
Name:  _________________________________________________________________________________

APPLICATION FORM

Address:  _______________________________________________________________________________

Telephone Number:  ______________________

Date of Birth:  _______________________________

(Street) (City, State, and Zip Code)

E-mail Address:  _____________________________

Graduation Year:   ________________________
Name(s) of Parents or Legal Guardian(s): _______________________________________________________

Parent Telephone Number: _________________Parent E-mail Address:  _____________________________

Name of Guidance Counselor:  ___________________________

Student Signature: ________________________________________

Parent/Guardian Signature: _________________________________

Grade in High School:
		  Freshman
		  Sophomore
		  Junior
		  Senior

Name of Principal: ___________________________ School Telephone Number:  ______________________

Date:  ________________________

Date:  ________________________

Name and Address of High School: ___________________________________________________________
				              ___________________________________________________________
				              ___________________________________________________________

Follow Congressman Gomez on Social Media!

       /RepJimmyGomez				          @RepJimmyGomez				          gomez.house.gov

YOUTH ADVISORY COUNCIL

Congressman

California’s 34th Congressional District
JIMMY GOMEZ

Los Angeles Office
350 S. Bixel Street, Suite 120
Los Angeles, CA 90017
(213) 481-1425
http://gomez.house.gov

Washington, D.C. Office
1530 Longworth HOB
Washington, D.C. 20515
(202) 225-6235


