
 
 
 
 
 

 
 

 
 

 

 
 
 

 

  
 

 
 
 
 

 

       
 
 
 

Caring Your Future 
24th-26th August 

 
Student Application 

   
  Name: ________________________________________ 
 
  Age:           ______  T-Shirt size  _________ 
  Year Level: ______ 
 
   Address:  
   _____________________ 
     _____________________  
     _____________________     Postcode: ___________ 
 
  Phone:  Home____________             Mobile______________ 
 
   Email: ______________________________________________ 

 
School Details 

  School: ____________________________________ 
  
  Contact Person: _________________________________________ 
   
  Phone: __________________ 

Application Endorsement 
   
  Principal’s name______________________________________ 
 
   Signature____________________________________________ 
  
  Teacher’s name_______________________________________ 
  
            Signature____________________________________________ 
  
  Parent/guardian name__________________________________ 
                  
Signature_____________________________________________ 



What are your favourite Subjects and 
why?_______________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________ 
 
Why would you like to participate in this 
programme?___________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________ 
 
 
 
Please return this application by Friday August 14th, 2009 to 
 
CaringYour Future 
PO Box 7130 
Hutt St 5000 
 
Fax: 8227 0855 
Email: j.bartlett@youthjet.com.au 
 
Successful applicants will be notified by email  


