Hunter Youth Mentor Collaborative ” é

PO Box 149 Merewether NSW 2291

MEMBERSHIP APPLICATION FORM

| wish to apply for membership of the HYMC as detailed below. | declare that the information on this form to be true
and correct. | agree to participate in accordance with the HYMC Constitution. (A copy of the Constitution is available
from the HYMC secretary and also on the HYMC website (www.hymc.com.au).

HuNTER ror COLLABORATIVE

Membership category (please tick one):

[]
[]

TO BE COMPLETED FOR GROUP MEMBERSHIP

TO BE COMPLETED FOR
COMMUNITY MEMBERSHIP

Group Member (for organisations providing or supporting mentoring programs or services)
Community Member (for individuals or organisations supporting the concept or organisation of mentoring in their

4 )

GROUP MEMBER
1. Organisation
NAME s ar e aaa ABN (if applicable) .....cccoccevieiiiiiinnnn.
Principal of Organisation .........cccviviiiiiieci e POSItiON .cvvviiiii e
Y TT LT p T =T [ =PSRRI
SUDUID e

Street address
EMAI e

2. Primary contact

Name ..o, Position
Postcode

Mailing address
Phone: ..o email .o
Age range of young people supported
RETEITAI PrOCESS ..eeiiiiiiiiii ettt ettt e e st e e e e st e e e e e e e abe e e e e e e s be e e e e sansse e e e e sanbseeeesannbeneeesanreneeeann

Is your organisation a gift deductible recipient? YES / NO (please circle)
Does your organisation have a volunteer workforce? YES / NO If so, please complete the following:
Time commitment per week: .....cccovviiiniec e Training required: YES / NO

Signed by me, for and on behalf of the organisation nominated, as its authorised representative

SIGNATUIE oo e DY (-

By submitting this form you are giving approval for HYMC to use this material on its website. You are also
confirming that you have approval from all relevant parties to use any material and photos or logos provided.
Please supply up to 150 words describing the mentoring work of your organisation in the Hunter. Alternatively,

\attach a brochure or flyer. )

[ COMMUNITY MEMBER
[N E= T T B /A 78 oY =AY =TS
Ao Lo [ =TSRSS SubUrb .., Postcode .............

Aspect of mentoring in which you are particularly interested =~ .o

SIGNAtUIE oo Date .o

Please post this form to The Membership Secretary, HYMC, PO Box 149, Merewether, NSW 2291
For help or information phone: 1300 798 896 (supported by Telstra)
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