
 

Gautier Mayor’s Youth Council                                                                                           
Application Information                                                                                                                   

2025-2026 

 

Thank you for your interest in the Gautier Mayor’s Youth Council (GMYC). The goal of 
the GMYC is to inspire Gautier youths to take an active role in their community and 
among fellow students. The GMYC needs members who are dedicated, willing to work, 
and eager to participate.  

Members are selected through an application process and must be residents of the City 
of Gautier. Membership is open to sophomores, juniors, and seniors at Gautier High 
School, Resurrection Catholic School, and homeschoolers within the Gautier limits. 

Please take into consideration any activities that you are involved in before making the 
decision to be a part of the Gautier Mayor’s Youth Council. 

 

Applications must be received by Tuesday,              
May 30, 2025 

 
For questions, contact GMYC coordinator Emily Cumbest at ecumbest@gautier-ms.gov  

Completed applications may be submitted by email to ecumbest@gautier-ms.gov, by 
fax to (228) 497-1038, dropped off at Gautier City Hall during regular business hours, or 
mailed to:  

Gautier Mayor’s Youth Council                                                                                                          
Attention: Emily Dickerson 

3330 Highway 90                                                                                                                                 
Gautier, MS 39553 

 



 

Gautier Mayor’s Youth Council                                                                                           
Membership Application                                                                                                                   

2025-2026 

 

Please weigh your current academic, extracurricular, family, work, and community responsibilities 
against the time required to successfully participate on the GMYC. The GMYC meets ONCE a month 
(generally the first Monday at 4:10 p.m.) and has additional time, volunteer and career development 
requirements throughout the year. 
 

Student Information  

Name: ______________________________________ Email: ______________________________________ 

Address: ________________________________________________________________________________ 

Phone: ________________________ Cell: ________________________ Birthdate: ____________________ 

Can you send and receive text messages? Yes_____ No_____ 

Gender: ______   Shirt Size: _______   Grade during 2024-2025 school year: ______   GPA: _____________ 

School: _____________________________________________ 

Do you participate on an athletic team?  Yes___ No___ If so, which sport(s)? _______________________ 

Do you have a Facebook account?   Yes_____ No_____  

Do you have a driver’s license?   Yes_____ No_____  
 
Parent or Guardian Information  

Mother or Guardian Name: ______________________________ Email: ______________________________ 

Cell Phone: _______________________  Send/Receive Texts? Yes ____ No ____ 

Father or Guardian Name: _______________________________ Email: _____________________________ 

Cell Phone: _______________________  Send/Receive Texts? Yes ____ No ____ 

Emergency Contact: ___________________________________ Relation: ____________________________  

Cell Phone: _______________________ 

 

 

 

 



Why do you want to serve on the GMYC? 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

List your current activities including school, work, academics, faith, community, or volunteer. 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

Why should you be chosen to represent Gautier’s youth as a member of the Gautier Mayor’s Youth 
Council? Please include a description of your leadership qualities.  

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

If selected, I would like to address the following issues concerning youth in the City of Gautier: 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

I understand that being a member of the Gautier Mayor’s Youth Council carries certain responsibilities. I agree to conduct 
myself as a representative of my City and abide by all guidelines of the GMYC. The information I have submitted is 
truthful. I understand if I am unable to attend a meeting or scheduled event that I MUST notify my sponsor at least 
one day in advance and that an excess number of absences will result in me being terminated from the GMYC.  
 

Student Signature: ______________________________________________   Date: ____________ 

 

I give my permission for the above-named applicant to seek a position on the GMYC, and I have read and understand the 
commitments required for the GMYC. I have reviewed the information provided on this application. I understand if my child 
has three unexcused absences, he/she may be terminated from GMYC.  
 

Parent/Guardian Signature: ______________________________________  Date: ____________ 


