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Leadership in Action Program 

Expression of Interest 

Become a Leader. Make a Difference. Be the Voice of Youth in Roxby. 

Are you passionate about making Roxby Downs an even better place for young people? 

The Leadership in Action Program is an exciting opportunity for young people aged 14–18 

years to develop leadership skills, build confidence, work alongside community leaders, and 

create real change in our community. 

Participants will: 

 Develop practical leadership and teamwork skills.  

 Plan and deliver community projects.  

 Build confidence in public speaking and decision-making.  

 Meet local leaders and organisations.  

 Represent the voices of young people in Roxby Downs.  

 Gain valuable experience for future employment and study.  

 Have the opportunity to gain up to 10 SACE credits (subject to meeting SACE 

requirements and successful completion of program components).  

  

Program Details 

Day: Tuesdays 

Time: 3:00pm- 5:00pm  

Location: Community Youth Centre 

Duration: __________________________________ 

Because this program involves teamwork, community projects and leadership development, we 

are looking for participants who are committed, respectful, reliable and genuinely interested in 

making a positive impact. 

 

Student Information 

Full Name: ______________________________________ 

Date of Birth: ____ / ____ / ______ 

Age: __________ 

School: ______________________________________ 

Year Level: __________ 
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Mobile: ______________________________________ 

Email: ______________________________________ 

 

About You 

1. Why would you like to be part of the Leadership in Action Program? 

 

 

 

 

2. What does being a good leader mean to you? 

 

 

 

 

3. Tell us about something you have done that made a positive difference for someone else 

or your community. 

 

 

 

 

4. If you could improve one thing for young people in Roxby Downs, what would it be and 

why? 

 

 

 

 

5. What skills or qualities would you bring to the group? 

(Select all that apply) 

☐ Friendly 

☐ Good listener 
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☐ Reliable 

☐ Creative 

☐ Organised 

☐ Confident speaking to others 

☐ Team player 

☐ Problem solver 

☐ Positive attitude 

☐ Other: _______________________________ 

 

6. What skills would you like to develop through this program? 

☐ Leadership 

☐ Communication 

☐ Confidence 

☐ Teamwork 

☐ Event planning 

☐ Public speaking 

☐ Project management 

☐ Working with the community 

☐ Other: _______________________________ 

 

7. This program requires participants to attend regularly and actively contribute to group 

discussions and projects. 

Can you commit to attending Tuesday afternoon sessions? 

☐ Yes 

☐ Mostly (please explain) 

 

☐ No 

 

8. Is there anything else you would like us to know? 
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Parent / Guardian Information 

Parent/Guardian Name: ______________________________________ 

Relationship to Student: _______________________________ 

Phone: ______________________________________ 

Email: ______________________________________ 

 

Parent / Guardian Comments 

Why do you believe your child would benefit from participating in this program? 

 

 

 

 

Are you able to support your child in attending the program regularly? 

☐ Yes 

☐ Mostly 

☐ No 

Comments: 

 

 

Participant Commitment 

By signing below, I understand that: 

 I am applying to join the Leadership in Action Program.  

 I will attend sessions regularly and notify staff if I am unable to attend.  

 I will treat others with respect and contribute positively to the group.  

 I understand that I will help represent the voices of young people in Roxby Downs.  
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 I understand that participation may contribute towards 10 SACE credits, provided all 

eligibility requirements and program expectations are met.  

 I understand that places are limited and submitting this form does not guarantee 

acceptance into the program.  

Student Signature 

Name: ______________________________________ 

Signature: ____________________________ 

Date: ____ / ____ / ______ 

 

Parent / Guardian Consent 

I have read the information provided and support my child applying for the Leadership in Action 

Program. If selected, I will encourage them to attend regularly and participate positively. 

Parent/Guardian Name: ______________________________________ 

Signature: ____________________________ 

Date: ____ / ____ / ______ 

 

Selection Process 

Completed applications are to be emailed to liza.williamson@roxbylink.com.au by 16th July 

2026 

Applications will be reviewed by the program team. Successful applicants may be invited to 

attend a short informal conversation before final participants are selected. 

Thank you for your interest in becoming part of the next generation of youth leaders in Roxby 

Downs! 
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