ORDINANCE/RESOLUTION REQUEST
Please email requests to the Mayor’s Legislative Team
at MileHighOrdinance@DenverGov.org by 3:00pm on Monday.

*Al] fields must be completed. *
Incomplete request forms will be returned to sender which may cause a delay in processing.

Date of Request: August 10, 2015

Please mark one: (] Bill Request or Xm Resolution Request

1. Has your agency submitted this request in the last 12 months?

[ Yes Xﬁ No

If yes, please explain:

2. Title: (Include a concise, one sentence description — please include name of company or contractor and contract control number
- that clearly indicates the type of request: grant acceptance, contract execution, amendment, municipal code change,
supplemental request, efc.)

To approve the following Mayoral youth appointments of Eric Webb, Cornelius Foxworth, Taylor Parrish, Edith Olivas-
Ordonez and Milah Thomas to the Advisory Commission on Youth for a term effective immediately and expiring August 31,
2018 or until a successor is duly appointed.

3. Requesting Agency: Mayor’s Office

4. Contact Person: (With actual knowledge of proposed ordinance/resolution.)
® Name: Anthony Aragon
® Phone: 720-865-9032
= Email: anthony.aragon@denvergov.org

5. Contact Person: (With actual knowledge of proposed ordinance/resolution who will present the item at Mayor-Council and who
will be available for first and second reading, if necessary.)
= Name: Anthony Aragon
= Phone: 720-865-9032
= Email: anthony.aragon@denvergov.org

6. General description of proposed ordinance including contract scope of work if applicable:

[Insert general description here.]

**Please complete the following fields: (Incomplete fields may result in a delay in processing. If a field is not applicable, please
enter N/A for that field — please do not leave blank.)

Contract Control Number:

a.
b. Duration: Term effective immediately and expiring August 31, 2018
¢. Location:

d. Affected Council District:

e. Benefits:

f. Costs:

7. Is there any controversy surrounding this ordinance? (Groups or individuals who may have concerns about it?) Please
explain.

[Start typing here.]

To be completed by Mayor’s Legislative Team:

SIRE Tracking Number: Date Entered:

Revised 08/16/10
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MAYOR'S YOUTH
COMMISSION

CHILDREN'S AFFAIRS

2015-2016 Mayor’s Youth Commission :
Youth Commissioner Application

To be considered for an interview, interested youth must submit all the following: /})\’3
e Youth Commission application

e Completed Essay 7?

» Letter of recommendation ’)1 f
Last Name_We bb First Name _ECiC V/ M. _&
School GQO(‘}% wﬁsl‘““&hﬂ HcS, Grade for Fall 2015 10 pate of Birth Hizi/eB 3
Home Address_2570 S, Meogroe S, city__Denver zip_B0210 :

Home Phone [303) 758~ 6940 Cell Phone Ms-man g;gypvgbh Qamg’l.cqm

Alternate contact person (parent or guardian):
Name_Jdg‘ﬂ_gly Webb Phone_(308) 158 -4 Yo
Email Address W&bbﬂﬂr‘ [, aelicom

What skills do your bring to the Youth Commission? (please use additional page if needed)

See Hadment:

Work / Extracurricular/ Volunteer Activities {Indicate past or present):
I Conch the Hmmb‘_-._LmAkLtm_(mnﬁp__I_phy_fguv school baseball fome Gresent],
T ran_cross covdtr y (past). ] placq! M® o He Stabe Spell Spellina Bu. (past), Sec more o ﬁ!_aw

/), 'Lf(/&& ‘ T'wrsllnr Tnmg. 29, 2015

Signatyre of 927 Applicant (required) Date
z

Signatupélof Parent/Legal Guardian {required) Date 7

All materials must be received by January 31, 2015 and can be scanned and emailed or mailed using the
following information:

ATTN: Susan Wells, Office of Children Affairs

201 W. Colfax, Dept 1101

Denver, CO 80202

EMAIL: susan.wells@denvergov.crg

Only candidates with completed applications will be contacted and Interviewed in February 2015. Finalists will be
recommended to the Mayor for his consideration and appointment in April. Please call Susan Wells if you have
any questions at 720-913-0904.

Delivering a City where children, youth and their families have the opportunity to succeed.
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CHILDREN'S AFFAIRS

ﬁ% MAYOR'S YOUTH

2015-2016 Mayor’s Youth Commission
Youth Commissioner Application

To be consldered for an interview, interested youth must submit all the following:
e Youth Commission application

s Completed Essay

e letter of recommendation

Last Name_YOMINORN First Name Q.Dm-P Yes ﬂ// mi._Y
School Fa Lo \ln\(‘_l)\’\ %C}'\CD\ Grade for Fall 2015 _|( 1_\hDate of Birth I O
Home Address A5 E. 495" Bve City _1 2 N\Vey Zip m

Home Phone Q)\J STA- N\, Cell Phone 7] )1 Ha - 2HNE-mall M&MM%MV\

Alternate contact person {parent or guardian):

Name. el Fonnoin Phone_ 304~ 5A0- BROAN
Emall Address_A\EONAODINO) e t&jx\fxn. Conn

What skills do your bring to the Youth Commission? (please use additional page if needed)
The @mis U e oy I e Moo Cemmis&m
axe. \eadex=\id and nyowmzotion.

Wor£/ Extracurricular/ Volunteer Activities (Indicate past or present): .
A_oocently Yon ads avnd Tioa We Yesvdent ot the oot

——

4

TRWwosn Toondation

L 8 o pirs F5C 1/24/1%5
Signature of Youth Appll nt {required) Date / ’
N \-V_SW A g |1
Signature of PareanegaI‘Guard[an {required) Date '

All materials must be recelved by January 31, 2015 and can be scanned and emalled or malled using the
following information:

ATTN: Susan Wells, Office of Children Affairs
201 W, Colfax, Dept 1101

Denver, CO 80202

EMAIL: susan.wells@denvergov.org

- Only candidates with completed applications will be contacted and Interviewed in February 2015. Finalists will be

recommended to the Mayor for his consideration and appointment in April. Please call Susan Wells if you have
any questions at 720-913-0904.

Delivering a City where children, youth and their families have the opportunity to succeed.
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CHILDREN'S AFFAIRS

2015-2016 Mayor’s Youth Commission
Youth Commissioner Application

To be considered for an interview, interested youth must submit all the following:
e Youth Commission application

¢ Completed Essay

e Letter of recommendation

Last Name Parrish First Name Taylor V/ M.l D
School Denver School of Science and Tech:GVR HS  Grade for Fall 2015 _11th  pate of Birth_ 10/02/1999

Home Address 20929 E 41st Pl City Denver Zip 80249

Home Phone _720-373-0021 Cell Phone _720.326-5581  E-mail _taylor.parrish@scienceandtech.org

Alternate contact person (parent or guardian):

Name Donna Parrish Phone 720-373-0021

Email Address_donna.parrish@childrenscolorado.org

What skills do your bring to the Youth Commission? (please use additional page if needed)
b

1 bring the skills of responsibility, respect, doing your best and curiosity to the Youth Commission. | am willing to put

myself out there and open up to leam more about my community and about myself. | bring the skills of leadership

and strong public speaking skills.
Work / Extracurricular/ Volunteer Activities {Indicate past or present):

| am involved in 2 DSST sports: C-team volleyball and Varsity cheerleading. | have volunteered for 3 years at the Denver

All materials must be received by January 31, 2015 and can be scanned and emailed or mailed using the
following information:

ATTN: Susan Wells, Office of Children Affairs

201 W. Colfax, Dept 1101

Denver, CO 80202

EMAIL: susan.wells@denvergov.org

Only candidates with completed applications will be contacted and interviewed in February 2015. Finalists will be
recommended to the Mayor for his consideration and appointment in April. Please call Susan Wells if you have
any questions at 720-913-0904.

Delivering a City where children, youth and their families have the opportunity to succeed.
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2015-2016 Mayor’s Youth Commission
Youth Commissioner Application

To be considered for an interview, interested youth must submit all the following:
» Youth Commission application

o Completed Essay

o Letter of recommendation

Y
tast Name_ONWOS- O cPe 7. First Name’Ed._[tb,__LL_ mi. Y
school L E( A_X\.ﬁd\,ﬁ C.o\\ Eeﬂe C)pwgi{efoﬁal! 2015 !Z oateafsmh[ﬁlz_’}-_ﬂ%

Home Address | 2> 1O \ ey \”\'0(\ 6‘!" cny’\PmE’\r Zip 8ot

Home Phone _ N\ H‘ Cell Phﬂﬂe1.. 20 Eﬁl _ld 'mai&mmw* {0y
?D—Irh

Alternate contact person {parent or guardian): q/ I

Name MD!!!:CA ( }S};E}S ! z\(@r&z . Phone, 12( ¥ "gﬁ% %l% )

Email Address

What skills do your bring to the Youth Commission? (please use additional page if needed)

%ACJ(\PC{_ ‘(:O"{'.V‘e &:J\th‘ K

Work / Extracurricular/ Volunteer Activities (Indicate past or present):
Macued, +o He

A& 222 / 20\S

Signature of Youth Applicant (required) Date

»s 1128|205

rent/Legal GuardiaHrequired} Date

Signature

All materials must be received by January 31, 2015 and can be scanned and emalled or mailed using the
following information:

ATTN: Susan Wells, Office of Children Affairs

201 W. Colfax, Dept 1101

Denver, CO 80202

EMAIL: susan.wells@denvergov.org

Only candidates with completed applications will be contacted and interviewed in February 2015. Finalists will be
recommended to the Mayor for his consideration and appointment in April. Please call Susan Wells if you have
any questions at 720-913-0904.

Delivering a City where children, youth and their families have the opportunity to succeed.




% MAYOR'S YOUTH

(o - ‘
2015-2016 Mayor’s Youth Commission i
Youth Commissioner Application

To be considered for an interview, interested youth must submit all the following:
e Youth Commission application

e Completed Essay

e lLetter of recommendation

LastNeme_ LV First Name Mt\ - ML
senool_GIVY DEST Hl(ﬂf\ & Pheade for Fall 2015 ﬂ_nateafﬂirth L /13/c0
Home Address ST77 Danube 61‘ Def (0 ay oW 2ip TXITLHUA
Hame Phone__~_——__ CeIlPhonech H-2Be fnai Hibh%ﬂ’f@blf*@l/ , Sy

Alternate contact person (parent or guardian):

Name, E ' Pl . K)B”—ZH& W 2o

Emall Address

What skills do your bring to the Youth Commission? (please use additional page if needed]
1 brwe  a crevhve mndeet cpun 1o rew  dads
\-J \

S e P ekt as T el
Cad Scouts ua He -:as\~ Sor 3-4 (S

ety - 19L5

Signature of Yputh Applicant {required). Date
W \/21/15

Signature of Parent/Legal Guardian (required) Date

All materlals must be recelved by January 31, 2015 and can be scanned and emailed or malled using the
following information:

ATTN: Susan Wells, Office of Children Affalrs

201 W. Coifax, Dept 1101

Denver, CO 80202

EMAIL: susan.wells@denvergav.org

Only cand|dates with completed applications wili be contactesd sl indiviewed in February 2015, Finalists will be
recommended to the Mayor for his consideration and appolw{ttm Please call Susan Wells if you have
any questions at 720-913-0904.

Delivering a City where children, youth and their families havie the opportunity to succeed.




