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 Dear Youth Advisory Commission Applicant, 

 
Thank you for your interest in Lathrop’s Youth Advisory Commission (YAC). Participation in YAC is a 
fantastic opportunity to become actively involved in your community and act in an advisory capacity 
providing the City with valuable insight regarding youth and teen programs. We are thrilled to 
potentially have you become a valued Youth Advisory Commissioner.  
 
Prior to applying for a position, please review the commitment expectations and requirements. Please 
note that your attendance is required at the regular monthly meetings. Three or more unexcused 
absences may result in your removal from the commission. Meetings are held on the first Wednesday of 
the month at 6:00 p.m. at City Hall- Council Chamber. Additionally, we require that all members 
regularly volunteer two days a month to operate the Grind Café during operating hours. All Youth 
Advisory Commissioners are required to assist at the events listed below. 
 
The Youth Advisory Commission assists with the planning, development, organization and 
implementation of an array of Teen Events and Programs. Dates for the events will be provided to 
commissioners in advance. Commissioners will be expected to participate in a minimum of two 
subcommittees that will meet separately from the regularly scheduled commission meetings. Additional 
meetings with the Recreation Supervisor may be necessary. 
 

Teen Events/Programs:  
Back to School Party  Halloween Party  Annual Pool Tournament  
Retro Night                                     Game Night   Family Feud High School Edition               

 End of the Year Party                    Youth Service Grant                      Beary Brave Service Project  
Teen Spoken Word Event  
                       
Community Events: 
July 1st Celebration    July 1, 2025 
Family Fun Night    August 8, 2025 
Christmas Parade & Tree Lighting  December 6, 2025 
Donuts with Santa    December 13, 2025  
Cinna-Buns with the Bunny                                      March 28, 2026  

 
Do you think you have what it takes?  
To apply to the Youth Advisory Commission, we ask that you submit the attached application to the City 
Clerk’s Office: 
 Lathrop City Hall 
 390 Towne Centre Dr. 
Please note the following is a timeline for the 2025-26 Youth Advisory Commission application process.   

Application Due    Currently taking applications    
Appointment     Regularly Scheduled June City Council Meeting 
  

Thank you for making Lathrop a better place for teens to live, go to school and play!   
 

Sincerely, 
 
Bree Nuss 
City of Lathrop 

Recreation Supervisor 



COMMISSION/COMMITTEE APPLICATION 

Applying for: ___________________________________ 
Special Requirements: 

Youth Advisory Commission: Must be a Lathrop resident between 13 to 18 years of age to serve on this commission. 
Senior Advisory Commission: Must be a Lathrop resident 50 years of age or over to serve on this commission. 
Planning, Parks & Recreation Commissions, and Measure C Oversight Committee: Must be a Lathrop resident to serve on 
this commission. 

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION: 

Name: _________________________________________________________________________________ 

Address: ________________________________________ City: ___________________ Zip: ___________ 

Telephone (home) ___________________________ Telephone (work) _____________________________ 

Telephone (cell) _____________________________ Telephone (other) _____________________________ 

Email: __________________________________________ Resident of the City of Lathrop: ________ years 

Do you have Transportation to attend the Commission meetings and Functions? Yes □  No□

Background Information: 

Are you related to a current City Employee? ___________________________________________________ 

If yes, give name and relationship _____________________________________________________ 

Employment/Volunteer Information: 

_______________________________________________________________________________________ 
Organization Date

__________________________________________________________ 
Location Position(s) 

Responsibilities/accomplishments: ___________________________________________________________

_________________________________________________________________ 

_______________________________________________________________________________________ 
Organization Date

__________________________________________________________ 
Location Position(s) 

Responsibilities/accomplishments: ___________________________________________________________

_________________________________________________________________ 



Community Activities that you have been involved with (feel free to attach additional pages) 

_________________________________________________________________ 
Name of Organization Position/Responsibilities Dates 

_________________________________________________________________ 
Name of Organization Position/Responsibilities/Accomplishments Dates 

Special Awards or Recognitions you have received: ___________________________________________ 

_________________________________________________________________ 
_________________________________________________________________ 

Educational Information: 

_________________________________________________________________ 
Educational Institution Degree/Diploma Field Year 

____________________________________________________ 
Educational Institution Degree/Diploma Field Year 

Additional Information (Please provide any other information which you feel would be useful to the City Council in 
reviewing you application.) 

__________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
__________________________________________________________________ 

Please sign and date you application and submit to the Office of the City Clerk at the address below.. 

_________________________________________ _________________________________________ 
Signature Date 

________________________________________________________________________________________ 
Parent/Guardian Signature (Required for Youth Advisory Candidates only) 

City Clerk 
City of Lathrop 

390 Towne Centre Drive 
Lathrop, CA 95330 
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