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Young People’s Board Application Form

Please use BLOCK CAPITALS.  Feel free to use extra paper where required.

Name…………………………………………………….DOB……………………….

Address………………………………………………………………………………...

…………………………………………………………………………………………..

……………………………………………………….Post Code……………………..

Email……………………………………………………………………………………

Telephone……………………………………Mobile………………………………...

	MALE
	
	
	FEMALE
	


First Language……………………………….........................................................

Ethnicity……………………………......................................................................

Religion………………………………………………………………………………..
1. Qualifications and Achievements to date:

2. Hobbies and Interests:


3. Have you been through Cafcass? If so did you have a Cafcass worker?


4. Why do you think your experience will help the Cafcass Young People’s Board?


5. Have you any experience in public speaking?

	YES
	
	NO
	


6. Do you feel comfortable about sharing your experience in public forums and conferences?
	YES
	
	NO
	


7. Have you experienced adoption?
	YES
	
	NO
	


8. Have you any personal knowledge or experience of being looked after by the Local Authority?

	YES
	
	NO
	


9. Will you be able to attend a 1-day meeting, on average, every two months in London or Leeds? 

	YES
	
	NO
	


10. Do you feel confident to travel by public transport to the meetings?  NB If under 16, we will pay for your parent/carer to travel with you.

	YES
	
	NO
	


11. Have you got a disability or any other needs that we need to take into consideration for the interview?  

	YES
	
	NO
	


12. If yes, what assistance would you like us to have available to facilitate your interview and if you were successful.

..................................................................................................................................................................

..................................................................................................................................................................
13. Will your parents/carers be supportive of your involvement if you are successful?

	YES
	
	NO
	


Please give us two people who will support your application (one of these could be your parent/carer).

	Name……………………………………
	Name……………………………………

	Address…………………………………
	Address. ……………………………….

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

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

	Tel……………………………………….
	Tel……………………………………….

	Relationship to you…………………….
	Relationship to you…………………….


I agree to participate for two years if successful in the interview process and am still interested in the position. 

Signed………………………………..

Signed……………………………….

(By parent/carer with parental responsibility if under 17)

Date………………………………….
Please return completed signed form to:  

Cafcass Children’s Rights Team

Cafcass Leeds

1 Park Cross Mews

Park Cross Street

Leeds

LS1 2QH

By  29th October 2010.






	



















































