITY COUNCIL’S OFFICE  



3. please list any background experience you have with computer technology and 
social media. 

 
 
 

 
 

 
 

 
 

4. How can you help Cape Coral’s City youth council communicate with youth in this 
city? 

 
 

 
 

 
 
 
 
 

 
 

 
5. How do you plan to help increase public attendance (either in-person or online) at 

Cape Coral’s City youth council’s monthly meetings? 
 
 

 
 

 
 
 
 
 

 
 

 
 
6. How do you plan to help publicize and raise funds for fundraisers put together by 

Cape Coral’s City youth council? 
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7. (OPTIONAL) PROFESSIONAL SUMMARY: PLEASE INCLUDE A WORK PROFOLIO THAT 
WILL HIGHLIGHT YOUR RELEVANT SKILLS, QUALIFICATIONS AND ACHIEVEMENTS.  

 

8. Are you willing to attend Cape Coral’s City Youth Council meetings on the second 
Friday of the month? 

 Yes  No 

 
I understand that if I am selected as the Communications Director to the City of Cape Coral Youth Council, I will 
need to attend Youth Council meetings the 2nd Friday of every month (schedule to be approved every Fall) and participate 
in a manner that brings honor and respect to the citizens of the City of Cape Coral. 

 

 
Signature Date 

 
I give permission for  to apply for the Communications Director to 
the City of Cape Coral Youth Council. If selected, I will support him/her in attending meetings and functions 
related to the City’s Youth Council. PARENTAL CONSENT REQUIRED (unless the applicant has reached 
the age of majority). 

 

 
Signature of Parent or Guardian Date 

 

Home Phone:   Work Phone:   
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