
 
 
Part A Applicant identification information 
 
Name: ___________________________________________________________________________________________ 
 
Preferred Name: ___________________________________________________________________________________ 
 
Female:    Male:  
 
Date of Birth (applicants must be aged 12 – 25 years as at  1st March 2010): ___________________________________ 
 
Home Address:  ___________________________________________________________________________________ 
 
 
 
Postal Address (if different to home address) :____________________________________________________________ 
 
 
 
 
Home Phone: _________________________________ Mobile:  ________________________________________ 
 
Email:  ____________________________________ @ _______________________________________________ 
 
Please circle preferred method of receiving information:   Email       Post 
 
The following questions are designed to assist the Kempsey Shire Council in gaining a greater appreciation and 
understanding of who you are and what skills, ideas and experiences you would bring to the Youth Advisory Council.  
There are no right or wrong answers to these questions. 
 
 
Part B Who are you? 
 
Question 1 Do you identify yourself as: 
 
  An Aboriginal person  

  A Torres Strait Islander 

  A person from a culturally and linguistically diverse background 

  None of the above. 

 
Question 2 Are you currently: 
 
  Studying, if so please provide details of the school or course you are studying 

  Training, if so please provide details of the area you are training in 

  Working, if so please provide details of the work you do 

  Employed 

  Other, please specify. 

 
Question 3 What commitment to the Macleay Valley Youth Advisory Council are you able to make? 
 
  Attending YAC Meetings on at least a monthly basis (currently the 1st Monday of the month)  

  Attending other meetings as necessary 

  Participate in Youth Advisory Council identified projects as they occur 
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Question 4 Describe any activities that you have been involved in where you have had to assume a 

leadership role? 
 

 
 
 
 
 

Question 5 Why would you would like to be a member of the Youth Advisory Council to Kempsey Shire 
Council?  Tell us why you think you can be an asset and what you hope to achieve by being 
part of the Youth Advisory Council. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Question 6 What are the issues that you think are important to young people in our are or the Kempsey 

Shire? 
 
 
 
 
 
 
 
 

 
 
Question 7 If you are not selected for Council membership, would you be willing for Kempsey Shire 

Council to add you to our mailing list to invite you to participate in other future activities? 
 

 Yes 

 No 

 
If you need more space to write, please attach an extra page to this application form. 

 
 
Part C Applicants Declaration and Parent / Guardian Consent 
 
I certify that to the best of my knowledge the information provided in this form and support material is true 
and correct and is a full and accurate account of my experiences and activities.  I understand that should 
this application be successful, the information provided may be used for promotional purposes (eg: media 
releases) and that I will have to undertake a Working with Children’s Check. 
 
Name ________________________________________________________________________________________ 

Signature ________________________________________________________________________________________ 

Date ________________________________________________________________________________________ 

 
In the case of you being under 18 years of age, a parent or authorised guardian must also sign in the space provided 
below. 
 



 
Parent / Guardian Consent 
 
I have read the information provided by Kempsey Shire Council, and the applicant is this completed 
application form.  I give permission for: 
 
____________________________________________________________________ to participate in the 
Youth Advisory Council in the event he / shire is selected as a member.  I understand that should this 
application be successful, the information provided may be used for promotional purposes (eg: media 
releases) and that he / she will have to undertake a Working with Children’s Check. 
 
Parent / Guardian’s Name _____________________________________________________________________ 

Relationship to the applicant _____________________________________________________________________ 

Parent / Guardian’s Signature: _____________________________________________________________ 

Date ________________________________________________________________________________________ 

 
 
Part D When you have completed your application form 
 
Please mail all completed application forms to: 
 
 
Teresa Worthing 
Macleay Valley Youth Advisory Council Nomination 
Kempsey Shire Council 
PO Box 78,  
WEST KEMPSEY   NSW   2440 
 
 
Should you need further information about the Youth Advisory Council to Kempsey Shire Council, or to get 
assistance with this application form, please contact Teresa Worthing, Youth Development Officer by 
telephone: 65 663285 or Email: teresa.worthing@kempsey.gov.au  
 
Once we receive your application, you will receive a letter in the mail to acknowledge your application.  
 

Thank you for participating in the Kempsey Shire Council Youth Advisory Council application process and 
Good Luck. 

 
 

 
Privacy Statement 
 
Council collects and holds personal information for a number of reasons related to Council business eg to process 
applications, to issue rate notices, to process correspondence.  When you provide personal information to Council it is 
used in accordance with privacy laws applicable to Council.  Your personal information will only be used for purposes 
related to the business of Council. 
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