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Youth Leadership Committee (YLC) Application 
 

Name 
 

 

Address 
 

 

Home Phone 
 

 

Cell Phone 
 

 

E-mail 
 

 

Contact Preference  Home  Cell   E-mail 

 
Background Experience, Skills and Interest 

What groups/clubs are you currently involved in? Please give a brief description about 
the purpose of the group and your position. 
 
 
 
 
 
 
 
Why are you interested in joining PACE YLC? 
 
 
 
 
 
 
 
 
 
 
What specific skills do you possess that would help the YLC? 
 
 
 
 
 
 
 
 
 
 
 



 

® 

 
 
What are some possible projects that you would like to see YLC organizing and 
executing? 
 
 
 
 
 
 
 
 
 
How much time are you willing to commit to YLC?  
 
 
 
 
 
 
 
 
 
 
 
 
 

Emergency Contact Information 

Name & Relationship  
 

Address 
 

 
 
 

Home Phone 
 

 

Cell Phone 
 

 

 
Please attach a cover letter and resume. Due Friday, June 30, 2017 

Return via email to: 
kelliewelch@pacificautism.org 

Or fax to: 
408-267-7267, Attn: Kellie Welch 

Or mail to: 
PACE, Attn: Kellie Welch 1880 Pruneridge Ave, Santa Clara, CA 95050 

 

mailto:kelliewelch@pacificautism.org

