
                                                                                                            
INVERCARGILL CITY YOUTH COUNCIL 

 
APPLICATION FORM 

 
Have you got lots of ideas and are ready to work in a team to make these ideas a reality?   Well, the 
Invercargill Youth Council might just be for you!  It has existed since 1998 and acts as an advocate for 
young people aged between 12 and 24, ensuring that young people’s voices get heard by the Council. 
The Youth Council meets fortnightly on a Wednesday from 4.00pm – 5.30pm. (The time may change 
but not the day.)  
 
The Youth Council will: 

 Engage young people in Invercargill City to have a voice in decision making. 

 Ensure young people know the Youth Council exists for them to have a voice. 

 Facilitate events and projects to involve young people and make our city a better and more 
vibrant place to live. 

 
A copy of the Youth Council Terms of Reference is available as a separate file. Applications close  
25 October  2018 with Community Development,youth.council@icc.govt.nz, 032111669, 021391674  
 
Name:  ____________________________________________________________________________  

Address:  __________________________________________________________________________  

 __________________________________________________________________________________  

Email Address: __________________________________How long have you lived in Southland? ___ 

Phone: ________________________         Age: ___________ School Year (2019) _____ __________  

School / Training Provider / Employer:  ___________________________________________________  

Please tell us why you want to be a member of the  Invercargill Youth Council?  ___________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

What do you wish to achieve by joining the youth council.   ___________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 _________________________________________________________________________________ 

 
Please tell us about your interests, skills and community involvement?    ________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  
(Please use extra pages if you wish.) 
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