Borough of Aldan 
One West Providence Road 
Aldan, Pennsylvania   19018 
Phone (610) 626-3554     Fax (610) 622-3597  
JUNIOR COUNCIL PERSON APPLICATION 
Student Information – Must be a resident of Aldan and a rising High School Junior or Senior  
Name: ____________________________________________________________________________ 
Address: __________________________________________________________________________
City: ________________________________________________State: _________ Zip:____________
Email: ______________________________________________ Phone: ________________________ 
School Name: __________________________________________________________________________________ 
Graduation Year: ________________________ 
List up to three school activities you participate in (if any) and any positions held: 
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_______________________________________________________________________________________ 

List (if any) up to two extracurricular, volunteer, or community activities:

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________


List (if any) up any honors or awards:




_________________________________________________________________________________________

Post Graduation Plans (if known): 
_________________________________________________________________________________________
 What do you hope to gain from becoming a Junior Council Person?: ( Attach a separate sheet if needed) 

_________________________________________________________________________________________
Please list at least one reference: (include name, phone or email, and how they know you)






Complete this form and email it to council.kelley@aldanborough.com or drop it off at the address at the top of page one. 
Interviews will be held shortly thereafter. 
Student’s Signature: 

_______________________________________________________________________Date_____________
 Student’s printed name: ________________________________________________ 
 
Parent or Guardian’s signature indicating permission for the above student to participate in the Junior Council Program, if student is under 18 years of age: 

______________________________________________________________________Date_______________ 
Timeline 
Applications are due by 4pm on October 16, 2026 
Applications will be reviewed and 
interviews will be held in the next 2 weeks.  
The FIRST Junior Council Person and all applicants will be contacted on November 2nd and announced at the  
November 4,2026, Council meeting. 
The Junior Council person will join the council at the November meetings. 
