
                                                                                 

       
  

 

NAME 
 

 

 

DATE OF BIRTH: 
 

 

 

CONTACT DETAILS: 
 (preferred contact details) 
 

 

 Address  

 Mobile  

 Email   
 

HAVE YOU DISCUSSED YOUR 
APPLICATION WITH YOUR 
PARENTS / CARERS ? 
 

 
Yes                       No             

 

Please tell us why you would like to be a member of the Youth Community 
Voices group 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*   Please complete question on back of this page 

EXPRESSION OF INTEREST 
YOUTH COMMUNITY VOICES GROUP 

 



 

 
 

EXPRESSION OF INTEREST 

YOUTH COMMUNITY VOICES GROUP 
 

 

What do you think you can offer to the group?  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
Please email your EOI Application to:   childsafe@wghg.com.au  
 

or 
 
Mail:    Att:  Youth Community Voices Group 
 Allied & Community Health 
 31-35 Gladstone Street 
  Warragul  3820 
 
 
 
 
 
 
 
 
 

. 
 

Thank you for taking the time to complete this EOI 
We will be in contact with you once applications 

have been reviewed 

mailto:childsafe@wghg.com.au

