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I  ……………………………………………………………………………………………………………………………
(Full name of organisation or community member applying for membership)
of  ………………………………………………………………………………………………………………………….

(Address of organisation or individual)
Phone  …………………………………… 
Email  …………………………………………………………………….

seek membership of the Campaspe Cohuna Local Learning and Employment Network Incorporated.
Class of Member
Please tick the appropriate box for the class of Member to which you belong:

 FORMCHECKBOX 

Community Member (individual)
 FORMCHECKBOX 

Organisational Member (name of organisation)  …………………………………………………………………………...
Membership Category for Organisational Members

If an Organisational Member, please tick the appropriate Membership Category box and list the organisation name (an Organisational Member may belong to only one Membership Category):
 FORMCHECKBOX 

Schools  
 FORMCHECKBOX 

TAFE Institutes or Universities with TAFE sectors  
 FORMCHECKBOX 

Adult Community Education organisations  
 FORMCHECKBOX 

Other educational and training organisations including private registered training organisations, universities and group training companies  
 FORMCHECKBOX 

Trade Unions  
 FORMCHECKBOX 

Employers/Peak employer organisations/Regional employer organisations and employment agencies
 FORMCHECKBOX 

Local Government  
 FORMCHECKBOX 

Other community agency and organisations, Commonwealth and State government departments, Adult Community and Further Education Regional Councils, Regional Youth Councils, Area Consultative Committees, etc  
 FORMCHECKBOX 

Koori Organisations, Peak Koori agencies or Regional Koori organisations  
I agree to be bound by the Rules of the Assocation.
…………………………………………………………………

…………………………………………………
Signature of Applicant





Date
Organisational members – please complete the Authorised Representative statement overleaf

For organisational category applicants only

This is to certify that 

………………………………………………………………………………………………………………………....……

(Name of organisation)  
Has appointed  ……………………………………………………………………………………...……………….………
(Name of nominated representative)  
As its representative to Campaspe Cohuna Local Learning & Employment Network Inc

As authorised by  …………………….……………………………………………………………………………...……

(Name of authorising officer)  

The authorising officer should be the Manager, CEO or Director of the organisation

…………………………………………………………
…………………………………………………

Signature of authorised officer



Position held
Date  …………………………
Please note:
1. Membership is open to any individual or organisation with an interest in the wellbeing, education, training and employment of young people in the area covered by the Campaspe Cohuna LLEN.

2. An organisation may be represented in one organisational category only.

3. An organisation may only nominate one person to represent it as a member of the CCLLEN.  Other staff may join as community members.

Membership applications can be forwarded to:



Campaspe Cohuna LLEN


PO Box 273



ECHUCA  VIC  3564



(or fax to 5482 6588)

All personal information provided to Campaspe Cohuna Local Learning and Employment Network is protected by the Victorian privacy laws and will be treated confidentially by Campaspe Cohuna Local Learning and Employment Network.
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