
RISING STARS HEDLAND  
LEADERSHIP CAMP 2024

APPLICATION FORM

Aboriginal Torres Strait Islander Both Other

Name:

The Hedland Youth Advisory Council is on the lookout for young leaders who would like to develop their personal 
leadership skills to affect change in their local community! If you are between the ages of 15 and 24 and would 
like to apply, please complete both sides of the application form.

Why do you think this camp is for you?

 

Have you participated in a leadership program before? If so what did you learn? 

Age:

Phone:

Phone:

Gender:

Cultural background:

Youth organisation or school:

Recommended by (if applicable):

Email:

Email:

2 SEPT

APPLY By



How do you think your involvement in this camp will help you grow personally?

 

How will you use your new skills to further your youth activities in Port Hedland?

 

Please include any other information to support your application.

Authorisation by parent or guardian (if you are under 18 years of age)

I am available to attend both days of the leadership camp

Your signature

Signature of parent 
or guardian

Name: Relationship to you:

Date

Date

YES NO

Return this form by email to: yac@porthedland.wa.gov.au

Alternative option: Town of Port Hedland, Hedland Youth Leadership Camp, PO Box 41, Port Hedland WA 6721

If you have any questions, please contact YAC@porthedland.wa.gov.au or call (08) 9158 9380.
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