
Youth Council Mentor Programme 
Nomination Form 

The Youth Councillor Mentor Programme aims to assist Youth Councillors to manage a successful 
committee which supports the needs of young people in Kalgoorlie-Boulder. 

Name:   .............................................................................................................................................................................................................. 

Contact Number:   .....................................................................  Email:   .............................................................................................. 

Which local organisation/s are you involved with, or have been involved with in the past? 

 ...............................................................................................................................................................................................................................  

 ...............................................................................................................................................................................................................................  

How can you assist Youth Councillors to manage a successful committee which supports the needs of young 
people in Kalgoorlie-Boulder?  

 ...............................................................................................................................................................................................................................  

 ...............................................................................................................................................................................................................................  

Question Yes/No Comment 

Have you been involved with the Youth 
Council in the past? 

Do you have experience with Local 
Government? 

Do you have experience working with 
adolescents? 

Do you have an approved Working 
With Children Check? 

Do you have knowledge of Council 
meeting procedures? 

Do you have knowledge of youth and 
community consultation strategies? 



Please list any references that could verify, or expand, on the information provided in this form.  Please note 
a city officer will be calling you for a 5 minute phone interview and will possibly contact one of your referees 
as listed below. 

Referee Name Contact Number 

1st Referee Name:   ......................................................................  Contact Number:   .......................................................................... 

2nd Referee Name:   .....................................................................  Contact Number:   .......................................................................... 

I   .........................................................................................................  would like to express my interest in becoming a 

Youth Councillor Mentor 

Signed:   ...........................................................................................  Date:   .................................................................................................

Please submit your application form in person or via post to: 

Kalgoorlie-Boulder Youth Council 
577 Hannan Street 
Kalgoorlie WA 6430 

or email to mailbag@ckb.wa.gov.au 
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