
 

 

 
REGISTRATION FORM 

 
 
What is the Short Burst Training Series? 
 
The Short Burst Training Series is designed to assist young people (12-25 y.o.)  
from refugee and migrant backgrounds who are involved in youth  
groups and/or youth-led initiatives. The training modules (2-3 hours each  
in length) cover topics including leadership, fundraising, project  
management, media and team building.  

Delivered with young people as peer facilitators, the training will be free for all young 
people to attend. Training can be accessed through individual/organisational requests or 
by attending scheduled training in the city.  

The Short Burst Training Series has been developed by the Centre for Multicultural Youth 
Issues (CMYI) with the support of the Australian Government. 

 
Modules: 
 
Venue: Ground Floor Room 1, Ross House, 247 Flinders Lane, Melbourne 
 

Time:  1.00 – 4.00pm 
 
Tick the sessions you are interested in attending: 

  Team Building    Sat 24th March  ❒   

  Leadership    Sat 28th April  ❒  

  Project Management  Sat 26th May  ❒  

  Fundraising   Sat 30th June  ❒  

  Media    Sat 28th July  ❒  

 
Your contact details: 
 

Name:  _______________________________________________________________________________ 
 

Cultural background:  _________________________________________________________________ 
 

Languages spoken: ___________________________________________________________________ 
 

Address: ______________________________________________________________________________ 
 

Phone: _______________________________________________________________________________ 
 

Email: _______________________________________________________________________________ 
 

Date of birth: ________________________________________________________________________ 

 



 

Emergency contact details: 
 

Name of contact person in case of emergency:  ________________________________________ 
 

Their relationship to you: _______________________________________________________________ 
 

Address: ______________________________________________________________________________ 
 

Phone:  _______________________________________________________________________________ 

 
What you hope to get out of the training: 

 

 Are you associated with a particular youth group or organisation? If so, 
which one? 
________________________________________________________________________ 
________________________________________________________________________ 

 __________________________________________________________________ 

 
 Are you wishing to establish a new group or project? If so, what type of 

group/project are you interested in? 
________________________________________________________________________ 
________________________________________________________________________ 

 __________________________________________________________________ 

  
 Why are you interested in attending the training?   

________________________________________________________________________ 
________________________________________________________________________ 

 __________________________________________________________________ 

 
 What do you want to be able to do better as a result of the training? 

________________________________________________________________________ 
________________________________________________________________________ 

 __________________________________________________________________ 

 
 How did you find out about the training?  

 
❒   CMYI website    ❒   Friend 
   
❒   Another organisation   ❒   School/TAFE/Uni   

 
❒   Other:  ______________________________________________________________ 

 



 

Photographs: 
 
Our organisation (Centre for Multicultural Youth Issues) often takes photos of young 
people to use in our publications, on our website and in the promotion of our programs.   
 

Please indicate your wishes:  
 

I      do     do not   (circle or delete) give permission to be photographed for these 
purposes. 

 
Signed:  ___________________________________________________  Date: ____________________ 

 
–  –  –  –  –  –  –  –  –  –  –  –  –  –  –  –  –  –  –  –  –  –  –  –  –  –  –  –  –  –  –  –  –  –  –  –  –  –  –  –  – 

 
Parent consent: 
 
If you are under 18 years you will need to ask your parent/guardian to sign the following:   
 
 
As a parent or guardian, I give permission for my son/daughter/guardian 
___________________________________ (name) to attend the Short Burst Training Series. 
 
If it is not possible to talk to me, I agree to the worker in charge of the training taking my 
child to get medical help in the case of an emergency. The doctor may give whatever 
medical or surgical treatment he or she believes is necessary. 
 
 
Parent/Guardian name: _______________________________________________________________ 
 
 
Parent/Guardian signature:  ___________________________________________________________ 
 
 
Return form by email or post to:  

   Centre for Multicultural Youth Issues 
308 Drummond St 
Carlton VIC 3053 
Email: info@cmyi.net.au  
Fax: (03) 9349 3766 
Phone: (03) 9340 3700 

 
 
 
 
 

Action taken by CMYI (office use only) 


