CITY OF TORRANCE COMMUNITY SERVCES DEPARTMENT

RECREATION SERVICES DIVISION  (  310/618-2930

THE ATTIC

Advisory Committee

The Advisory Committee was formed in order to promote and advise THE ATTIC staff on matters of interest to high school students in the City of Torrance.  The committee consists of at least 19 members, comprised of three representatives from Bishop, North High School, South High School, Torrance High School, West High School, Torrance residents attending private school/other and two representatives from the Torrance Youth Council.  The Committee meets on the first Monday of each month at 6:00 p.m. in the Multi-Purpose Room at THE ATTIC. 

Purpose

· To:
Communicate, advise, recommend and encourage activities and programs to be undertaken for and with the high school students of the City of Torrance.

· To:
Assess and keep the staff informed about the progress and development of all City of Torrance high school students’ activities.

· To:
Assess the needs, and identify possible programs or activities of interest to Torrance high school students.

· To: 
Stay current with issues that affect and are of interest to high school students.

Responsibilities

· Encourage and include peers with a broad range of personal and academic interest, levels of education and age.

· Support all special event activities and programs at THE ATTIC.
· Attend all Advisory meetings.  Members who have more than two un-excused absences within a year may be dropped from the committee.

Applications are being accepted for membership on the Advisory Committee.  Interested high school students should fill out an Advisory Committee application by Monday, July 11, 2016 and mail to: Interviews are scheduled for the week of July 18-21
THE ATTIC - ADVISORY COMMITTEE

3031 Torrance Boulevard

Torrance, CA 90503

THE ATTIC - Advisory Committee
2016-2017 APPLICATION
Name: ____________________________________      Age:______      Grade:_______ 

Address: ______________________________________________________________

City: ___________________________ Zip: ________ Phone:____________________

E-mail: _____________________________ School: ___________________________ 

School /Extracurricular Activities: ___________________________________________

______________________________________________________________________

Why do you want to be a member of the Advisory Committee? ____________________

______________________________________________________________________

What are your visions for high school students in the City of Torrance? _____________

______________________________________________________________________

What skills or experiences do you have to offer the Advisory Committee? ___________

______________________________________________________________________

Character References: Give two references who have first-hand knowledge of your character, personality, scholarship and general ability, but who are not related to you.

1.  ______________________________________________(___)____-____________

2.  ______________________________________________(___)____-____________

__________________________
        ___________________________________
Applicant’s Signature 

        Parent’s Signature (if applicant is under 18)
“Creating and Enriching the Community through People, Programs and Partnerships”

