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1. What qualities and skills would you bring to the Lexington Youth Council?




2. Do you belong to a club, team or organization at your school?

3. Do you volunteer at your church?

4. If yes, in what capacity?

5. What activities would you like to see the City of Lexington Recreation and Parks Department

offer in the community?

6. Would you be willing to participate in community projects? If yes, what types of projects

would you suggest?

7. Describe the type of role you would like to take as a Lexington Youth Council member.




