Youth Council Application Form

Name:
_______________________________________

Address:__________________________________________________________________

Phone:
__________________ (Home) __________________ (Mobile)

Email address:_____________________________________________________

How would you like to be contacted?:_________________________________________
Why do you want to join the Youth Council?

What would you like the Youth Council to achieve for young people in Masterton and the Wairarapa?

Why would you be a good person to be on the Youth Council? Remember we are looking for a wide range of different people.  

What do you think you would gain from being on the Council?

What do you think would be challenging?

Are you available to attend a fortnightly meeting on either Monday or Tuesday evening?

Is there any other information you would like to share?

The following is for statistical purposes only.
(optional)

Age:
(please circle one)   <13       13-15      16-18       19-21       21-25

Ethnicity: ___________________

Occupation: ___________________

How did you hear about the Youth Council?  (please circle)

Newspaper     Radio     Notices     Friends      Other____________

________________________________________________________________________________

Feel free to contact me if you have any questions

Please return this form to 

Sarah Miller, 

Youth Coordinator, 'The Spot'
REAP House
PO Box 442
340 Queen St
Masterton 5840
Email:  sarah.miller@waireap.org.nz
Phone:  06 377 1379 or txt 0212086869

Add YouthCouncil Masterton as a friend on facebook
