[image: ] YOUTH-MADE MARKET
2025 Application Form

Thank you for applying to be part of our awesome YOUth-Made Market Program! All young marketeers will attend 5 workshops with mentors from the local business community, ensuring they are well prepared for this exciting event. Workshops commence Monday 11h August 2025 at Platform Y, 4.30- 5.45pm. The program will culminate with a YOUth-Made Market, on Saturday 20th September 2025.

Applicant name: ________________________Parent/Carer name: ______________________
Applicant DOB: _____________ (must be aged 10 to 24 years at the commencement of the program)
Address: ___________________________________________________________________
Preferred contact email (please circle- applicant / parent): ______________________________________
Parent phone: ___________________ Applicant phone (if applicable): _______________________
Are you of Aboriginal or Torres Strait Islander origin? 
 NO   	 YES Aboriginal 	 YES Torres Strait Islander

I am selling a (please circle)		Product 		Service 
Briefly describe what you are hoping to sell.
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Where are you at with your business now? (e.g. ideas stage; partially established; up and running)
___________________________________________________________________________________

Where do you want to be at the end of this program? (e.g. Regularly attending markets; running your business online)
______________________________________________________________________________________________________________________________________________________________________
Insert or attach additional pages with images of products you have already created. If you have not created any products yet, that’s fine!  Include images of what you are aiming for. If you are selling a service, briefly describe what you will be doing or an include images of your idea/ service ‘in action’.


What support do you hope to get from this program to make it happen? (e.g. Budgeting information; assistance purchasing materials; ideas for promotion)
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If you are successful with your application, you are making a commitment to attend workshops Monday afternoons 4.45pm - 6pm.
If you are unable to attend any of the workshops, you are to contact Sheree Elwin prior to the workshop via email selwin@temora.nsw.gov.au or phone: 0447 542 451
        I understand my commitment and agree to attend workshops Monday afternoons (at Platform Y or via zoom) 4.30pm – 5.45pm on the following dates: Monday 11/8; 18/8; 25/8; 1/9 and 8/9/25.
Applicant sign: ________________________ Parent: __________________________ Date: ________
[image: ][image: ]APPLICATIONS CLOSE: 4pm Friday 1st August 2025 (Return via email or in person at Temora Shire Council office)
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