
 
 

Office of Councilwoman Monica Mayer, M.D. 
404 Frontage Road, New Town, ND 58763 
Office: (701) 627-8234 Fax: (701) 627-3258 

 

2023 SUMMER YOUTH APPLICATION 
Date:_____/______/______ 

Information 

Full Name:  Enrollment #: 301U-______ 
Address:  Segment:  

Email:  Phone:  
Position Applied For:  
Position Location:  

Education 

Jr. High/or High School:  City/State:  
Years Attended- From:  To:  

Graduated? [   ] Yes [   ] No  Diploma? ___________ 
Experience 

Please list any experience in the area provided: 

 
 
 

 

Emergency Contact Information 

Full Name:  Relation:  
Phone:   Email:  

 

North Segment Office Use Only: 

Business Assigned To:  
Supervisor:  

Location:  
Start Date:  End Date:  

 

Approved:   Date: _____/_____/_____ 
 


