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Cruse Bereavement Care (NI)

Youth Advisory Group

Application Form

	Name:

	

	Address:



	

	Telephone:

	

	Mobile Number:

	

	Email:

	

	Date of Birth:

	

	Male/Female:

	

	How did you hear about Cruse YAG?

	

	Why are you interested in joining Cruse YAG?

Tell us what previous experience you have which would make you a good member of YAG.  (This is your chance to sell yourself; please use additional space if needed):

	


	Please tell us about any experiences of other youth councils, youth panels, school/informal clubs or other decision-making groups that you have been involved with:




Have you included the following forms with your application?
1. ___ Monitoring Form   

2. ___ Medical/Parental Consent Form

Please return all the forms by post or Email to:

eleanor.ellerslie@cruse.org.uk
Eleanor Ellerslie
Cruse Bereavement Care

Northern Ireland Regional Office
8 Prince Regent Road

Belfast BT5 6QR

If you or your parent/guardian has any questions, please ring Eleanor on at 07950 531813[image: image2.png]



