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Children & Young Persons Consultative Council 
 

2009 Application form 
 

Name 

 

 Age  

Date of Birth 

  

 Are you Male 

or Female? 

 

 

      M             F  

Address 

 

 

 

 

Phone Number 

 

 

Home:                                     

 

Other: 

Email 

(please provide your main 

email that you check often) 

 What is the 

best way to 

contact you? 

 

What school do you go to? 

 

 What year are 

you in? 

 

Do you identify as an 

Aboriginal or Torres Strait 

Islander background? 

     

             YES                 NO Do you have a 

disability? 

YES      NO 

Are you from a non-English 

speaking background?           

 

             YES                  NO 

 

If you answered yes, which country 

are you or your family from?  

 

 

Do you need an interpreter? 

 

YES       NO 

Is there anything else we 

should know? 

 

 

 

 

 

 

 

 

 

 

Tell us a bit about you! (Your hobbies, interests, passions, etc) 

 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________  
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In 2009 the C&YPCC will be using an Online Forum for a lot of our communication, how do you feel 

about this? Do you have a home computer or regular access to the internet? 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

What do you have to offer the CCC? (What skills, opinions, etc.) 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

Sometimes Children’s Consultative Council members will be required to give comment on issues in a 

short time frame or attend meetings with short notice, can you do this? 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

DECLARATION OF APPLICANT 

 

I                          (your name) of           (your address)  

 

forward my application for membership of the Children and Young Persons Consultative Council. 

 

Signed          Date      

 

 

Please ask if your parents or guardian provides their permission for you to send us your application. If they 

agree could they please sign below:   

 

Name           Relationship to the applicant _________________ 

 

Signed             Date _____________________________________ 

 

 

C&YPCC Application 

Commissioner for Children 

Level 1, Stone Building 

ABC Centre 

Brooker Avenue 

Hobart 7000 

THE INFORMATION YOU PROVIDE BELOW WILL REMAIN CONFIDENTIAL AND WILL NOT BE CIRCULATED TO ANY 

OTHER AGENCY OR ORGANISATION 

APPLICATIONS CLOSE MAY 22,2009 
If you have any queries or questions please call/text Hayley (Youth Liaison Officer) on 0458 978 522 or 

email hayley.bester@childcomm.tas.gov.au   


