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Please submit your recommendation electronically to jbelfield@cityofammon.us by April 
20, 2018. You can access an electronic version of this form at www.cityofammon.us, click on 
“I’m looking for,” then click on “Mayor’s Office,” and the form is under Youth Council. Be sure 
to save the document and attach it to your e-mail.  

The Mayor’s Youth Advisory Council (MYAC) consists of high school students residing in the 
City of Ammon. MYAC members organize events, serve as liaisons to the Mayor and Ammon 
City Council, and receive leadership training. MYAC members are required to attend monthly 
meetings, as well as committee meetings and events. We are looking for dedicated, hard-
working, and active youth to fill this opportunity. 

The deadline for applications is April 20, 2018.  

Applicant Name:                                                     

Reference Name:                                 Phone:               

Organization/Affiliation:                                               

In what capacity and how long have you known the applicant? ___________________ ____________ 

What would you consider to be the applicant’s strengths? 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

How reliable is the applicant? 

_____________________________________________________________________________________________________             

Give an example of how this candidate takes initiative and their leadership skills:  

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

Discuss the applicant’s ability to effectively communicate with others (peers, adults).  

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

List any special considerations for this candidate: 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

Thank you for taking the time to fill out this recommendation form.  
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