
 
 
 
 
 

CMYI’s Youth Participation Register 
 
 
What is the purpose? 
 
CMYI is regularly contacted by government departments (e.g. Office for Youth) and 
organisations wishing to involve culturally and linguistically diverse (CLD) young people in 
activities or events they are organising. The purpose of the register is to have a list of young 
people (aged 16 years +) who can be contacted when such opportunities arise.  
 
 
How will the register be used? 
 

• Any CMYI staff member may contact you in regards to a proposed project or activity.  
• The details of the register will NOT be shared with anyone outside CMYI without your 

consent. 
• The register will NOT be used a mailing list 
• You can request to have your name removed at any time from the register. 
• If your contact details change (and you wish to remain on the register) you will need 

to contact CMYI (see below) 
 
How can I join? 
 
If you would like to have your contact details added to the register, please return the 
completed form below to Leanne McGaw, Youth Engagement Coordinator; 
 
Centre for Multicultural Youth Issues  
Level 1, 308 Drummond Street 
Carlton, 3053 
ph: 9340 3706 
m: 0400 029 207 
email: lmcgaw@cmyi.net.au  
www.cmyi.net.au  
 



Information for the Register 
 
 
Personal Details 
 
Name: ________________________________________________________________________________ 
 
Date of Birth: __________________________________________________________________________ 
 
Gender (male/female):  ________________________________________________________________ 
 
Background (cultural/religious): _________________________________________________________ 
 
Languages spoken: ____________________________________________________________________ 
 
Current study/employment (give details): _______________________________________________ 
  
________________________________________________________________________________________ 
 
Address: _______________________________________________________________________________ 
 
Phone (specify home/work): ____________________________________________________________ 
 
Mobile: ________________________________________________________________________________ 
 
Email: _________________________________________________________________________________ 
 
 
 
Contact Details in Case of an Emergency 
 
Name: ________________________________________________________________________________ 
 
Relationship to you: ____________________________________________________________________ 
 
Address: _______________________________________________________________________________ 
 
Phone: ________________________________________________________________________________ 
 
Mobile: ________________________________________________________________________________ 
 



Areas of Interest 
 
You can choose to be contacted about one or more of the following areas of interest 
(please tick): 
 

 Refugee youth resettlement  
 CLD youth policy  
 Youth participation  
 Family & community  
 Education, training and employment  
 Sport and recreation  
 Police and justice  
 Health 
 Environment 
 Arts & music 
 Other (please state)________________________________________________ 
 All of the above 

 
Working with the Media 
 
Please circle Yes or No to the following questions: 
 
Have you received training in working with the media? Yes / No 
 
Are you interested in media training? Yes / No 
 
Are you interested in speaking to the media about issues concerning CLD young people?  Yes / No 
 
 
How did you find out about the CMYI Youth Participation Register? 
 

 CMYI website 
 At an event 
 CMYI Forum 
 Other (please specify) ____________________________________________________________ 

 
 
 
SIGNED CONSENT 

I,_______________________________, agree to have the above information stored on the CMYI 
Youth Participation Register. I understand and agree to how the Register will be used. 

 
Signature: _________________________________ Date: ___________________ 


