
City of Sunnyvale 
Department of Parks and Recreation 

T.A.C. Application 
(Teen Advisory Committee) 

 
Application Instructions: 

♦ Deadline: Friday September 5th @ 5pm 
♦ Your application must be legible. 
♦ Please type or write in blue or black ink. 
♦ If you move or change phone numbers, please let the Teen Coordinator know. 

 
Please Return completed applications in one of the following ways: 
 
BY HAND                      BY MAIL                
Sunnyvale Community Center      City of Sunnyvale 
Typhanie Ricci, Teen Coordinator               c/o Typhanie Ricci  
550 E. Remington Drive   550 E. Remington Drive P.O. Box 3707 
Sunnyvale CA 94087    Sunnyvale CA 94088-3707 
 
_____________________________________________________________________ 
Last Name   First Name  M.I. 
 
_____________________________________________________________________ 
Street Address   City   State  Zip  
 
Home Phone Number:   

( ____ ____ ____ ) ____ ____ ____ - ____ ____ ____ ____ 

Alternate Phone Number . . . please specify on the line below! (Example: cell, pager, work, etc.)     

______________________________________ 

( ____ ____ ____ ) ____ ____ ____ - ____ ____ ____ ____ 

E-mail Address  _________________________________________________ 

 

What high school do you attend?  _____________________________ 

What grade will you be entering for the 2009-2010 school year?  Please circle one. 

Freshman  Sophomore      Junior  Senior 

EMERGENCY INFORMATION – Who would you like us to contact in case of an emergency? 

1.  Name (Last, First):   ____________________________  Relationship: _________________ 

 Home Phone:  ( ____ ____ ____ ) ____ ____ ____ - ____ ____ ____ ____ 

 Work Phone:  ( ____ ____ ____ ) ____ ____ ____ - ____ ____ ____ ____ 

 Cell Phone:  ( ____ ____ ____ ) ____ ____ ____ - ____ ____ ____ ____  



2.  Name (Last, First):   ____________________________    Relationship: _________________ 

 Home Phone:  ( ____ ____ ____ ) ____ ____ ____ - ____ ____ ____ ____ 

 Work Phone:  ( ____ ____ ____ ) ____ ____ ____ - ____ ____ ____ ____ 

 Cell Phone:  ( ____ ____ ____ ) ____ ____ ____ - ____ ____ ____ ____  

 
School Experience 
 
List up to four of your most recent school activities and/or projects. 

 

       Activity/Project     Year(s)      Description 

♦ __________________          _________     ________________________________________ 

♦ __________________          _________     ________________________________________ 

♦ __________________          _________     ________________________________________ 

♦ __________________          _________     ________________________________________ 

 

Community/Volunteer Experience 

List up to four of your most recent community projects. 

 

       Project                 Year(s)       Description 

♦ __________________          _________      ________________________________________ 

♦ __________________          _________      ________________________________________ 

♦ __________________          _________      ________________________________________ 

♦ __________________          _________      ________________________________________ 

 

Employment/Internships 

List any employment/internship(s) – past or present is fine. 

 

       Organization                Year(s)      Duties 

♦ __________________          _________     ________________________________________ 

♦ __________________          _________     ________________________________________ 

♦ __________________          _________     ________________________________________ 

♦ __________________          _________     ________________________________________ 

  
 
 



 
Briefly Answer the Following Questions: 
 
 
1. You will be required to attend T.A.C. meetings on Wednesday evenings, in addition to 

participating in T.A.C. activities.  These activities may include Friday and/or Saturday 
nights.  What possible conflicts will you have with this commitment? 

 
_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 
2. When you are involved in a team/group, what role do you take?  (Example: Leader, 

Secretary, Encourager, Enforcer, Jester, etc.?)  Please keep in mind, all roles are extremely 
important! 

 
_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 
3. Do you have any places besides school where you would be able to promote T.A.C. 

events?  If so, please list.  If not, what ideas do you have? 
 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

       _______________________________________________________________________ 

 
4. Is there anything else you would like us to know?  Please limit yourself to the space 

provided. 
 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 
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