
TAC Membership Application

Mayor’s Teen Advisory Council

Name_____________________________________________________ Grade____________________

Address_______________________________________City___________State____Zip_____________

Phone_________________________________Cell___________________________________________

Email________________________________________________________________________________

Why are you interested in the Mayor’s Teen Advisory Council?__________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Please attach your resume.
Return this application with resume to:

Kimberly Bash
The Findlay-Hancock County Community Foundation
101 W. Sandusky Street, Suite 207
Findlay, Ohio 45840

or email for an electronic application – you may return the application and your resume electronically to
kbash@community-foundation.com

Applications are due by Monday, September 28, 2009, by 4:00pm
either to the address or email listed above.


