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Please fill out the following:            

Name: _____________________________________________________________________ 

D.O.B: ______________________________________ Age: __________________________ 

Gender (please tick)     Male  Female    Gender Diverse 

Mobile Number: _____________________________ Home Phone: ____________________ 

Email: _____________________________________________________________________ 

Address: ___________________________________________________________________ 

Suburb: ____________________________________________________________________ 

Current School/TAFE/University/Place of work: _____________________________________ 

Current Year Level/Course/Position: _____________________________________________ 

Career Goals: _______________________________________________________________ 

__________________________________________________________________________ 

How did you find out about this opportunity? _______________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________  

What do you understand the role of a Spectrum Entertainment committee member to be? 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

What Events would you like to see put on in the City of Casey? Have you ever attended a 
Spectrum event before? ______________________________________________________  

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Spectrum Entertainment 

Application form for the 2018 FReeZA committee 



  

  

Describe your hobbies and activities? ____________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Is there anything that may prevent you from full filling your role as a Spectrum Entertainment 
member eg: study commitments/injuries etc? ______________________________________ 

__________________________________________________________________________ 

Please list any relevant experience or personal achievement(s) of which you are particularly 
proud: _____________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Applications close at 5.00 pm on 1st March 2018 and should be returned to: 

Veronica Stanley  

Youth Engagement Officer 

Post:    Email:      

City of Casey   vstanley@casey.vic.gov.au    

Youth Services 

PO Box 1000 

Narre Warren, 3805 

 

For further information please contact City of Casey on 9705 5200. 

Once you submit your application, successful applicants will be contacted to attend an 
individual interview to formally meet the FReeZA workers and discuss your interests and 
commitment to the program. 

The City of Casey is committed to the protection of your privacy. The information sought 
through this confidential participant information form will only be used by the City of Casey for 
the purposes of Youth Services and activities. It will not be given or sold to any other party 
without your permission. 
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