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	Application for Post of: Youth Advisory Board Member
The Youth Advisory Board is a group of young people who help shape and improve The Lowdown’s services. Members share ideas, give feedback, and make sure young people’s voices are heard. You don’t need any experience — just an interest in having your say and making positive change.



	Full Name:

Preferred Name (if different):
	Date of Birth:


	Address:

	Contact Number:

	Email:


	Accessibility & Support
Do you have any access needs, disabilities, or health conditions we should know about to support you in YAB sessions?






	Emergency contact Details

Name:
Relationship: 

Number: 

Email:



	How did you hear about the Youth Advisory Board?


	Why would you like to be part of the Youth Advisory Board?
















	What are you hoping to gain from being a YAB member?
















	Summary of Experience: Please tell us about yourself and what you feel you can offer this group. Any previous experience, that may be relevant to the role.



	Media Consent
☐ I am happy to be added to a WhatsApp group for YAB communication
☐ I consent to photos/videos being taken during YAB activities
☐ I consent to photos/videos being used for The Lowdown’s publicity

Young person signature
………………………………………………
Parent/carer signature (if applicable- Under 18)
………………………………………………
	Participation Expectations
1. Attending regular YAB meetings – at least 2 per month.
2. Sharing ideas and giving feedback
3. Respect others and keep discussions safe and inclusive
4. Engage in ad-hoc opportunities

Are you happy to take part in these activities?  Yes / No

	PARENTAL CONSENT (if applicable- Under 18)
Parent Name:
Consent given for young person to apply for this role and participate in the Lowdown’s Youth Advisory Board: YES/NO
Date:
Signature:



Keeping your details confidential
We need to keep the information you give us in this form.  We will not share the information with anyone else without getting your permission first.
By ticking this box you are giving us permission to store this information on file, and on computer □
DECLARATION
	I can confirm that to the best of my knowledge the above information is correct. I accept that providing false information could result in no longer participating on the board.
SIGNED:                                                                                DATE: 



Please return your completed application to:
Drop-In and Participation Manager
Rebecca Kings
wellbeingservice@thelowdownnorthampton.co.uk
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