
APPLICATION 
 

Neighborhood Place Community Council 
 
 

Each Neighborhood Place serves areas within the boundaries specified on the enclosed map.  Please 

check the Community Council for which you are applying. 

 

_____  1.  Ujima at DuValle Education Center, 3610 Bohne Avenue, 40211 

____ _ 2.  Greater Cane Run Area, 3410 Lees Lane, 40216 

_____ 3.  South Jefferson at 1000 Neighborhood Place (behind 9110 National Turnpike), Fairdale, KY 40118 

_____ 4. South Central, 4255 Hazelwood Avenue, 40215 

_____ 5.  First Neighborhood Place at Thomas Jefferson Middle School, 1503 Rangeland Road, 40219 

_____ 6.  Bridges of Hope at the Mabel Wiggins Family Investment Center, 1411 Algonquin Parkway, 
      40210 
 

_____ 7.  Neighborhood Place at 810 Barret, Urban Government Center, 40204 

_____ 8.  Northwest at Shawnee High School, 4018 West Market Street, 40212 

 

Your Name:   ______________________________________________________________________ 

Home Address:   _______________________________________  ZIP:   ___________________ 

Home Phone:   __________________________    Work Phone:   _________________________ 

 

Each Neighborhood Place Community Council includes area residents and people who have a 

workplace or who volunteer in the area but might not live there.   Which of the following best describes  

you?  Check one or both. 

 

 I live in the service area of the center; and/or 
 I work or volunteer in the service area of the center, as follows: 

 

________________________________________________________________________________________ 
(Organization Name) 
 

________________________________________________________________________________________ 
(Organization Address and Zip Code) 

 

________________________________________________________________________________________ 
(Organization Phone) 
 
 
 

 The information in this application will be kept confidential within the selection committee; 

 The selection committee will choose members to reflect the diversity of each service area; 

 Funding may be available to help pay for childcare and transportation. 
 

 

 

 

 

 



 

Please describe, in the space provided, why you want to be a member of the Neighborhood Place 

Community Council.  What experiences and strengths would you bring to the Council? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

To complete your application, please read these important points and sign below. 
 
 
I am willing and able to commit at least 2 to 5 hours per month to the Council (perhaps more time at first) for up 
to 2 years. 
 
 

________________________________________________________                ________________________ 
    Signature       Date 
 
Thank you for your interest and time in applying to serve on the Neighborhood Place Community Council. 

 

Return Application to: 
 
 
    Administrator, NP 
     
    Louisville, Kentucky  
 

Phone -  
Fax  
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