YOUTH ADVISORY

INFORMATION AND APPLICATION KIT

APPLICATIONS CLOSE
FRIDAY, 16 DECEMBER 2011

www.theswich.com



SECTION 1: INFORMATION

The Ipswich City Council is looking for 12 young people aged between 12-17 living in the Ipswich region
who are:

¢ Dedicated, enthusiastic, and committed to young people and current affairs issues

e |Interested in becoming involved in youth events and activities

e Able to listen and respect the views of his/her peer group

e Take their membership and the responsibilities of this role seriously

e Act as a voice for other Ipswich young people

e Collect the views of young people through links with community groups, schools, youth centres,
clubs, and other youth councils.

Term of Appointment

e All applicants will have to be prepared to commit to the Ipswich Youth Advisory Council for a
minimum of 12 months and a maximum of two years unless they turn 18 and/or leave school during
the term of appointment.

e Meetings will be held fortnightly on Mondays from 4.00 pm - 5.30 pm and more frequently as
required.

What do you need to do?

If you are eligible and interested in becoming an IYAC member, all you have to do is complete an
Application Form. If you prefer to submit a hard copy via mail please download and print the Information
and Application Kit from www.theswich.com

Once all applications have been received, they will be assessed by the Youth Development Officer,
Councillors and the Mayor. Applicants will be shortlisted and potential members will be contacted
by Friday, 27 January 2012. Successful applicants will be notified after this date.

APPLICATIONS CLOSE FRIDAY, 16 December 2011

Please return your completed Application Form to:

Youth Development Officer
Ipswich City Council

PO Box 191

Ipswich QLD 4305

Application Forms can also be downloaded and submitted online at www.theswich.com

For more information, contact the Youth Development Officer on (07) 3810 7437 or by
email to youth@ipswich.qld.gov.au

Privacy Statement: Ipswich City Council is collecting your personal information so that we can assess your application for Ipswich Youth Advisory
Council. We will not disclose your personal information outside of Council unless we are require by law or you have given your consent. Your
personal information may be recorded for future purposes relating to the business of the Ipswich Youth Advisory Council. Further, your personal
information, such as your name, may be discussed at the meetings of Council and its committees which are open to the public. By completing
and signing this form and returning it to Council, we will consider that you have given us your consent to manage your personal information in the
manner described in Council’s Privacy Statement, Personal Information Digest and this collection notice.



SECTION 2: APPLICATION

PERSONAL DETAILS

Surname:

Given name(s):

Date of birth: Gender: male/female
Address:
Suburb: Postcode:
Phone (home): Phone (mobile):
Fax: Email:

BACKGROUND / COMMITMENTS

Are you a student? yes/no

If you are a student, what year of schooling are you currently undertaking?

Are you employed? yes/no

If employed, please select type of employment: casual/part-time/full-time

Are you involved in extra curricular activities? yes/no
If yes, what activities and how often are you involved in these activities?

(e.g. music commitments, Monday and Wednesday, 4.00 pm - 6.30 pm)

The following questions are voluntary. It is your choice if you would like to share this information with
us. We would like to provide you with any special services you might need and make the experience as
relevant and enjoyable for you as possible.

Do you identify as having a disability? yes/no

If yes, if you wish to do so, please provide details.

Do you identify as being of Aboriginal or Torres Strait Islander descent? yes/no

Country of birth:

Main language other than English spoken at home:




INSPIRATION / KNOWLEDGE AND INTEREST IN YOUTH ISSUES

What is your proudest achievement and/or accomplishment?

What are the three (3) main youth issues that you are most passionate about?

1.

Why do you want to be an Ipswich Youth Advisory Council Member? (maximum 300 words)

ACCEPTANCE OF CONDITIONS

l, (applicant’s name) confirm that | would like to participate in
the Ipswich Youth Advisory Council and the information provided in this application is true and correct.

| have carefully read and understand the conditions of entry and am prepared to meet these conditions if
selected.

| have also asked the permission of my parent/guardian to complete and submit this form. My parent/
guardian is aware that it is their responsibility to arrange transportation to and from the meetings

and community events, and agree that the safety of the applicant before and after each meeting and
community event is their responsibility.

Name of applicant: Parent/guardian name:
Signature: Relationship to applicant:
Date: Signature:

Date:




