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APPLICATION FOR RETURNING MEMBERSHIP: Youth Action Council 2026-2027
Sponsored by The East Granby Youth Services Commission
Please complete all sections of the application and submit by Friday, May 22, 2026, to eastgranbyouthservices@gmail.com or via mail to the mailing address listed below.
Name: ________________________________________________ Age: ______________
Address: ______________________________________________ Fall 2026 Grade Level: ___________
School attending: ______________________ Food Allergies/Restrictions:  ___________________	
Cell Phone #: ____________________________    Email (non-school): ______________________________
Parent/Guardian Phone #: _________________        Parent/Guardian Email: _______________________
Transportation to and from meetings, activities and events connected with the Youth Action Council is required by a parent/guardian.  I understand this is a requirement of participation (initial here) ________.

On separate sheet of paper please answer each of the following questions.
(Please limit your response to each question to 100 words or less)
(Handwritten or typed responses will be accepted)

· Why would you like to reapply to the Youth Action Council?
· What is one issue that you see affecting youth in your community?
· Describe one of your greatest strengths and how you believe this strength would contribute to the overall success of the Youth Action Council?
· Please describe the activities you participated with the Youth Action Council during the 
2025-2026 year.  Would you change your involvement and why?
· List one thing you had hoped to learn/accomplish this past year that you didn’t and explain why and how you would work to make it happen in the upcoming year.  

Mailing address:  East Granby Youth Services Office, 9 Center Street, East Granby, CT 06026
Questions:  Alicia Van Neil 860-653-7880 or via email at aliciav@egtownhall.com
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