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GOVERNOR’S YOUTH COMMISSION
2009-2010 Member Contact Information 
Name: ______________________________________________________________________

Address: ____________________________________________________________________

City/State/Zip: ________________________________________________________________

Phone: ________________________________ Fax: _________________________________

Cell Phone: ____________________________ Email: ________________________________

Year you joined the GYC: ________________ 
Year you will graduate: ___________________

Name of school: ______________________________________________________________

What year are you in at school? __________________________________________________

Parent/guardian name(s): _______________________________________________________

Parent cell phone: _____________________________________________________________

Parent email (who should receive communication from the Governor’s Office): 

____________________________________________________________________________

Mentor name: _________________________________________________________________
 

Relationship with that person: ____________________________________________________

Mentor phone: _________________________ Mentor email: ___________________________

Birthday: ____________________________________________________________________

I prefer a (check one if applicable):    ___Vegetarian Meal    ___ Vegan Meal 

Other special needs that we should be aware of:

____________________________________________________________________________

____________________________________________________________________________
Please return to:
Christopher Bodington
Youth Development Program Administrator 
1700 W. Washington Street, Suite 101 

Phoenix, AZ 85007 

Fax: (602) 542-3423

cbodington@az.gov






