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It would be very helpful if you could answer the following questions.  We will only use this information for the purpose of monitoring and evaluating the membership of Young Health Advisory Group 

1. Your name: _________________________________________________

2. Are you:  ( Male/boy       ( Female/girl   (tick one)

3. Date of Birth: _____/_____/_____

4. Which of these describe your background the best? Please tick

White 





Black or Black British

(
British 




(
Caribbean

(
Irish 




           (
African

(
Any other white background  

(
Any other Black                                                              

                                                                                         Background
Mixed





Asian or Asian British

(
White and Black Caribbean

(
Indian

(
White and Black African


(
Pakistani

(
White and Asian


(
Bangladeshi

(
Any other mixed background

(
Any other Asian background

Chinese or other ethnic group


 

(
Chinese                                                  



                                          (
Any other

If you do not feel that any of these describe background properly, the please state here:

______________________________________________________________



 
5. Do you consider yourself to have a disability: Yes/No   

If yes please describe it here: ______________________________________

6. Do you have any challenges in your life, which can sometimes make it 

difficult for you to take part in things? (Your answer won’t affect your application)

If yes please describe it here: ____________________________________

______________________________________________________________
Janine Young, National Children’s Bureau,

Freepost, London, EC1B 1DB or email it to jyoung@ncb.org.uk

By Monday 27th April 2009
