
Mayor’s Youth Advisory Cabinet 
Please return this application to your guidance counselor 

NAME: ________________________________________ GRADE: _______ HOMEROOM: ___________________ 

HOME PHONE NUMBER: ________________________________ CELL: __________________________________ 

EMAIL ADDRESS: ________________________________________________________________________________ 

ADDRESS: ______________________________________________________________________________________ 

Please write a response to the following question: 

Why do you want to become a member of the Mayor’s Youth Advisory Cabinet (MYAC)? 

--------------------------------------------------------------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------------------------------------------------------------------- 

For Guidance or School Representative

I hereby affirm that ______________________________________________________ has no outstanding 

absences that exceeds the maximum number of 20 absences per year. 

Name of Guidance or School Representative____________________________________________________

Signature: _____________________________________________________________________________________ 

For Parent or Guardian: I hereby give permission for __________________________________ to submit this 
application to the Mayor’s Youth Advisory Cabinet (MYAC). If he/she is appointed to the Cabinet, I 
am allowing them to be excused twice a month from class for in-school meetings, attend community 
functions with the group and attend night meetings. 

________________________________________________ ____________________________________________ 
Signature of Student   /Date         Signature of Parent/Guardian / Date 

DEADLINE IS APRIL 1, 2019



Mayor’s Youth Advisory Cabinet 
RULES OF ATTENDANCE & PARTICIPATION 

 As voted on by members   May 13, 2016 

EVENT 

An event can be a meeting, group function or community project 

NOTIFICATION 

Members are to notify Ashleigh Curtris one week prior *to the event if unable to attend. 
Notification can be by email acurtis@neptunetownship.org or phone 732-988-5200 x 231. 
*Exception is when a meeting is called without a week’s notice. In that case, at least 24 
hour notice is required.

UNEXCUSED ABSENCE 

Three unexcused absences will result in a warning. 

WARNING 

If a member receives a warning, he/she must attend the next three events to hold a spot 
on the Cabinet. 

PARTICIPATION IN EVENTS 
Member must participate in 60% of events. Failure to do so will result in a two month 
probationary period. After successful participation, warning will go away.  

If a member receives another warning, the probation period is four months. 

Failure to participate after two warnings results in being removed from the Cabinet. 

DEADLINE IS APRIL 1, 2019
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