YOUNG PERSON DETAILS
First Name:

ROBE RIVER KURUMA

ABORIGINAL CORPORATION RNTBC

ICN 7612

ROBE RIVER KURUMA YOUTH COUNCIL
Nomination Form

Last Name

o '. /

¢ ’///f:g

Gender:

Age:

Date of Birth:

CONTACT DETAILS

Address:

Suburb:

Postcode:

Email:

Phone:

FAMILY INFORMATION

Apical Ancestor

Alec: O

Rosie: [ Bobby: [ Ruby: I

Minnie: [

Tumbler: O

Parent/Guardian’s Name: Parent/Guardian’s Name:
Email: Email:

Phone: Phone:

Siblings Name: Date of Birth:
Siblings Name: Date of Birth:
Siblings Name: Date of Birth:

OCCUPATION DETAILS

High School student: [
TAFE student: [J

University student: [
Working full time : [

Working part time/casual: []
Apprentice/trainee: [

Caregiver/parent: [
Looking for work: [

School:

Year Level:

Employer:

Job Title:

COMMUNITY INVOLVEMENT

Please tell us about any community involvement you've had or have within the local community (Such sporting
organisations, volunteer work, committees or action group etc):




AVAILABILITY |

Monday Tuesday Wednesday | Thursday Friday Saturday Sunday
Morning O O O O O O O
Afternoon O O O O O u u
Evening O O O O O u u

TELL US ABOUT YOU

Why would you like to be involved in the Youth Council?

What knowledge and skills will you bring to the Youth Council?

What do you think are important issues for Robe River Kuruma young people?

NOMINATION DECLARATION

I, (full name of member)

of: (address of member)

am a RRK Person and wish to nominate to become a member of the RRK Youth Council at the RRKAC Annual General Meeting to
be held on 26 November 2019 and at any adjournment of that meeting.

In signing this nomination form, I
e Confirm that | am a member of RRKAC, or future eligible member, between 15 to 25 years old;
e Confirm | can provide a negative Alcohol and other Drug test to RRKAC in accordance with the Corporation’s Fitness for
Work Policy within 30 days, if | am elected onto the RRK Youth Council,
e Consentto a Police Clearance being undertaken by RRKAC in compliance with RRKAC Policy; and
e Acknowledge the RRK Youth Council Agreement including the functions and roles of the RRK Youth Council.

Signature: Date:

PARENT/GUARDIAN PERMISISION FOR YOUNG PERSON UNDER 18 YEARS OF AGE

| give permission for my child to participate in programs, services and events conducted by Robe River Kuruma Aboriginal
Corporation, at times this may mean my child may need to be transported by RRKAC employees or members and may be subjected
to being photographed or videoed for the purpose of marketing and advertising of RRKAC. | agree that in a medical emergency my
child will be given appropriate medical assistance and | agree to meet any expenses incurred for medical treatment or transport.

Parent/Guardian Signature: Date:
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