
Assemblyman Mosley’s Student Cabinet is an ideal 
opportunity for students to learn about the legislative 

process and to engage in the public policy issues directly 
impacting their communities. 

  Assemblyman Walter T. Mosley 
Announces a newly established  

Student Cabinet 
Now Accepting Applications!  

 

The deadline is Thursday, April 30, 2015  
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 

 
 Candidates should have an interest in public and community service 
 Should reside in or attend high school in the 57th Assembly district 

(Fort Greene, Clinton Hill, Prospect Heights, Bedford Stuyvesant and Crown Heights) 
 Grade Point Average of at least 2.5 / 75% 
 

 

Call Assemblyman Mosley’s District Office For Additional Information 
New York State Assembly, 57th District | (718) 596-0100 

Shirley Chisholm State Office Building 
55 Hanson Place, Room 328 || mosleyw@assembly.state.ny.us 

 Your Voice Matters! Make It Count! 
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January, 2015 
 

Assemblyman Walter T. Mosley’s  
Student Cabinet Application 

 

Student cabinet members will be required to attend monthly meetings to 
research and discuss policies and resolutions that address problems and 
issues in central Brooklyn and across New York State.  
 
This is an ideal opportunity for students to learn about the legislative 
process and to engage in the public policy issues directly impacting their 
communities.  
 
Student cabinet meetings will be held in Assemblyman Mosley’s district 
office the third Saturday of every month at 1:30pm.  
 
Applicant Requirements 

 Candidate should reside in the 57th Assembly district which 
encompasses the neighborhoods of Fort Greene, Clinton Hill, 
Prospect Heights, Bedford Stuyvesant and Crown Heights 

 Grade Point Average of at least 2.5 / 75% 
 Candidate should have an interest in public and community service  
 Parental consent is necessary for participation 

 
The deadline for all applications is Thursday, April 30, 2015.  
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Assemblyman Walter T. Mosley’s  
Student Cabinet Application 

 
Name: ________________________________________________________________________ 
 

Address: ______________________________________________________________________ 
 

Telephone No.: ___________________________ Email: _______________________________ 
 

What high school do you attend? ___________________________________________________  
 

What grade are you in? ____________________________________ 
  

Do you have access to a computer? Yes   No  
 

 
 

Please provide two references that can speak to your educational and professional capabilities.  
 

Reference Name: __________________  Reference Name: ___________________________ 
 

Telephone number: ________________ Telephone number: _________________________ 
 

Email Address: ___________________ Email Address: ____________________________ 
 

Relationship to reference: _____________ Relationship to reference: ____________________ 
 

 
Why are you interested in serving on Assemblyman Mosley’s Student Cabinet?  
 
 
 
 

 
Do you have any special skills or areas of interest that will be relevant for the Student Cabinet? 
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Assemblyman Walter T. Mosley’s  
Student Cabinet Application 

 
Parental Consent Form 

 
 
 
I, ______________________________________, the Parent/Guardian of  
 
______________________, a student at _____________________ consent to their  
 
participation in Assemblyman Walter T. Mosley’s Student Cabinet. 
 
 
I may be reached at ______________________   or ______________________ 

             (Enter Telephone Number)          (Enter Email Address) 
 
 
Signature: _____________________________    Date: ___________________ 
 
 


