
KETCHIKAN YOUTH COURT 
Board of Directors Application 

 
Please return the completed application to our office. 

Ketchikan Youth Court 
500 Mission Street #1  
Ketchikan, AK 99901 

Phone/Fax (907) 225-2293 
ktnyouthcourt@gmail.com 

 
 
Name: ______________________________  Home Phone: __________________ 
 
 
Employer: ___________________________  Work Phone: __________________ 
 
 

    E-mail: _______________________ 
Address where you 
Would like mail sent: ______________________________________________________ 
 
 
Current Occupation: _______________________________________________________ 
 
 

Were you ever involved in KYC?   ❑  no  ❑  yes 
 
 

Have you volunteered with our agency before?  ❑  no  ❑  yes 
 
 
Do you feel at this time that you are able to make a one-year commitment to our Board? 
 

❑  yes   ❑  not certain 
 

Are you currently involved on any other community boards, organizations, or projects? 
 
 
 
 
Why are you interested in joining the Ketchikan Youth Court Board? 
 
 
 
 
I have reviewed the “Ketchikan Youth Court Board Member Job Description” and know I can carry 
out the responsibilities of a KYC Board member with the program. 
 
 
Signature: _______________________________________         Date: __________________ 

mailto:ktnyouthcourt@gmail.com

