BEcCome a leader with the

024 YOUTH
SADVISORY COUNCIL

We're bringing 25 of VA-04's brightest young leaders (grades 9-12} together to work
directly with Congresswoman McClellan and gain valuable insights into the federal
legislative and governing process.

t'a Apply at McClellan.House.Gov by December 30 at 11:69 PM EST.

Youth Advisory Council Application 2025

Student Information

Name: Date of Birth:
Pronouns: Race/Ethnicity (Optional):

Street Address:

City: Zip Code:
Cell Phone Number: Home Phone Number:
Email Address:

Name of High School:

GPA (Weighted): Graduation Year:

Grade for School Year 2024-2025:
[J Freshman
[J Sophomore
UJ Junior

[J Senior



References

1.) Reference #1 (Name, Title, Phone Number):

2.) Reference #2 (Name, Title, Phone Number):

Parent/Guardian Information

Name(s) of Parent(s) or Legal Guardian(s):

Phone Number for Parent(s) or Legal Guardian(s):

Email Address for Parent(s) or Legal Guardian(s):

Please make sure vour completed application packet includes:

This completed and signed Application Form
Two references with titles & phone numbers
Signed Consent Form

Resume

Completed 3 short essays

Please check Congresswoman Jennifer McClellan’s website for the latest

submission instructions.

Date: Signature:
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