
        

 

UTAH STATEWIDE INDEPENDENT LIVING 

COUNCIL - USILC 

YOUTH ADVISORY COMMITTEE  
 

 
Name______________________________________________________    Phone ________________________          

 

Address ___________________________________________________________________________________  

 

City____________________________________________ State____________________ Zip _______________ 

 

County_____________________________________ Gender (circle one)   Male   Female 

 

Date of Birth_______________________ Email Address ____________________________________________ 

 

Do you have a disability     ⃝ Yes        ⃝ No 

 

Please answer these eight short questions so we can get to know you a little better.  Feel free to attach 

additional pages.  

  

1. Tell us about any activities or employment that you are (or have been) involved in at school or in your 

community.  _______________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

2. Tell us why you are interested in joining the Youth Advisory Committee.  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

3. Do you have any unique qualities, talents, abilities or experiences that you will bring to the Youth Advisory 

Committee?   

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

4. If you do not have a disability, do you have a close family member with a significant disability?  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 



 

5. Have you advocated for yourself or for someone else with a disability?  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

6. Are you a member of a local, state or national disability organization (i.e. Center for Independent Living, DD 

Council, APRIL, etc...)? If yes, please describe. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

7. Do you have any ideas to help bring more youth in the community to participate that have disabilities? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

8. Please list any accommodations that you may need.   

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

By signing here, I agree to participate fully in the Youth Advisory Committee, to attend all program functions, and 

to do everything in my power to make the Youth Advisory Committee a success.  

 

_______________________________________________________                  _______________________________ 

Signature                                                       Date 

 

If under the age of 18 Parent/Guardian Signature  _____________________________________________________ 

 

 

Please return your completed application to: 

 

Michael Lefevor 

Utah Statewide Independent Living Council - USILC 

Youth Advisory Committee 

423 West 800 South Suite A101 

Salt Lake City, Utah 84101 

 

 

We may call or e-mail you should we need additional information.  Feel free to contact us with 

any questions you may have as well.  You should expect to hear back from us within a few 

weeks.  Thank you for applying! 

 
 


