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CITY of PERTH






	Privacy

The personal information collected on this form will only be used by the City of Perth for the sole purpose of providing requested and related services. Information will be stored securely by the City and will not be disclosed to any third parties without your express written consent.

Copyright

I authorise the City of Perth to reproduce any attachments provided with this form for internal purposes only.


	City of Perth

Council House

27 St George’s Terrace, Perth

GPO Box C120 Perth

Western Australia 6839

ABN 8378 0118 628

Phone: (08) 9461 3404
Facsimile: (08) 9461 3086
info_city@cityofperth.wa.gov.au

www.perth.wa.gov.au
www.perthyac.org




Instructions: Please print clearly using black pen in the spaces provided. 
	1. APPLICANT DETAILS

	Surname:
	
	First Name:
	
	

	
	
	
	
	

	Address:
	
	

	
	
	
	
	

	Suburb:
	
	Postcode:
	
	

	
	
	
	
	

	Telephone:
	
	Mobile:
	
	

	
	
	
	
	

	E-mail:
	
	

	
	
	
	
	

	Gender:
	
	Date of Birth:
	
	

	
	
	

	


	2. EMERGENCY CONTACT DETAILS

	Name:
	
	

	
	
	
	
	

	Telephone:
	
	Mobile:
	
	

	
	
	
	
	

	


	3. EMPLOYMENT STATUS

	Full Time:
	
	Part Time
	
	Unemployed
	
	 
	
	
	

	
	
	
	
	

	Part Time Student:
	
	Full Time Student
	
	
	

	
	
	
	
	
	

	Is a student, which institution do you attend?
	
	

	
	
	
	
	

	


	4. GENERAL INFORMATION

	Do you represent any other groups or organisations (outside of school)? If so, which ones?
	

	
	
	
	
	

	
	
	

	
	

	
	
	

	
	
	
	
	
	

	What do you think the function of the YAC is?
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	What issues do you see as important to young people in the City of Perth?
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	What do you hope to achieve as a YAC member?
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Any other relevant information:
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	


	Signature:
	
	Date:
	
	

	Response Time: [5] Working Days from date of receipt
	

	


Please Note: This form is available in alternative languages and formats on request.
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