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Multifaith Multicultural Youth Network

Application Form
Your details:
	Name:
	

	Address 
	

	
	

	Telephone:
	
	Mobile:
	

	Email:
	

	Date of Birth 
	

	Current Occupation/ Area of Study
	

	Male/Female
                    M
(
    F     (
	


Please indicate whether you belong to one of these groups:
	(    Rural or regional Victorian
	(    Person with a disability

	(    Indigenous Victorian
	(    Other (please specify) ___________________

	(    Person from a culturally, linguistically or      religiously diverse background.

    Please specify  ___________________


	


Referees:
Please provide contact details for two personal referees
	Referee 1
			
	Name:
	
	Organisation 
	
	Position held:
	
	Telephone:
		Mobile:
	
	Email:
	
	Referee 2

			
	Name:
	
	Organisation 
	
	Position held:
	
	Telephone:
		Mobile:
	
	Email:
	

	


What attracts you to being part of the Multifaith Multicultural Youth Network? 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What does cultural, linguistic and religious diversity in Australia mean to you? 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Could you provide some detail on your background, interests and any activities you are currently involved in?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are you currently involved with other youth groups or councils? If so, please provide details. How would you manage to combine the Multifaith Multicultural Youth Network with your other commitments?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What skills and experience do you have that you could bring to your work with the Multifaith Multicultural Youth Network?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is there a specific project or issue you would like the Multifaith Multicultural Youth Network to undertake? 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How did you hear about the Multifaith Multicultural Youth Network? 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
To be part of the Multifaith Multicultural Youth Network, you need to make the following commitments:
· I am willing to be a member of the MMYN for the next 12 months

· I am willing to attend MMYN meetings 4-6 times a year (travel expenses will be reimbursed)
Applicant’s signature

Signature _________________________________________ (sign)

If under 18 years, parental/guardian signature required

Parent/Guardian signature _____________________________ (sign)

Name _________________________________________ (print name)

Relationship to applicant ___________________________________

Thank you for applying to be part of MMYN. We will let you know the outcome of your application as soon as possible. 

Please return this form to: 

Laura Portaro
Policy Officer

Office of Multicultural Affairs and Citizenship 

GPO Box 4698, Melbourne 3001
t: 03 9651 2931  f: 03 9651 0612
e: laura.portaro@dpc.vic.gov.au
www.multicultural.vic.gov.au
The Office of Multicultural Affairs and Citizenship abides by privacy regulations and will only use this information for the purposes of this task.
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