
FULL NAME:

ADDRESS:

CONTACT NUMBER:

CONTACT EMAIL: 

What  i ssues  do  you  th ink  a re  important  to  young  peop le  in  our
communi ty?

L i s t  some pro jects  that  you  would  l i ke  to  see  happen in  our  sh i re
for  Young  Peop le?

P lease  te l l  us  why  you  would  make  a  good Youth  Counc i l
representat ive?

EMAIL

What is Youth Council? 

An opportunity for people aged ƐƑ-Ƒ5 to have their voice heard and make a
change. Youth Council will meet once a month. At the meeting you will get to

discuss local issues, work on cool projects, and participate in fun activities

Application & Nomination Form

A. All applications and nominations will be assessed by the selection committee including: a Balonne Shire
Councillor, two educators, and three community members. 

B. Successful applicants will be contacted by Balonne Shire Council’s Community Development Officer within two
weeks of receiving their application.

Applicant/Nominee's Details

Applicant/Nominator's Details

YEAR LEVEL/AGE:
EDUCATION INSTITUTION
(SCHOOL) OR EMPLOYER

DATE OF BIRTH:

Questions

NOMINATOR'S NAME:

RELATIONSHIP TO NOMINEE:

PHONE:

WHY ARE YOU NOMINATING
THIS PERSON:

Applications are always open - apply any time! If you have any questions or want to
return your form digitally, email Council's Community Development Team:

cdo@balonne.qld.gov.au


