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JOIN THE ADVENTURE

|l magine having a |ife changing experience onboard Au
training tall ship, Leeuwin II.

Since its inception in 1986, more than 23,000 young people have participated in the
Leeuwin Ocean Adventure Foundation program, a service that offers young people a
challenging life experience to help them reach their potential.

Join in one of the last true ocean adventures.

The Department of Indigenous Affairs and its supporting partner Fugro -tsm is offering
Western Australian Aboriginal and Torres Strait Islanders (aged 14 to 25 years old) the
opportunity to become a participant on a Leeuwin Youth Leadership Program.

. Sailing Dates: Wednesday 21 March 2012 to Tuesday 27 March 2012
. Departing from and returning to: Fremantle

The Department of Indigenous Affairs will cover the cost of the following:
. Entire Voyage Fare (valued at $1800)
. Transport & Accommodation (if required for regionally -based participants)

The Voyage program has six key outcomes designed to help Indigenous and
NontIndigenous youth reach their personal potential through the development of social
confidence and relationship skills in three broad areas:

Communication skills Teamwork A sense of community
Leeuwin Il is a working ship. This means that everyone onboard is required to

participate fully in the daily operations and workings of the ship such as cleaning,
galley duties, night watches and hauling lines.

The Youth Explorer Voyage is endorsed by the Curriculum Council. Completing a voyage
and a portfolio of work can earn you 5 points towards your Western Australian
Certificate of Educati on. This is equival
CLOSING DATE FOR APPLICATIONS

Please note that fully completed applications need to be received by mail, facsimile,

email or hand delivery by Friday 11 November 2011 at 5.00pm.

CONTACT

If you have any questions please contact the Public Affairs Unit of the Department of
Indigenous Affairs on (08) 9235 8000.

DELIVERY ADDRESS

Send your application package to:

Mailed

Public Affairs Unit Hand delivered

Department of Indigenous Affairs ~ Public Affairs Unit Email and facsimile

PO Box 7770 Department of Indigenous Affairs ) ) )

CLOISTERS SQUARE WA 6850 1st Floor, Governor Stirling Tower ~ Public Affairs Unit
197 St Georges Terrace Department of Indigenous Affairs
PERTH WA 6000 Email: public.affairs@dia.wa.gov.au

Fax: (08) 9235 8088
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eeuwin Youth Leadership Program

WHAT DO | NEED TO DO?

Complete the following sections (Please print clearly):
Applicant ds Detail s:

First Name: Surname:;

Preferred Name: Date of Birth:

Contact Address:

Suburb/Town: Postcode:

Telephone: Mobile:

Email:

If living away from home, please state your hometown:

Are you currently a Year 10,11 or 12 Western Australian Student?
Yes / No (please circle)

If yes, as the Leeuwin Youth Explorer Voyage is endorsed by the Curriculum Council would
you be interested in learning more about this?

Yes / No (please circle)

Do you have any medical conditions? If yes, please briefly describe them:

FOR REGIONAL APPLICANTS
If you are based or live regionally (outside Perth metropolitan area) would you require:

Transport assistance: Yes / No (please circle)

Accommodation: Yes / No (please circle)

If you do not require accommodation, please advise the details of where you be
staying:

Contact Person (you will be staying with):

Address:

Suburb: Postcode:

Telephone Contact: Mobile:

Email:
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SUPPORTING REFERENCES

To assist us in the selection process we require two supporting references.

This could be from your teacher, community leader or elder, employer.

Referee One:

First Name: Surname:;

School / Company / Organisation:

Contact Number: Mobile:

Email:

How do you know the applicant?:

Why do you support this application?:

Signature: Date:

Referee Two:

First Name: Surname:;

School / Company / Organisation:

Contact Number: Mobile:

Email:

How do you know the applicant?:

Why do you support this application?:

Signature: Date:
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