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Empower Knox Youth Council Application
The City of Knoxville needs YOUth!

Students in grades 6 thru 12 can apply. Students must be residents of the City of Knoxville.

Name:                                                                               Age:                       DOB: ________________                   
Gender:                                                   Race: __________________________________                                               
Address:                                                               City:                             State:              Zip: ___________
Telephone: (Home)                                                      (Cell) ______________________________                                 
School:                                                                                Grade: __________________                                                                  
Current GPA?  _________________ 
What times is the student available to be contacted?  Morning             Noon                Evenings _____
Guardian Contact Number: ________________________________                                                 
Student Emergency Contact Name and Number: _________________________________________                            
What issues are you passionate about? Please include related extracurricular activities. ________________________________________________________________________________________________________________________________________________________________________Are you involved in any other extracurricular activities such as sports, clubs, teams etc?
________________________________________________________________________________________________________________________________________________________________________

How did you hear about the Empower Knox Youth Council? ____________________________________                                                                                                       
Please list two references: At least one should be 21 years or older.
Name                                                                                                      Phone ______________________                                    
Address:  ________________________________________________                                                                                                                                                   

Name                                                                                                        Phone _____________________                                   
Address:_________________________________________________

I give my child permission to participate in the Empower Knox Youth Council and for the City of Knoxville to take photos that may be used in the media. 

Guardian consent:                                                   Applicant Signature: ________________________ 



Applications can be mailed or emailed to:
Kathy D. Mack  / Community Engagement Manager 
Office of Community Empowerment / 400 Main Street / Suite 691 / Knoxville, TN 37902
Office: 865-215-3524 / Email: kmack@knoxvilletn.gov
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