
 

BYC	Coordinator	Application	Form 
Term: January 1 to December 31, 2026 

 

Thank	you	for	your	interest	in	the	BYC	Coordinator	role.	This	is	a	voluntary	position	dedicated	to	nurturing	
youth	 leadership	 and	 community	 spirit.	 Please	 complete	 this	 form	 to	help	 the	Board	of	Directors	 evaluate	
candidates	thoughtfully.	

Applicant	Information 

Name:	_______________________________________________________ Email:	_______________________________________ 

Address:_____________________________________________________	 Phone:	___________________________________ 

Are	you	a	parent	of	a	BYC	member?		☐	Yes	☐	No 

Membership	History 

• Since	when	have	you	been	a	BAGA	member?		 ______________ 

• Is	your	membership	current	and	active?	 	 ☐	Yes	☐	No 

BYC	Connection	and	Commitment	

	

• Do	you	have	children	likely	to	participate	in	BYC?	 ☐	Yes	☐	No 

• Can	you	commit	to	attending	BYC	meetings,	events,	and	activities	regularly?	 ☐	Yes	☐	No 

Motivation	&	Vision 

• Why	do	you	want	to	be	a	BYC	Coordinator? 

______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________ 

New	Ideas 

• Are	there	any	new	programs	or	initiatives	you	would	like	to	introduce	to	BYC? 

______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________	

Acknowledgment 
I	certify	the	information	provided	is	true	to	the	best	of	my	knowledge.	I	understand	this	is	a	voluntary	position,	
and	I	agree	to	uphold	BAGA’s	mission,	values,	and	bylaws. 

Signature:	___________________________________	Date:	________________ 

Please	email	the	completed	application	to	the	BAGA	Board	Chairperson	(	bodchair@baga.net)	by	October	10,	
2025.	For	questions	or	clarifications,	please	contact	:	bodchair@baga.net	
 

mailto:bodchair@baga.net

