
CITY OF RENTON 

Youth Application for  
Community Service 

 

If you are interested in participating in local government by membership on any of the 
following city boards, commissions, or committees, please return the completed form 
to: Office of the Mayor, City of Renton, 1055 S Grady Way, Renton WA 98057 
OR email it to lmoschetti@rentonwa.gov 
 
Youth members must be 15 to 20 years old; for Equity Commission and Renton Rivers Days 
Advisory Board, 18 to 25 years old. Regular attendance at scheduled board/ commission/ 
committee meetings is expected of all members. Youth members are responsible for 
transportation to and from meetings. 
_______________________________________________________________________________________________________ 

 
Check the boards/commissions/committees in which you are interested: 

  Equity Commission #   Renton Municipal Arts Commission 

  Human Services Advisory Committee* 

      # Must be Renton resident or Renton business owner to serve on the Equity Commission 
      * Must be Renton resident to serve on this board/commission/committee 

_______________________________________________________________________________________________________ 

 

          DATE ________________________ 

MR.   MS.    NAME __________________________________________________________________________ 

ADDRESS  ________________________________________________________________________________________ 

CITY  _________________________________________________________    ZIP CODE  _______________________ 

PHONE:  HOME  ___________________________________  CELL  ______________________________________ 

EMAIL  ____________________________________________________________________________________________ 

SCHOOL ATTENDING ___________________________________________________________________________ 

CURRENT GRADE LEVEL  _______________________________________________________________________ 

CAN ATTEND:   DAY MEETINGS? ____________________ NIGHT MEETINGS? ____________________ 

Briefly list aspects of your experience that you believe qualify you for this advisory board, 
commission or  committee and why you are interested in serving: 
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