
 

 

 

 

YOUTH COUNCIL APPLICATION 

 

Youth Council Mission Statement: To gather youth, equip them to be leaders in their 

community, and empower them to make an impact in the lives of families facing cancer. 

 

Requirements: New Day Foundation Youth Council members will work with other 

dedicated students participating in events and fundraisers to help New Day’s mission of 
helping families affected financially by cancer. Participants will be expected to contribute to 

events led by the Youth Council and plan to attend scheduled group meetings. 

 

Name: _______________________________________________________________________________________ 
              First                     MI         Last 

Email: _____________________________________________ Phone Number: _______________________ 

 

School: ____________________________________________________________Grade: __________________ 

 

Why do you want to be a part of the New Day Youth Council? ____________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

Share any leadership or personal experiences that could impact your role on New 

Day’s Youth Council. 
____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

Tell us about yourself. ___________________________________________________________________________ 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

 



 

 

 

 

Possible areas of interest: 

o Events–help with current or create own 

o Holiday program volunteers and delivery 

o Social media 

o Video creation 

o Newsletter and website contributions 

o Photography 

o Graphic design (stickers for boxes, etc.) 

o Packaging of family care packages 

o Creation of fleece blankets or items for care packages 

o Notes and pictures for care packages 

o Collect donations for care packages (socks, books, etc.) 

o  Student liaison to New Day Foundation Board of Directors 

 

Optional: Reference Contact Information: please provide all the information for one 

reference that is not family or a peer. (teacher, counselor, neighbor, employer) 

 

Name: ______________________________________________________________________________________ 

Phone Number: ___________________________________________________________________________ 

Email: _______________________________________________________________________________________ 

 

Youth Council Member Signature: 

________________________________________________________________Date: ___________ 

 

Parent/Legal Guardian Signature: ____________________________________Date: ___________ 

Emergency Contact: ________________________________________________ 

Contact Number: ____________________________________________________ 

Relationship: _________________________________________________________ 

 

Please fill out the form completely and send a copy to Beth Monicatti Blank, New 

Day Foundation Youth Council Coordinator, YouthCouncil@NewDayFF.org or mail a 

copy to the New Day Office: 245 Barclay Circle Suite 300, Rochester Hills, MI 48307  

 

Questions? 

New Day Foundation (248) 648-1005 

Beth Monicatti Blank (586) 663-9966 
10-2022 

 

mailto:newdayffyouthcouncil@gmail.com


 

 

 

 

ABOUT 

New Day Foundation for Families is a 501c3 Charity Navigator rated nonprofit, Gold Level 

Guidestar organization and Top-Rated NonProfit by Great Nonprofits. The Rochester Hills, Mich. 

organization is dedicated to providing financial and emotional resources to families facing 

cancer. Programs are intended to have a positive impact on treatment outcomes and 

survivorship by alleviating financial and emotional stressors. New Day pays critical living 

expenses (direct to creditors) and offers professional counseling and grocery support to help 

patients maintain medical compliance and improve quality of life. 

 

 

 

http://www.foundationforfamilies.org/

