


Application Form
Youth in Mind Governance Group
Name:
Address:
Date of birth:
School / College attended (if relevant):

There are lots of reasons people find it difficult to fill out forms. If you’d like help with the form or you’d like to apply another way, please send us an email at youthinmind@map.uk.net and we’d be happy to help!

Why would you like to join the Youth in Mind Governance Group?Type your answer here



What skills or experience do you think you could bring to the group?Type your answer here






What skills or experience would you like to
develop?Type your answer here


Is there anything else you would like us to know about you?Type your answer here


To submit your application, please email this form to YouthinMind@map.uk.net
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