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Youth Advisory Council

Application Form

The Shire of Broome Youth Advisory Council (YAC) gives young people the opportunity to:

e Develop leadership, work and life skills
e Run community projects and events

e Be avoice for other young people

e  Contribute to Council decision making

The YAC is made up of the following positions:
1 X Councillor 10 X Young People
2 X Youth Workers/ Mentors 1 X Shire Youth and Community Development Officer

YAC members must be aged between 12 and 24 and live, work, or study in the Shire of Broome. For more information on
eligibility please contact the Shire’s Youth and Community Development Officer on (08) 9191 3456. Applications will be
assessed, with applicants contacted within 28 days.

Personal Details:

Name: Date of Birth: Gender:

Mobile: Email address:

Residential address:

Postal address:

School / University/ Work/ Other: Year:

Do you identify as an Aboriginal or Torres Strait Islander person?

Please list any allergies, dietary requirements or medical needs:

| am interested in joining the YAC in the following role (please tick):

Young Person aged 12-24 living, working or studying in the Shire of Broome
Youth Worker/ Mentor

How did you find out about the Shire of Broome YAC? (please tick)

School/ Teacher Family

Friends Facebook Post

Shire of Broome Website Other:
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Why are you interested in joining the YAC, and what would you like to get out of it?

Please list any previous experience you have that you think might help in your role with the YAC. This will give us an
idea of your skills and interests.
(e.g. volunteering, clubs you are a part of, previous projects you have worked on, community hours, etc.)

What are you most interested in doing with the YAC? Are there any activities, events or issues that you would like to be
involved in through the YAC?

Please give the name and contact details of one referee:

Name: Relationship to applicant:

Phone: Email:

| declare that the information above is complete and accurate.

Signature: Name:

Parent / Guardian contact details for applicants under 18:

Name: Relationship to applicant:

Phone: Email:

| give permission for my child to participate in the Shire of Broome Youth Advisory Council.

Signature: Name:

Please return this form to the Shire of Broome, Youth and Community Development Officer by;

Emailing shire@broome.wa.gov.au or in person at Corner Weld and Haas Street, Broome
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