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CHILDREN & YOUNG PEOPLES’
COUNCIL

AppLLcat’ww Formu
(Personal Details)

Personal information

NAME 0000000000000000000000000000000000000000000000000000000000000000000000000000

ADDRESS..OO..000000.000000000000.0000000000000000000.00000000000000

MOBILE PHONE NUMBER.000.00.00000.00.000000000..0000.00.‘000000000.000000
EMAIL ADDRESS

(Name) want to apply to be part of
CLAPA's children's and young people’s council. [ know that [ need to commit to
attending at least two council meetings per year and that [ need to sign the
abms statement for the council once appolnted.
(Child/Young Person)

CONTACT PHONE NUMBER
EMAIL ADDRESS

(Nawme) agree that
(Child/Young Person Name) can be
tvolved tn CLAPA’s children’s cownceil. | am aware that they need to commit to
attending at least two meetings per year at different reglonal Locations.

Slgnature
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ALL applicants will be considered, however not all applicants will be selected due
to only needing two menmbers per cleft centre. Please answer all questions as
{uug as You con and send back to the address Located at the end of the form.
THANK YOU IN ADVANCE FOR TAKING THE TIME TO FILL OUT THIS

Why do you want to be a member of the CLAPA’s children and Young people’s
counctl?

what skills will you bring to the role?
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what do you think children with a cleft Lip and/or palate need from the CLAPA
children's services? What issues do you think they might face?

what skills do You think are needed to be a team player whilst also getting the
views across of the CLAPA children and young people You represent?

Can You commit to attending at least two council meetings per year?
(There will be approximately 4 wmeetings called per year n different UK Locations)

which Cleft clinie do You attend? (ie Bristol)

Please return to the following address by Monday 15t October 2007;
Sandy Bowden, Children’s Services Development Co-ordinator, Cleft Lip and Palate
Association, FREEPOST NAT7066, LONDON, EC1B 1BR OR Fax to 0207 833 5999
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