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Please complete this form in BLOCK CAPITAL LETTERS.
The information on this form may be kept on file at NCB but will not be shown to anyone outside NCB.















What time(s) and day(s) of the week is it best to call you to talk about your application?
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Please return this form to: Janine Young, National Children’s Bureau,

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

By Monday 27th April 2009
If your application is successful then we will contact you as soon as possible with further details.

Parental Permission

Photo consent

In signing below you are giving permission for NCB to use photos or images taken during the Young Health Advisor’s Project. Any photographs taken will be used only in Young NCB, NCB and publicity materials.  We have a policy regarding any photography that we carry out and our use of photographs.

· We aim to show positive images of children and young people in our books, magazines and other information material.

· We do not normally identify individuals or places.

Data Consent

Under the Data Protection Act 1998, we need parental/guardian permission to record data on your child/ward.  Information from the consent form will be recorded and shared with Young Health Advisors adult professionals as appropriate.

PLEASE COMPLETE IN BLOCK CAPITALS

I give photo consent for my child/ward and understand that information from the consent form will be shared and recorded where needed with Young Health Advisors Adult Professionals.

Name of child/ward:

 _____________________________________________________

Name of parent/guardian: 

_____________________________________________________

Signature: ___________________________

Date: ____/____/____

Please return this form to: Janine Young, National Children’s Bureau, Freepost, London, EC1B 1DB or email it to jyoung@ncb.org.uk

By Monday 27th April 2009
Personal Details


First Name: ____________________ Surname: _____________________________





Date Of Birth: _____/_____/_____





Address: ____________________________________________________________





____________________________________________________________________





________________________________________ Postcode ___________________





Home Telephone Number: __________________________________





Mobile Number: ____________________________________





Email Address: _______________________________________________________











1: Why do you want to join Camden Youth Health Advisors Group?


____________________________________________________________________________________





____________________________________________________________________________________





____________________________________________________________________________________�


____________________________________________________________________________________��____________________________________________________________________________________�


____________________________________________________________________________________








2.Whats the one thing your most proud of? 





______________________________________________________________________________________





______________________________________________________________________________________





______________________________________________________________________________________








�











4. Do you have any other responsibilities that may make it difficult to commit to being a panel member? e.g. other paid work, school or sports clubs, children, etc


________________________________________________________________________





________________________________________________________________________





________________________________________________________________________





_______________________________________________________________________________________











5. Do you have any special requirements that we need to know about to help you to come to meetings or to become a panel member? e.g. medical needs, disabled access etc.


_____________________________________________________________________________________





_____________________________________________________________________________________





_____________________________________________________________________________________�








6. Although work on the panel member group is voluntary, if you are selected as you will need to: 





Agree to represent the views of the group and other children and young people


Commit to attending the advisory group induction – Sunday 17th May 2009


Commit to attending the 8 project meetings over the year    


Commit to responding to emails, letters, phone calls, work requests outside of the meetings (if previously agreed to)


Listen to the opinions and views of other young advisers in the group and of other young people you meet, and agree to respect other people and their backgrounds





Pleas sign if you are prepared to accept these 4 responsibilities





Signature........................……………………..		Date................................





I have shown this form to my parent/guardian (if you are under 16)





Signature...........................……….. (to be signed by parent/guardian)


�





Travel arrangements (please tick one)















































I will be travelling to and from group meetings on my own – they will mainly take place at Camden PCT’s base, St. Pancras Hospital, St. Pancras Way (5-8 minute walk form Mornington Crescent Tube)





My parent or guardian will be bringing me to meetings and picking me up at the end





Someone else will be bringing me to meetings and picking me up at the end


Who will this be? …………………………………………………





Contact in case of emergency








Name:





Telephone Numbers








__________________________________________________________





If you would like to apply along with your friend or relative please write their name(s) here so that you can be considered together. 





Friends name: ______________________________________________________________________
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