
Friday Night Fever - Application Form 
 

1. Name_____________________________________________________ 

2. Age_______________________________________________________ 

3. School_____________________________________________________ 

4. Email______________________________________________________ 

5. Mobile_____________________________________________________ 

6. Address_____________________________________________________ 

____________________________________________________________ 

7. What are your interests and hobbies?

__________________________________________________________________________

__________________________________________________________________________ 

8. Have you ever been to a Friday Night Fever Event?  If YES, what are your sugges-

tions to improve the Night? 

                        YES                NO  (please circle) 

__________________________________________________________________________

__________________________________________________________________________ 

9. What are your strengths and how can you contribute to Friday Night Fever?

__________________________________________________________________________

__________________________________________________________________________ 

10. When is the best day and time for you to catch up for meetings? 

__________________________________________________________________________ 

** Thanks heaps for filling out the form 

Applicants will be contacted via phone for feedback. 


