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What is the Helena Teen Council?
An organization put in place by the city of Helena in order to promote volunteerism, leadership, and knowledge about the city you live in.
The group of students selected to be a part of this unique organization will be able to experience:
· 
· Key Government Speakers both local and state
· What goes into running the city
· Organize beneficial projects
· Get their Give Me 5 hours
·  Be with friends
· Start Building a Resume 
· Become a stronger leader in the community








Who can apply for the Teen Council?
All Grades
Someone who can commit to coming to 2 meetings on the 1st and 3rd Tuesday of every month at 6pm.

How to apply?

· All application forms will be available in the Front Office at the High School and online

· Fill out the application, Get Teacher Recommendation filled out, Choose one of 2 topics, Write a brief essay, Turn in all forms to City Hall or send them to helenateencouncil@outlook.com, and you will be contacted within a 2 weeks after submission.

Helena Teen Council Application
Due: August 26th, 2016
Name:                                                                                      Grade:		
Address:												
Parent’s Name:                                               Parent’s Phone: (      )	     		                       
Parent’s E-mail:							
Your Phone: (       )                      Your E-mail:					
Classes currently enrolled in:																						
Extracurricular:																																					

Choose one to write:
1. In a paragraph explain why you would like to be on the Helena Teen Council.
2. In a paragraph explain one change that you would like to see in the community?
Type in MLA format and attach to application
Student Signature								Date			
Parent Signature								Date			
Teacher Recommendation Form
May be past or present teacher. Return to Student to attach with the essay and application.

Student Name:					Teacher Name:				
Subject Teaching:					Year Teaching Student: 			
	Areas
	  Excellent 
	Good
	Fair
	Poor

	Leadership
	
	
	
	

	Diligence
	
	
	
	

	Dependable 
	
	
	
	

	Motivation
	
	
	
	

	Creativity
	
	
	
	



I,				, am confident in				that he or she will make a valuable asset to the Helena Teen Council.
Additional Comments:
																																							

[bookmark: _GoBack]
PARENTAL CONSENT FOR MINOR TO VOLUNTEER:
In consideration of the City of Helena, permitting my child to participate as a volunteer in the Helena Teen Council and it’s associated activities, I acknowledge and agree to the following:
 (1) I represent that my child is in satisfactory physical and mental health, physically/mentally able to engage in volunteer work, and is not a danger to themselves or others, 
(2) I am aware that I will be held liable for any misconduct or behavior or unlawful activity that my child may engage in while in a volunteer status with the City of Helena.


Parent/Guardian Signature and phone number:  ___________________________ 







Contact Information:  Cris Nelson, City Council President –(205) 296-6153
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