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Application Form 
Rito o te Pāremata 2024
	
	



Full Name ______________________________________________________________________
Pronouns ______________________________________________________________________
Date of Birth ___________________________________________________________________
Address ________________________________________________________________________
Phone Number _________________________________________________________________
Email ___________________________________________________________________________
School/Tertiary Provider/Employer______________________________________________
Do you have any accessibility requirements?____________________________________

By submitting an application for Rito o te Pāremata 2024, I ____________________________ (full name) consent to the following general terms:
· I will be aged 16-20 years old as at 15 December 2023. 
· I agree to travel unaccompanied to and from Wellington when required for in person meetings.
· I agree to attend in the 11 (in person and via zoom) scheduled meetings. If I am unable to attend a meeting, I will give reasonable notice to the coordinators. I understand that if I do not attend three consecutive meetings my casual employment will end.  
· I will demonstrate political neutrality when representing Rito o te Pāremata. This means not showing any preference to any political party or members when working with Rito o te Pāremata.

Applicant Signature: ____________________________
Date: ____________________________


Parental Consent
If you are under 18 years of age, your parent/legal guardian will need to consent to your application.
	Parent/Legal Guardian Name

	

	Relationship


	

	Phone Number

	

	Email
	



Parent/Legal Guardian Signature: ____________________________
Date: ____________________________

Character Reference
If you are selected for an interview, we may call your character reference. Please note, this should not be a relative to you.
	Name

	

	Relationship


	

	Phone Number

	




The information collected on this form will only be used for the purposes of selecting Rito members. 
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