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Please complete all sections of this form

Taiohi Advisory Group Application Form


We are looking for young people who are passionate about youth voice and live in the Central North region to be a part of our Taiohi Advisory Group.
The Taiohi Advisory Group aims to:

· provide advice and guidance to the Ministry of Youth Development (MYD) from a youth perspective

· represent a youth perspective in decision making/youth voice opportunities (e.g. presentations, funding and interview panels. representative groups). 
· inform their communities of decision-making opportunities and processes for young people

· link MYD with key issues from young people

· develop the skills and experiences of its members

Selection criteria – are you (please tick)……

· aged between 12 and 24 years of age
· be able to provide a youth perspective on decisions and consider how they benefit young people in the community

· a confident to speak in a group made up of adults and young people

· have time to read funding applications (can take between one and three days) and provide an opinion on the quality and content against the criteria of the fund.

· understand issues facing a range of young people

· understand confidentiality and act honestly

· able to attend (and willing to travel to) at least four meetings during the year

· a member of MYD’s Aotearoa Youth Voices youth network (if not, join now at http://www.myd.govt.nz/have-your-say/ayv-network.html )

The selection process

From the applications we receive, current members of the Taiohi Advisory Group and MYD will select a shortlist.. Those young people shortlisted will be phoned and asked to attend a meeting (in person, skype or phone). Those young people not shortlisted will receive a thank you letter. A decision will be made after we have met with all those young people shortlisted.













My contact details 


(print clearly)








Name 	_____________________


              (First)





	_____________________


              (Last)








Date of birth __________________





Address	


No / PO Box	__________________


Street 	_____________________


Suburb 	_____________________


Town/City	_____________________


Postcode	_____________________





Phone / email


Day time phone ________________


Mobile	_____________________





Email	_____________________


	_____________________





Signed	_____________________


Date	_____________________


e	_____________________








Return application to:


Kylie Turuwhenua


Ministry of Youth Development 


Private Bag 3016


Rotorua





Fax: (07) 921 0967





Scan and email to kylie.turuwhenua001@msd.govt.nz





Any questions? Phone 07 921 8190








Why would you like to be a member of the Taiohi Advisory Group?



































What skills and life experience would you bring to this role?






































Do you think youth involvement in decision-making processes is important? Why?


























What 








Questions









