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Ward 10 Youth Council 
Application Form

In February 2023, students attending either Orchard Park or Saint John Henry Newman Secondary Schools, 
or any high school-aged youth residing in Ward 10 will form the first ever Ward 10 Youth Council. 

OUR GOALS

PHONE NUMBER:

CONTACT INFORMATION 
NAME: (first & last name): 

PREFERRED PRONOUNS: 

EMAIL:

ADDRESS: 

WHAT HIGH SCHOOL DO YOU ATTEND?

WHAT GRADE ARE YOU CURRENTLY IN?

PARENT/GUARDIAN

NAME: (first & last name): 

EMAIL:

EMERGENCY CONTACT: 

RELATION TO YOU: 

Select the top three reasons you are interested in joining the Ward 10 Youth Council ?

Make a difference in Ward 10 and Hamilton  

Access to Mayor and Council 

Interested in Politics

Meet new and like minded friends

Add to my resume

Other: ________________________________

PHONE NUMBER: 

PHONE NUMBER:

DATE OF BIRTH:

• To plant the seeds of civic engagement mindset and skillset in Hamilton Youth.
• To amplify the voice of Ward 10 youth in matters and projects that directly impact them.
• To create a series of youth-led projects that directly support Hamilton Youth.
• To create a legacy that gives Hamilton youth a seat at the decision-making table for years to come.

TO APPLY
Please send your completed application form to: jeff.beattie@hamilton.ca
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What do you feel are the most pressing issues that impact youth? 

What solutions would you like to see implemented in Ward 10 and Hamilton?

Give an example in the last 18 months when you have either led or been part of 
something that mattered and made a difference. This could be an example from your 
family, school, work, volunteering or friend group - try to be as specific as you can be!

Which of the following would you like to see a priority for the Ward 10 Youth Council?
1st choice 

If you selected “Other”, what priority was missing from the list: 

Are you able to commit to regular monthly meetings on Tuesday evenings? Yes No

2nd choice 3rd choice
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