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Submit your application and additional materials to the email provided below. 
Additional Materials Include:
1. All applicants - Most recent report card/progress report demonstrating a 2.0 GPA or above
2. Below 2.0 GPA applicants only - Letter of recommendation from a teacher, school staff, or adult mentor required to be considered

Youth Advisory Council (YAC) Membership APPLICATION FORM


Please email completed application (incl. additional materials) and refer any questions to the following individuals:
Karis Harrison karis.harrison@baltimorecity.gov 
Victoria Paniagua victoria.paniagua@baltimorecity.gov

About You

Applicant’s Name: ___________________________                

Birthdate (mm/dd/yyyy): _____ / _____ / ______ 

Pronouns (example: he, she, they):________

Address: __________________ City:______________ State:_____ Zip:________

Phone Number (xxx)-xxx-xxxx): (_____) - _____ - ______

Email Address: ________________________

What language(s) do you speak? _______________________________


School Information 

Do you attend school?*** Yes____    No____

***If you are not in school, you are still eligible for YAC. 

If YES:
 	
What is the school name? _____________________ 

	What grade are you in? _________

Do you have a job?*** Yes____    No____

If YES:
 	
What days do you work? _____________________ 


More About You
Please answer each of the following questions in 2-3 sentences. 
1. Why are you interested in joining the youth advisory council (YAC)? *



2. What would you like to get out of the yac? *



3. Describe some of your hobbies and/or interests. *



4. What career choices are you interested in pursuing? Why? *



5. [bookmark: _Hlk117156690]What else do we need to know about you, that we have not already asked?
Parent/Guardian Information (if applicant is under 18 years of age)

Parent/Guardian Name: ________________________

Address: __________________ City:______________ State:_____ Zip:________

Phone Number ((xxx)-xxx-xxxx): (_____) - _____ - ______

Email Address: ________________________

What language(s) do they speak? _______________________________

I give permission for my child to participate in the Baltimore City Health Department Youth Advisory Council.

X	____________________________________		DATE ________________	
									












Media Release Information

YAC members are given the opportunity to participate in several outreach events & media projects, during which photographs and videos are taken to promote the UCHOOSE campaign. Please complete the following name/image release form and include a parent/guardian signature if you are under 18.
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NAME/IMAGE RELEASE

I have read, understand and agree to this Release in favor of the Mayor and City Council of
Baltimore, a municipal corporation of the State of Maryland (hereinafter called the “City”), acting by and
through its Health Department (hereinafter called the “Health Department”). For valuable consideration,
the receipt and sufficiency of which are hereby acknowledged, I irrevocably waive all claims for
compensation or damages, consent to the following:

I agree to the non-exclusive, unrestricted, perpetual, royalty-free use by the City of the
name and/or the use of photograph, illustration picture,
film, image or other likeness including voice, (hereinafter called the “Image”) captured in any manner, for
advertising and marketing purposes in and on any form of media, including, but not limited to,
newspapers, magazines, brochures, transparencies, motion pictures, television, radio, video, the internet
or other similar media, in connection with the City and the Health Department’s mission to empower all
Baltimoreans with the knowledge, access and environment that will enable healthy living. If the
undersigned is not the individual whose name and/or likeness is the subject of this Release (hereinafter
called the “Figure”), I represent to the City that I am authorized to execute this Release on behalf of the
Figure and will defend, indemnify and hold the City harmless in any action brought by any third party
relating to this Release.

I release the City, its elected/appointed officials, employees, agents, and volunteers from any and
all claims of damages for libel, slander, invasion of privacy, rights of publicity or any other claim
whatsoever based on the City’s use of the Figure’s name and/or likeness. I also release, discharge and
agree to hold harmless from any claim or liability of any kind by virtue of any blurring, distortion,
alteration, optical illusion, or use in composite form, whether intentional or otherwise, that may occur or
be produced in the taking of said Image or in any subsequent processing thereof, any publication or other
use thereof, and from any claim or liability of any kind for any expressed, implied or inferred statement
arising from the use of the Image

I waive the right to inspect, restrict the use of or otherwise approve any materials used by the City
where the Figure’s name and/or likeness appears.

I agree that this Release is governed by and interpreted in accordance with the laws of the State of
Maryland (without regard to principles of conflicts of law) and that the state and/or federal courts located
within the State of Maryland shall be the exclusive jurisdiction for any claim related to this Release. The
terms of this Release are contractual and not a mere recital, and contain the entire agreement between the
City and me (or us) on this subject matter. I have read and understand all the terms and conditions of this
Release, and acknowledge that this Release shall be binding upon me (or us) and my (or our) respective
heirs, legal representatives, successors and assigns.

IN WITNESS WHEREOF, I have executed this Release on the day and year set forth below.

INDIVIDUAL -AND/OR- ENTITY
Signature:
Printed Name: By:
Relationship to Figure: Name:
Address: Title:
Date: Date:

Witness
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Do You Want To...

Get paid to advocate for you & your peers?
Discuss & help solve problems in your communities?

Gain skills & experience to build your resume?

If YES, then the Youth Advisory Council wants YOU!

Know What U Want U Choose is a Baltimore City Health Department
Campaign dedicated to improving youth sexual health. We work to
change and improve health programs and services according to the
IDEAS and INPUT of our Youth Advisory Council, a.k.a.the YAC

Join YAC if you are...

Interested in sexual health topics

A resident of Baltimore City between the ages of 14-
Able to attend up to 2 meeting per month

Have permission from your parent/guardian (if under 18 y/o)

YAC Member Benefits Include...

Paid compensation for hours dedicated to YAC activities

Professional development training & resources
Opportunities to earn service hours

Dinner & reliable transportation home after all meetings

How to Apply: Scan the QR code to complete the application & help
us learn more about you!
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