
 

 

 

Congressman frank Pallone, Jr. 

New Jersey’s sixth CoNgressioNal DistriCt 

Youth Advisory Council application 

 

 

Please complete all of the requested information to the best of your ability. If additional sheets are 

needed, please attach to this application. 

 

Full Name: ________________________________________________________ Grade Level: ________ 

Home Address: ________________________________________________________________________ 

Are you a constituent of New Jersey’s Sixth Congressional District?   Yes: ______    No: ______   

Are you a citizen of the United States?  Yes: ______    No: ______   

High School: _________________________________________________________________________ 

Home Number: __________________________          Mobile Number: ___________________________ 

Email Address: ________________________________________________________________________ 

Date of Birth: ____________________________ Age: __________________________________ 

List all clubs/ activities you currently participate in: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Please list your availability, including days and times: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 



_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

What policy issues are of interest to you? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Additional Requirements 

Please attach the following required documents for the completion of your application: 

 Personal Statement (between 250 – 500 words explaining your interest in government and in 

serving as a Youth Advisory Council Member for Congressman Frank Pallone, Jr.) 

 Two Letters of Recommendation (from individuals who can attest to your interest in giving back 

to the community) 

 Media Release Form 

I do herby give my consent that all information provided on this application is honest and accurate. I 

understand the time commitment for the Youth Advisory Council and will perform to the best of my 

ability. 

Applicant’s Signature: ___________________________________ Date: _____________________ 

I do herby give my consent for my child to participate in the Congressman Frank Pallone, Jr. Youth 

Advisory Council. 

Parent/ Guardian’s Signature: __________________________________________________________ 

 

Completed applications must be submitted to Amit Jani, District Field Representative for Congressman 

Frank Pallone, Jr. no later than Friday, October 9, 2015 by 5:00 pm. For further questions or 

inquiries, please contact Amit Jani at amit.jani@mail.house.gov or (732) 571-1140.  

 

Submit completed applications by: 

 Email at amit.jani@mail.house.gov 

 Fax at (732) 870-3890 

 Mail to Congressman Frank Pallone, Jr. Attn: Amit Jani, 504 Broadway, Long Branch, NJ 07740 

mailto:amit.jani@mail.house.gov
mailto:amit.jani@mail.house.gov

