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Expression of Interest Form for Membership of the 

Australian Red Cross Victoria Youth Advisory Committee

PERSONAL INFORMATION:

Title –  FORMDROPDOWN 
 
 Other     
Family Name 
     
Given Names      
 FORMCHECKBOX 
Female      FORMCHECKBOX 
Male

      Date of Birthdd/mm/19xx          
	Home address:

     
	School/work/or other daytime address: 

     

	State:        Postcode:       
Phone:      
Mobile:      
E-mail:      

	State:         Postcode:      
Phone:      
Mobile:      
E-mail:      



Have you ever been involved with Red Cross?




 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Are you between 15-25 years old?






 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
Can you commit to one monthly meeting and some additional efforts?
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
How did you find out about the opportunity?

	 FORMCHECKBOX 
 Red Cross website
	 FORMCHECKBOX 
 Word of mouth
	 FORMCHECKBOX 
 Email list/group 

	 FORMCHECKBOX 
 Red Cross email
	 FORMCHECKBOX 
 School
	

	 FORMCHECKBOX 
 Other (please specify):      


Please use this page to express your interest in becoming a member of VYAC.  Please include a response to following points:
· the importance of youth involvement in organisations such as Red Cross 

· your involvement/interest in volunteering

· the strengths and skills you would bring to VYAC

· the issues you think are affecting young people in Victoria presently
· your ideas on how to involve more young people in Red Cross  
Responses should be limited to two pages.
     


Referees (Please give the names of two people who can tell us more about you)

	First Referee 

Name:       

Relationship:       

Address:      
	Second Referee 

Name:       

Relationship:      
Address:      

	State:         Postcode:       
Phone:      
Mobile:      
E-mail:      

	State:         Postcode:       
Phone:      
Mobile:      
E-mail:      



If you are under 18 years of age, please tick this box to show  FORMCHECKBOX 
  Yes, I have discussed this application with a parent or guardian.

(If you have not discussed your application with a parent or guardian, you may need to before you accept any offer of appointment).

Signature
Date 



Please return this form to:
Gabriel Baldwin

Youth and Education Services


Australian Red Cross Victoria

GPO Box 9949

Melbourne VIC 3001

OR fax it to 03 8327 7711
OR e-mail it to gbaldwin@redcross.org.au 

APPLICATIONS MUST REACH Gabriel Baldwin by 5pm on Friday 24th July 2009
Interviews will be conducted during the week starting 3rd August. Successful candidates will be required to attend a VYAC planning day 15th August.
