
Youth Tobacco Prevention Council  
Member Application 

 
Name ____________________________________________________________________________________  
 
Mailing Address ___________________________________________________________________________  
 
City/State/Zip _____________________________________________________________________________  
 
Home Phone__________________________________  Cell Phone___________________________________  
 
School Affiliation __________________________________________________________________________  
 
Emergency Contact — Name _________________________________________________________________  
 
Relation to applicant___________________________ Phone Number (          )__________________________  
 
How did you hear about the Youth Tobacco Prevention Council?_____________________________________  
 
_________________________________________________________________________________________  
 
Reason(s) for applying ______________________________________________________________________  
 
_________________________________________________________________________________________  
 
_________________________________________________________________________________________  
 
_________________________________________________________________________________________  
 
How has tobacco affected you? (If needed, continue on back)________________________________________  
 
_________________________________________________________________________________________  
 
_________________________________________________________________________________________  
 
_________________________________________________________________________________________  
 
Which talents or skills would you be interested in sharing with the Youth Council? (check all that apply) 
 

  Recruiting youth   Leadership & team participation   Designing flyers, signs, etc. 
  Speaking in public   Planning events & activities   Designing websites  
  Changing/improving policies   Fundraising/business sponsorships   Working with the media                 

 
 

To submit please send application to:  120 N. Dubuque St. Suite 205,       
Iowa City IA, 52245 or fax to (319)337-9886. 

Working Toward a  
Tobacco-Free Johnson County 

CAFE Johnson County 
120 N. Dubuque Street, Suite 205 
Iowa City  IA  52245-1708 
Phone: 319-338-2366   
Fax:  319-337-9886 
Website:  www.cleanairforeveryone.org 


