CITY OF MIRAMAR
PROPOSED CITY COMMISSION AGENDA ITEM

Meeting Date: September 17, 2018

Presenter’s Name and Title: Denise A. Gibbs, City Clerk
Prepared By: Denise A. Gibbs

Temp. Reso. Number: R6444

Item Description: Temp. Reso. #R6444 approving appointments to the Teen Council
Advisory Board. (City Clerk Denise A. Gibbs)

Consent [1 Resolution Ordinance [J  Quasi-Judicial [J  Public Hearing [

Instructions for the Office of the City Clerk: N/A

Public Notice — As required by the Sec. of the City Code and/or Sec. ___, Florida Statutes, public notice for this item was
provided as follows: on in a ad in the ; by the posting the property on
and/or by sending mailed notice to property owners within feet of the property on

(fillin all that apply)

Special Voting Requirement — As required by Sec. , of the City Code and/or Sec. , Florida Statutes, approval of this item
requires a (unanimous, 4/5ths etc.) vote by the City Commission.
Fiscal Impact: Yes [ No

REMARKS: No Fiscal Impact
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CITY OF MIRAMAR
INTEROFFICE MEMORANDUM

TO: Mayor, Vice Mayor, & City Commissioners

FROM: Vernon E. Hargray, Interim City Manager \fv

BY: Denise A. Gibbs, City Clerk

DATE: September 13, 2018

RE: Temp. Reso. No. 6444, Teen Council Advisory Board Appointments

RECOMMENDATION: The Interim City Manager recommends approval of Temp. Reso.
No. 6444, approving appointments and providing replacement members to fill existing
vacancies on the Teen Council Advisory Board.

ISSUE: Section 2-54 of the City Code requires City Commission approval for the
appointment and replacement of members of the City's various boards, including the
Teen Council Advisory Board.

BACKGROUND: The City Commission makes appointments to fill vacancies and
provide replacement members for various City boards, allowing the boards to carry out
their respective advisory functions. Members of the Teen Council Advisory Board are
appointed by the City Commission annually.




Temp. Reso. No. 6444
8/1/18
9/12/18

CITY OF MIRAMAR
MIRAMAR, FLORIDA

RESOLUTION NO.
A RESOLUTION OF THE CITY COMMISSION OF THE CITY
OF MIRAMAR, FLORIDA, APPROVING APPOINTMENTS
TO THE TEEN COUNCIL ADVISORY BOARD; AND
PROVIDING FOR AN EFFECTIVE DATE.
WHEREAS, pursuant to various ordinances and resolutions, the City Commission

has created various advisory boards, including the Teen Council Advisory Board

(“Board”); and

WHEREAS, the City Commission desires to make appointments to the Board in
order to fill vacancies, or to otherwise provide for replacements, so that the Board may

carry out the advisory functions for which it was created.

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COMMISSION OF THE CITY OF

MIRAMAR, FLORIDA AS FOLLOWS:

Section 1: That the foregoing “WHEREAS” clauses are ratified and confirmed

as being true and correct and are made a specific part of this Resolution.

Section 2: That appointments to the Teen Council Advisory Board are made as

follows:

Reso. No.



Temp. Reso. No. 6444
8/1/18
9/12/18

Commissioner Winston F. Barnes (2)

Commissioner Maxwell B. Chambers (2)

Vice Mayor Yvette Colbourne (2)

Commissioner Darline B. Riggs (2)

Mayor Wayne M. Messam (2)

Reso. No. 2




Temp. Reso. No. 6444
8/1/18
9/12/18

Section 3: The appropriate City officials are authorized to do all things
necessary and expedient to carry out the intent and purpose of this Resolution.

Section 4:  This Resolution shall become effective immediately upon adoption.

PASSED AND ADOPTED this day of

Mayor, Wayne M. Messam

Vice Mayor, Yvette Colbourne

ATTEST:

City Clerk, Denise A. Gibbs

| HEREBY CERTIFY that | have approved
this RESOLUTION as to form:

City Attorney
Weiss Serota Helfman
Cole & Bierman, P. L.

Requested by Administration
Commissioner Winston F. Barnes
Commissioner Maxwell B. Chambers
Vice Mayor Yvette Colbourne
Commissioner Darline B. Riggs
Mayor Wayne M. Messam
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Reso. No. 3



CURRENT BOARD MEMBERS



MIRAMAR
; TEEN COUNCIL ADVISORY BOARD
(City Code Sec. 2-105.4)

MEMBER DATA COMM., **TERM APPT. DATE

Payton Restrepo
Everglades High
Miramar, FL 33029 Barnes Reso. 17-218
(954)347-5682
{954)501-1479

maryeres@agl.com

Alexia Sayers
New Renaissance Middie Vice Mayor 1 Year 09127117
8351 SW 26 Street Barnes Reso. 17-218
Miramar, FL 33025
{954)213-7362

tweetnerak@yahoo.com

Eric Oh
Everglades High

LAY TR Commissioner 1 Year 10/04/17

Miramar, FL 33027 Reso. 18-08
(954)803-5735 Skl iz

(954)257-7350
Dada21c@hotmail.com

Christine Rice
Everglades High

3261 SW 195 Terrace Commissioner 1 Year 10/04/17

Miramar, FL. 33029 Reso. 18-08
(754)206-1041 U

(754)707-4736
Christinero598@vahoo.com

Krystle Barnes

Somerset Academy Charter

;;020 SV\;E“%‘(;;?,‘ Commissioner 1 Year R10"0’fl’g -E)S
framar, es0 ~

(786)955-6015 el

(786)482-0616

kryad@yahoo.com

Nicholas Forrest
ngCt_ﬁrlBur HiIglr:l Dri Commissioner 10/18/1
unn Hill Drive Colbourne 1 Year 7
Miramar, FL 33025 ca Reso. 18-14
{954)864-8603

18gabrielle19@gmail.com

Mia Miranda
Everglades High
3921 SW 160 Avenue Commissioner 1 Year 10/04/17
Miramar, FL 33027 Riggs Reso. 18-08
{305)354-6030

miamarie. mesa@gmail.com

Rhondra Giscombe
Miramar High

Miramar, FL 33025 : Reso. 18-08
(305)965-2028 Riggs

Rgiscombe 15@agmail.com

Soumya Kanneganti
Miramar High

5260 SW 132 Avenue, Mayor 101817
Miramar, FL 33027 Reso. 18-14
(954)635-0185 Messam 1 Year

(954)237-7370

Soumyakann1209@vyahoo.com




Tavis Cooper

McArthur High

7845 Fairway Boulevard
Miramar, FL 33023
(954)559-0697
(954)589-0704
tavcoop@gmail.com

nad7618@gmail.com

Mayor
Messam

1 Year

10/18M17
Reso. 18-14

“*** Reappointments shall be made in September****

Staff Liaison:

Elizabeth Valera, Parks & Recreation Assistant Director

Tele: (954) 602-3175
Fax: (954) 604-7875
Email: evalera@miramarfl. gov




ATTACHMENT 1

LIST OF APPLICANTS
Advisory Board Applicants
TEEN COUNCIL ADVISORY BOARD: Everglades High School:
Commissioner Winston Barnes (2) Christopher Gordon (11" Grade)
Jada King (9" Grade)
Commissioner Maxwell B. Chambers (2) Amira Mansuri (10" Grade)
Mia Miranda (10*" Grade)
Vice Mayor Yvette Colbourne (2) Eric Oh (9" Grade)

Christine Rice (10" Grade)
Commissioner Darline B. Riggs (2)
Miramar High School:

Mayor Wayne M. Messam (2) Rhondra Giscombe (10" Grade)
Soumya Kanneganti (Grade)
Nkechi Onyenwe (10" Grade)
Adelyne Paulino (11" Grade)
Samantha Sealy (11% Grade)




Attachment “2”

TEEN COUNCIL
ADVISORY BOARD



EVERGLADES
SENIOR HIGH
SCHOOL
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Print

Teen Council Advisory Board Application - Submission #1612

Date Submitted: 9/19/2017

All applicants must reside in the City of Miramar, unless otherwise stated in the City Code, and may belong to only 1
Advisory Board at a time. Applications not submitted online must be typed or printed and completed in full.

Advisory Board Applications will be kept on file for 1 year only. After its expiration, you will have to re-submit a new
application

Salutation
Mir. AV

Name

Christopher Gerdon

Primary Phone Secondary Phone
954 683 5405

Address
2200 sw 185th ave

City State Zip Code

Hiramar 1 [Fiorida "] [33020

| J

Student Email City Resident
Cag0717@gmail.con @ Yes
- No

Email addresses become a part of the Public Record on
submittal of the form.

About Teen Council Advisory Board
About Teen Council Advisery Board (PDF)

http://www.miramarfl.gov/Admin/FormCenter/Submissions/Print/1612 9/21/2017
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[¥] I've read About Teen Council Advisory Board. | understand that after 3 absences of meetings | may be removed
from the board.

| (Parent/Legal Guardian}, authorize my son/daughter to attend meetings and participate in the activities of the
Teen Council Advisory Board.

School Grade

Everglades High 11

Parent/Guardian Email Parent/Guardian Phone
dwhiteS0@aol.com 954-801-7090

My Committment of Participation
The Teen Council Advisory Board meets the 1st Thursday of each month from 6 - 7:30 p.m.

Are you able to attend meetings on the menticned days and times?

@ Yes
No

If no, please explain why:

(Disclaimer: The representing | spoke with said the my application that | sent in last year was still in file, so what | put here
would be an add on to that, things that | did this year) (I can attend all of the meetings, just needed writing space)

Your input is limited to 255 characters.

Qualifications/Educatonal Background

1 am open-minded. |'ve learned to be strikingly concise. | have great curiousity in listening to other people's ideas. Can
recognize social trends. 3rd year of being in the Cambridge Program at Everglades High.

Briefly describe your specific expertise and/or abilities relevant to your board choice in place of these directions. Your
input is limited to 255 characters.

http://www.miramarfl. gov/Admin/FormCenter/Submissions/Print/1612 9/21/2017



Page 3 of 3

Community/Civic Organization You Are Affiliated With

Currently a ambassador/counselor for JA Career bound, a program that | took last year.
Historian for my school's 4H club where we introduce science to the youth of the community.
Member of The National Achievers society

Member of key club

List the organization name, years of service (i.e. 2001-2002), and offices held (i.e. chair, member), in place of these
directions. Your input is limited to 255 characters.

Acknowledgement

I understand that in accordance with the Flerida Sunshine Law, this information may be made public. If appointed, | agree
to faithfully and fully perform the duties of my office and will comply with all laws and ordinances of the City, County, and
State of Florida. Particularly those pertaining to the conduct of public officials and the financial disclosure requirements

[¥] Acknowledgement is required for board position by checking box.

http://www.miramarfl.gov/Admin/FormCenter/Submissions/Print/1612 9/21/2017



Completed applications should be faxed to (954) 602-3574
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TEEN COUNCIL. ADVISORY BOARD APPLICATION

All students submitting an application for appointment must reside in the “City of Miramar”. Applications
must be completed in full. Incomplete applications will not be accepted. Please print all information
legibly.

NAME: JM& K“«Sf‘ EMAIL#:"B". J‘.Ma KotS@jmal.('Cd’
» aooress: |, (A6 e §U0 ovh S+ arve. M LAM A 23027
ﬁﬂs%%b%?Amlngqoqjlqa‘ SCHOOL: J;VQVqlaaﬂes qu‘/\ GRADE: q%

PARENT/GUARDIAN CONTACT #: T&m l&ump h / 7%l Q-%SL/‘Q—?
parent/GuaRDIANEma:__ ] J O LK (D A/OL ol

MY COMMITMENT FO PARTICIPATE: The Teen Council Advisory Board meets the first Thursday of each
month from G:D_U p.m. - approx. 7:30 p.m. Are you able to attend meetings on the mentioned days and
times? es No

QUALIFICATIONS: Briefty describe your experience and or abilities which you feel can contribute to this
board. Additional information may be included with attachments or you may use the back of this
application if additional space is needed.

o\ _a pyeQious memlbay of Hhe Teen Adusony
[lo—1T] amdt held e .onslﬂ'*on as Secretoni) ~

COMMUNITY / CIVIC ORGANIZATIONS: Please list any Community/Civic/School Organizations you belong
to. List the number of years, and any office you held (if any). For Organizations you are currently

participating in, please provide the days and times. Additional information may be included with
attachments or you may use the back of this application if additional space is needed.

T o Mine ot p resident of M ot g rade elus.
25 otk a8 Wb mibber ok vhe stk covnel|

C‘/l/\.é\r’ I aw~ A\SD L pwewla sl Prackt Studema Lnaon
ACKNOWLEDGEMENT: | understand that in accordance with the Florida Sunshine Law, this information

may be made public. | understand that all appointments are for voluntary, uncompensated service. |
understand after three (3) absences of meetings | may be removed from the board. If appointed, | agree
to faithfully and fully perform the duties of my office and will comply with all laws and ordinances of the
City, County, and State of Florida, particularly those pertaining to the conduct of public officials and the
financial disclosure requirements.

Applicant Signature: OW/) W /) Date: Ct/’ }[ﬁ/
Parent / Guardian Signature: /h W Date: ql I / / S/
7 et — ¥ [
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TEEN COUNCIL ADVISORY BOARD APPLICATION

All students submitting an application for appointment must reside in the “City of Miramar”. Applications must be
completed in full. Incomplete applications will not be accepted. Please print all information legibly.

NAME: Amira Mansuri EMAIL: mansuriamira@gmail.com ADDRESS: 3636 SW 163 Ave CITY: Miramar
ZIP: 33027 CONTACT #: 954-383-5216 SCHOOL: Everglades High School GRADE: 10" grade
PARENT/GUARDIAN CONTACT #: 954-756-5963 PARENT/GUARDIAN EMAIL: goodiya2000@yahoo.com

MY COMMITMENT TO PARTICIPATE: The Teen Council Advisory Board meets the first Thursday of each month
from 6:00 p.m. - approx. 7:30 p.m. Are you able to attend meetings on the mentioned days and times? v Yes

QUALIFICATIONS: Briefly describe your experience and or abilities which you feel can contribute to this board.
Additional information may be included with attachments or you may use the back of this application if additional
space is needed.

Along with taking rigorous classes including AP and AICE at school, | enjoy involving myself in the
community and in school extracurriculars. | have held positions in numerous school clubs (listed below) and
through these leadership roles | have demonstrated and gained many important characteristics. These
characteristics include leadership, organization, responsibility, communication skills, and many more. | have
learned through experience that communication skills are especially crucial because when one desires to arganize
an event you must ensure that everyone who is working on it is on the same page. Additionally, when you want to
hold an event, it is impossible to conduct without participation. Which is why one of the reasons why | believe that
being a member of the council and class president will be advantageous as | can strive to get as much involvement
as | possibly can from the youth. Organization is also an imperative quality that | am grateful to have. Without it,
balancing demanding classes and extracurriculars would be impractical. Being organized has also made me reliable,
responsible, and trustworthy. Once | commit to something | never back out | believe that once I've promised to do
something | must keep my werd. In addition to all qualities written above, | am also enterprising, as | am full of
ideas, ready to share my input, and resourceful. | am also a great researcher, especially with my background of
being on the debate team and taking the debate course. With my experiences and personality, | believe that | will
be a great addition to the Teen Youth Advisory Council.

COMMUNITY / CIVIC ORGANIZATIONS: Please list any Community/Civic/Schoo! Organizations you belong to. List
the number of years, and any office you held {if any. Additional information may be included with attachments or
you may use the back of this application if additional space is needed.

Organization Number of years Pasition

Class of 2021 2017 - present President

MSA (Muslim Student Association) | 2017 — present President (currently) Secretary {last
year)

BCC MSA (Broward County Council | 2017 — present Secretary (Last school year)

Muslim Student Association} running again this year

NJHS {National Junior Honor 2015 -2017 President

Society) B 1




SGA {Student Government 2015 - 2016 Treasurer
Association)

FFEA {Florida Future Educators of 2016 - 2017 Historian
America)

Mu Alpha Theta 2018 — present Member
SNHS (Science National Honor 2017 - present Member
Society)

Key Club 2017 - present Member
Debate Club/Team 2016 -2018 Member
Robotics/ FLL (First Lego League) 2014 - 2017 Member
Math Club 2014 - 2017 Member
Harvest Drive 2013 and 2016 Volunteer
MWO {Muslim Women 2017 - present Volunteer
Organization)

ACKNOWLEDGEMENT: | understand that in accordance with the Florida Sunshine Law, this information may be
made public. | understand that all appointments are for voluntary, uncompensated service. | understand after
three {3) absences of meetings | may be removed from the board. If appointed, | agree to faithfully and fully
perform the duties of my office and will comply with all laws and ordinances of the City, County, and State of
Florida, particularly those pertaining to the conduct of public officials and the financial disclosure requirements.

Applicant Signature: Amira Mansuri Date: 8/30/18
Parent / Guardian Signature: Nasim Mansuri Date: 8/30/18
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Print

Teen Council Advisory Board Application - Submission #1055

Date Submitted: 2/15/2017

All applicants must reside in the City of Miramar, unless otherwise stated in the City Code, and may belong to only 1
Advisory Board at a time. Applications not submitted online must be typed or printed and completed in full.

Advisory Board Applications will be kept on file for 1 year only, After its expiration, you will have to re-submit a new
application.

Salutation
Ms v

Name
'Mia Miranda

Primary Phone Secondary Phone
+1 (305) 354-6030 +1 (305) 354-6030

Address
3921 sw 160 ave

City State Zip Code
Miramar Florida 1 [33027
i i
|
Student Email City Resident
miamarie.mesa@gmail.com @ Yes
" No

Email addresses become a part of the Public Record on
submittal of the form.

About Teen Council Advisory Board
About Teen Council Advisory Board (PDF)

http://www.miramarfl.gov/Admin/FormCenter/Submissions/Print/1055 9/21/2017
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[4] 've read About Teen Council Advisory Board. | understand that after 3 absences of meetings | may be removed

from the board.

[4]1 (Parent/Legal Guardian), authorize my son/daughter to attend meetings and participate in the activities of the

Teen Council Advisory Board.

School Grade

Everglades High School

Parent/Guardian Phone
| | 3050568282

Parent/Guardian Email
miidre827 @gmail com

My Committment of Participation
The Teen Council Advisory Board meets the 1st Thursday of each month from 6 - 7:30 p.m.

Are you able to attend meetings on the mentioned days and times?

o Yes
No

If no, please explain why:

Your input is limited to 255 characters,

Qualifications/Educatonal Background
I'm an A student, am ranked 4 of 800 in my class, take multiple AP courses, in the Cambridge Program, have recently been
accepted lo Harvard's Pre-College Program, on the Speech & Debate team, have excellent public speaking skills and am

bilingual.

Briefly describe your specific expertise and/or abilities relevant to your board choice in place of these direciions. Your
input is limited to 255 characters.

http://www.miramarfl.gov/Admin/FormCenter/Submissions/Print/1055 9/21/2017
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Community/Clvic Organization You Are Affiliated With

Founder and President of Curriculum of Everglades High's Model United Nations (2016-present); founder of ‘'She Screams',
an organization aimed at helping young women (2017-present); Key Club Member (2018-present); HandsOnBroward
volunteer {2015-present).

List the organization name, years of service (i.e. 2001-2002), and offices held (i.e. chair, member), in place of these
directions. Your input is limited to 255 characters.

Acknowledgement

| understand that in accordance with the Florida Sunshine Law, this information may be made public. If appointed, | agree
to faithfully and fuilly perform the duties of my office and will compiy with all laws and ordinances of the City, County, and
State of Florida. Particularly those pertaining 1o the conduct of public officials and the financial disclosure requirements.

[¥] Acknowledgement is required for board position by checking box.

http://www.miramarfl.gov/Admin/FormCenter/Submissions/Print/1055 9/21/2017



Mia Miranda

3921 sw 160 ave
Apartment 105
Miramar, FI. 33027
(305) 354-6030

miamarie. mesai gmail.com

13th August 2018

Dear Commissioner Riggs,

My name is Mia Miranda and [ was chosen by you last year (2017-2018) to serve on
the Teen Advisory Council. This was an amazing and extremely gratifying
experience, From my first meeting with the council, [ showed my affinity for public
speaking and leadership and was elected Vice Chairperson by my peers. With the
Teen Advisory Board, | had a number of experiences that I never would have gotten
the chance to partake in. I had opportunities to get involved in my community like
never had before: [ volunteered a Special Olympics, donated Christmas presents to a
family in need, attended various Commission Meetings, shadowed the City Attorney
Allison Smith, and best of all, was able to organize and host the Broward Speaks
event with Mayor Messam. Because of you, [ was able to do all of this, and I am
forever grateful. Thank you. 1 so hope that you will consider appointing me for this
coming year-- I promise to not disappoint.

Thank you,
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TEEN COUNCIL ADVISORY BOARD APPLICATION

All students submitting an application for appointment must reside in the “City of Miramar”. Applications must be
completed in full. Incomplete applications will not be accepted. Please print all information legibly.

NAME: Eri, Ok eman:___@ricoh 2 E4Egmail, con,

aporess: {7086 Sw 024+ vy Micamar __ zp_ $I027
contact#: {54 §03187 3¢ SCHOOL: _ (Zugrgledd Hgl Selo! GrADE: __ (0

PARENT/GUARDIAN CONTACT #: _ ACY 2677350
PARENT/GUARDIAN EMAIL: Andle Uclhobny /[ com

MY COMMITMENT TO_PARTICIPATE: The Teen Council Advisory Board meets the first Thursda of each month
from 6:00 p.m. - 7:30 p.m. Are you able to attend meetings on the mentioned days and times? { /  Yes No

QUALIFICATIONS: Briefly tell us why you would like to be a member of the Teen Council Advisory Board. You may
choose to include information about your interests, hobbies, or any skills that you think would be an asset to this
board. Additional information may be included with attachments or you may use the back of this application if
necessary.
1 :’mu]d h);(, H L( a A }»..- of 4 60 oo Ai({.\g; r

__dli--{ ¢ holia I che 2 o geif gl antk A"wl«x & Sy, T Aa 4!""7:'

chad  opn au dard e Obrare ol oty pd B g Wb T wn b

fo_ e 0n Ha  bouw  ggain  Sensy o gt Tob Y- va_ nly co 1

Ao tod L GE P/v'd of o th f  wine. fld W hed Afey 1~ ﬂf)j

EXTRACURRICUIAR _ACTIVITIES: We want to know a little bit more about you. Please list any
Community/Civic/School Organizations you belong to. List the number of years, and any office you held (if any).
For QOrganizations you are currently participating in, please provide the days and times. Additional information
may be included with attachments or you may use the back of this application if necessary,

1. Teen COUn\, [l Adw}or‘-, gaard (l\/w— Ay Hr'jjcﬂ‘m. ~A T chc 1‘5 It::[.,ra J
2 YE=Slbb—e  Cldet Cooel] (2 _yeer g0 ad feowd al o bay )
3. Seene & HH ol ( Wedeidey )

ACKNOWLEDGEMENT: | understand that in accordance with the Florida Sunshine Law, this information may be
made public. { understand that all appointments are for voluntary, uncompensated service. | understand after
three (3) absences of meetings | may be removed from the hoard. if appointed, | agree to faithfully and fully
perform the dutles of my office and will comply with all laws and ordinances of the City, County, and State of

Florida, particularly those pertaining to the conduct of public officials and the financial disclosure requirements.
<
Applicant Signature: Date: g/ U/’ {

Parent / Guardian Signature:m Date: g {1 3/ i
o

teencounciladvbd.appt - revised 5/13 Fax to 954-602-3574 Attn: A. Bellinger no later than August 3, 2018




QUALIFICATIONS CONT’D.
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EXTRACURRICULAR ACT, IVITIES CONT'D,
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8/10/2016 miramarfl.gov/Admin/Form Center/Submissions/Print/412

Print

Teen Council Advisory Board Application - Submission #412

Date Submitted: 7/28/2016

All applicants must reside in the City of Miramar, unless otherwise stated in the City Code, and may belong to only 1
Advisory Board at a time. Applications not submitted online must be typed or printed and completed in full.

Advisory Board Applications will be kept on file for 1 year only. After its expiration, you will have to re-submit a new
application.

Salutation
Miss v

Name

Christine Rice

Primary Phone Secondary Phone
7542061041 7547074736
Address
3261 SW 195 Terr
City State Zip Code
Miramar Fi 33029
Student Email City Resident
Christinero598yahoo.com e Yes
No

Email addresses hecome a part of the Public Record on
submittal of the form.

About Teen Council Advisory Board
About Teen Council Advisory Board (PDF)

¥| I've read About Teen Council Advisory Board. | understand that after 3 absences of meetings | may be removed from
the board.

[ | {(Parent/Legal Guardian), authorize my son/daughter to attend meetings and participate in the activities of the Teen
Council Advisory Board.

http//miramarfl.gov/Admin/FormCenter/Submissions/Print/412 12



8M10/2016 miramarfl.gov/AdminFormCenter/Submissions/Print/412

School Grade
Everglades 10
=
Parent/Guardian Email Parent/Guardian Phone
Michellesellsfla@gmail.com 7542061041

My Committment of Participation
The Tesn Council Advisory Board meets the 1st Thursday of each month from 6 - 7:30 p.m.

Are you able to aitend meetings on the mentioned days and times?
o Yes

No

If no, please explain why:

Your input is limited to 255 characters.

Qualifications/Educatonal Background

I'm a academic leader on the principals honomroll, JROTC Cadet1stClass. Selected contestant to represent the city of
Miramar/Miami for Florida as Miss Jr. Teen and won. Now Set to compete as Miss Jr Teen Of USA, Excellent
writing,planing, reading skills.

Briefly describe your specific expertise and/or abilities relevant to your board choice in place of these directions. Your input
is limited to 255 characters.

Community/Civic Organization You Are Affiliated With

2015 - 2016:. JROTC
2015 - cument: Friends family Foundation

List the organization name, years of service (i.e. 2001-2002), and offices held {i.e. chair, member), in place of these
directions. Your input is limited to 255 characters.

Acknowledgement
| understand that in accordance with the Florida Sunshine Law, this information may be made public. If appeinted, | agree

to faithfully and fully perform the duties of my office and will comply with all laws and ordinances of the City, County, and
State of Florida. Particularly those pertaining to the conduct of public officials and the financial disclosure requirements.

[v¥] Acknowledgement is required for board position by checking box.

hitp:Afmiramarfl.gov/Admin/FormCenter/Submissions/Print/412 2
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Teen Council Advisory Board Application - Submission #2960

Date Submitted: 1/20/2017

Page 1 of 3

All applicants must reside in the City of Miramar, unless otherwise stated in the City Code, and may belong to only 1
Advisory Board at a time. Applications not submitted online must be typed or printed and completed in full.

Advisory Board Applications will be kept on file for 1 year only. After its expiration, you will have to re-submit a new

application.

Salutation

- Select One --

Name
F'\'_h_c;ndra Giscombe

Primary Phone

Secondary Phone

(305)-965-2028

Address

2351 SW 102 Nd Ave

City

[ Miramar

Student Email

rgiscombe15@gmail.com

Email addresses become a part of the Public Record on
submittal of the form.

About Teen Council Advisory Board
About Teen Council Advisory Board {PDF)

Zip Code

33025

City Resident
@ Yes
No

http://www.miramarfl.gov/Admin/FormCenter/Submissions/Print/960

9/21/2017
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[#] I've read About Teen Council Advisory Board. | understand that after 3 absences of meetings | may be removed
from the board.

711 {Parent/Legal Guardian}, authorize my son/daughter to attend meetings and participate in the activities of the
Teen Council Advisory Board

School Grade

Miramar High School 10th

Parent/Guardian Email Parent/Guardian Phone

.aawalker1 @yahoo.com {305)-965-2028 |
—_ - - _

My Committment of Participation
The Teen Council Advisory Board meets the 1st Thursday of each month from 6 - 7:30 p.m.

Are you able to attend meetings on the mentioned days and times?

2 Yes
No

If no, please explain why:

Your input is limited to 255 characters.

Qualifications/Educatonal Background

| have various proposals that seek to benefit the community, such as raising money to create a section of the library with
books( braille and large print) suited for special needs children and cleaning up a vacant lot to turn into a community park.

Briefly describe your specific expertise and/or abilities relevant to your board choice in place of these directions. Your
input is timited to 255 characters.

Community/Civic Organization You Are Affiliated With

Miracle League (2015-Present)
*Some Saturdays from 5:00-6:00

List the organization name, years of service {i.e. 2001-2002), and offices held (i.e. chair, member), in place of these
directions. Your input is limited to 255 characters.

http://www.miramarfl.gov/Admin/FormCenter/Submissions/Print/960 9/21/2017
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Acknowledgement

I understand that in accordance with the Florida Sunshine Law, this information may be made public. If appointed, | agree
to faithfully and fully perform the duties of my office and will comply with all laws and ordinances of the City, County, and
State of Florida. Particularly those pertaining fo the conduct of public officials and the financial disclosure requirements.

[¥] Acknowledgement is required for board position by checking box.

http://www.miramarfl.gov/Admin/FormCenter/Submissions/Print/960 9/21/2017
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TEEN COUNCIL ADVISORY BOARD APPLICATION

All students submitting an application for appointment must reside In the “City of Miramar”. Applications
must be completed in full. Incomplete applications will not be accepted. Please print all information
legibly.

NAME: N\CQI N Oﬂ\\{j\\kﬁ EMAIL; \Oﬁ\&ﬂmﬁ@g’m\
anoress: (AN S\ \\(()‘(fm A\ ary: \\\)l\'\mmo( ZIP: ey
contact#: QAEM - 13- 168> senoon: Myrarnay \"\\8\’\ crave: \CFY
PARENT/GUARDIAN conTAcT #:_JOW - 20 - 1025

PARENT/GUARDIAN EMAIL: 1Y) \.&‘\\!L\nthh\fth\/\f@ N oA Lo

MY COMMITMENT. TO PARTICIPATE: The Teen Council Advisory Board meets the first Thursday of each
month fr:.;? 6:00 p.m. - approx. 7:30 p.m. Are you able to attend meetings on the mentioned days and
times? Yes No

QUALIFICATIONS: Briefly describe your experience and or abilities which you feel can contribute to this
board. Additional information may be included with attachments or you may use the back of this
application if additiona! space Is needed.

B~ i Tl e 60 6

COMMUNITY / CIVIC QRGANIZATIONS: Please list any Community/Civic/School Organizations you belong
to. List the number of years, and any office you held (if any). For Organlzations you are currently
participating in, please provide the days and times. Additional information may be included with
attachments or you may use the back of this application if additional space is needed.

o o, WY , OO Forae o —
MNoxienal dtoiie. hon SHAC ¢ Mg DONVT = gmeveed
ACKNOWLEDGEMENT: | understand that in accordance with the Florida Sunshine Law, this information

may be made public. | understand that ail appointments are for voluntary, uncompensated service. |
understand after three (3) absences of meetings | may be removed from the board. If appointed, | agree
to faithfully and fully perform the duties of my office and will comply with all laws and ordinances of the
City, County, and State of Florida, particularly those pertaining to the conduct of public officials and the
financial disclosure requirements.

.

Applicant Signature: {?: w%—v\ i r Date: g)L i)}.‘ ZE}, Mﬂ ]
I Lo 4 S

Parent / Guardian Signature: a: Date:\mm 2D ZQ\ l

Lom
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Print

Teen Gouncil Advisory Board Application - Submission #1006

Date Submitted: 2/5/2017

All applicants must reside in the City of Miramar, unless otherwise stated in the City Code, and may belong to only 1
Advisory Board at a time. Applications not submitted online must be typed or printed and completed in full,

Advisory Board Applications will be kept on file for 1 year only. After its expiration, you will have to re-submit a new
application.

Salutation
Ms v

Name

Adelyne Paulino

Primary Phone Secondary Phone
786-241-7218 | |954-756-3478
Address

3399 Foxcroft Rd apt 111

City State Zip Code

[Miramar [eL 33025 |
i |
Student Email City Resident

adelyne13paulino@icloud.com ‘@ Yes

! " No

Email addresses become a part of the Public Record on
submittal of the form.

About Teen Council Advisory Board
About Teen Council Advisory Board (PDF)

http://’www.miramarfl.gov/Admin/FormCenter/Submissions/Print/ 1006 9/21/2017
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{¥] I've read About Teen Council Advisory Board. | understand that after 3 absences of meetings | may be removed
from the board

V11 (Parent/Legal Guardian), authorize my son/daughter to attend meetings and participate in the activities of the
Teen Council Advisory Board.

School Grade
Miramar Highschool | {11
|
Parent/Guardian Email Parent/Guardian Phone
Madeline13lopez@yahoo.com | |954-232-8905

My Committment of Participation
The Teen Council Advisary Beard meets the 1st Thursday of each month from 6 - 7:30 p.m.

Are you able to attend meetings on the mentioned days and times?
@ Yes
No

If no, please explain why:

Your input is limited to 255 characters.

Qualifications/Educatonal Background

I'm a junior in Highschool

Briefly describe your specific expertise and/or abilities relevant to your board choice in place of these directions. Your
input is limited to 255 characters.

Community/Civic Organization You Are Affiliated With

List the organization name, years of service (i.e. 2001-2002), and offices held (i.e. chair, member), in place of these
directions. Your input is limited to 255 characters.

hitp://www.miramarfl.gov/Admin/FormCenter/Submissions/Print/1006 9/21/2017
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Acknowledgement

| understand that in accordance with the Florida Sunshine Law, this information may be made public. If appointed, | agree
to faithfully and fully perform the duties of my office and will comply with all laws and ordinances of the City, County, and
Stale of Florida. Particularly those pertaining to the conduct of public officials and the financial disclosure requirements.

[ Acknowledgement is required for board position by checking box.

http://www.miramarfl. gov/Admin/FormCenter/Submissions/Print/1006 9/21/2017
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Print

Teen Council Advisory Board Application - Submission #1371
Date Submitted: 6/8/2017

All applicants must reside in the City of Miramar, unless otherwise stated in the City Code, and may belong to only 1
Advisory Board at a time. Applications not submitted online must be typed or printed and completed in full,

Advisory Board Applications will be kept on file for 1 year only. After its expiration, you will have to re-submit a new
application.

Salutation
Ms v

Name

Samantha Sealy

Primary Phone Secondary Phone

9547901 795 ‘ 9547901793 |
I s : _ ‘
Address

12771 Southwest 50th Street '
City State Zip Code

Miramar FL 33027

|

Student Email City Resident
[samantha.same@ao'..com ' & Yes
I “ No

Email addresses become a part of the Public Record on
submittal of the form.

About Teen Council Advisory Board
About Teen Council Advisory Board (PDF)

http://www.miramarfl.gov/Admin/FormCenter/Submissions/Print/1371 9/21/2017
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I've read About Teen Council Advisory Board. | understand that after 3 absences of meetings | may be removed
from the board.

| (Parent/Legal Guardian), authorize my son/daughter to attend meetings and participate in the activities of the
Teen Council Advisory Board.

Grade
1ith

School
Miramar Highschool

Parent/Guardian Phone
305-318-5369

Parent/Guardian Email

sonnettj@aocl.com

My Committment of Participation
The Teen Council Advisory Board meets the 1st Thursday of each month from 6 - 7:30 p.m.

Are you able to attend meetings on the mentioned days and times?
@ Yes

1 No

If no, please explain why:

Your input is limited to 255 characters.

Qualifications/Educatonal Background

Miramar is where | grew up so | have great knowledge about the city. I'm great at designing posters or any type of
presentations. ! like meeting new people and working as a team to achieve a goal

Briefly describe your specific expertise and/or abilities relevant to your board choice in place of these directions. Your
input is limited to 255 characters.

Community/Civic Organization You Are Affiliated With

-Miramar Highschools Volleyball Team (2016-17)
-Key Club (2015-16)
-Chess Club (2016-17)

List the organizalion name, years of service (i.e. 2001-2002), and offices held (i.e. chair, member), in place of these
directions. Your input is limited to 255 characters.

http://www.miramarfl.gov/Admin/FormCenter/Submissions/Print/1371 9/21/2017
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Acknowledgement

| understand that in accordance with the Florida Sunshine Law, this information may be made public. If appointed, | agree
to faithfully and fully perform the duties of my office and will comply with all laws and ordinances of the City, County, and
State of Florida. Particularly those pertaining to the conduct of public officials and the financial disclosure requirements.

Acknowledgement is required for board position by checking box.

http://www.miramarfl.gov/Admin/FormCenter/Submissions/Print/1371 9/21/2017



