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	Complete all white parts on the form, then follow instructions overleaf


	Applicant Details

	Full Name (list first name first) :

	Preferred Name: 

	Date of birth: 
	Gender Male/Female/Gender Diverse*:

	Ethnicity:
	Iwi (If applicable):

	Address:

	

	City:
	Postcode:

	Phone Number:
	Email:

	School or Organisation: 

	Why have you applied to become a member of the Youth Press Gallery 2016?

	

	Why do you believe you are a good candidate for the role?

	

	Complete all white parts on the form, then follow instructions


	 FORMCHECKBOX 
  current Curriculum Vitae including contact details of two referees

 FORMCHECKBOX 
  at least two examples of work with at least one of these being a written piece

 FORMCHECKBOX 
  an opinion piece, submitted either in written form (maximum of 500 words) or a video or 
radio clip (1-2 minutes), on one of the topics below:
1) 
What is an issue affecting young people that MPs need to take more notice of 
and why?
2)
How well do you think MPs are tackling issues that are important to young people? Do they need to be doing more?

Note that as the email limit for attachments is 20MB, you may wish to send a link to your video on youtube.
Submit the application by putting “Youth Press Gallery 2016” in the subject line and emailing to:
beheard@youthparliament.govt.nz

Closing date is 16 October 2015



Youth Press Gallery Application Form





* For statistical purposes, “Gender diverse” is the official chosen “umbrella” term for the variation of gender identities (transgender, agender, non-binary) 
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