
Fort Hall Youth Council Application 

To apply for the Fort Hall Youth Council, you must read and understand the duties, meet all 
eligibility requirements, complete and submit all required documents by the specified deadlines. 

Duties: 

• Attend monthly Fort Hall Youth Council Meetings and planned activities
• Agree to serve a complete one year term
• Adhere to deadlines and turn in all paperwork/forms in a timely manner
• Actively participate in all community service projects and planned activities
• Be a positive influence in your community
• Maintain acceptable academic standing
• Conduct your behavior properly as an ambassador of the Shoshone-Bannock 

tribes
• Follow rules and instructions provided by advisor(s). 

Eligibility: 

• Enrolled in a federally recognized tribe
• Have a permanent residence within 50 miles of the Shoshone-Bannock 

reservation
• Have a current GPA between 2.0-4.0
• Be enrolled in school or have employment
• Be between the ages of 13-24
• Have a completed application and BE ALCOHOL AND DRUG FREE 

1. Name:______________________________

2. Address:____________________________

3. Email

address:____________________________

4. Facebook

Handle:_____________________________

5. Snapchat

Handle:_____________________________

6. Phone

Number:____________________________

7. Tribe:_______________________________

8. School:_____________________________

9. GPA:_________ Cumulative GPA:________

10. Date of

Birth:_______________________________

11. Parent/Guardian

Name(s):____________________________

12. Parent/Guardian

Phone:_____________________________

13. Emergency Contact

Name:______________________________

14. Emergency Phone:____________________

Signature of Student:____________________________________________________________      Date:____________________________ 

Signature of Parent:_____________________________________________________________ Date:____________________________ 
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