Local Councillor Shadowing Programme Application Form

1. Personal Details:

Surname

First Name/s

Postal Address

Postcode

Telephone (Day)

Telephone (mobile)

Email Address

Date of Birth

2. Parental/guardian/responsible adult details
If you are under 18, we will require parent/guardian consent for you to join the programme.
We can also arrange for support to be provided if you wish, to assist you during the
shadowing process. Please provide details of this below.

7 I have additional support (youth worker/family member) and their details are below.

[J I am applying for this on my own and do not have additional support. Please help me find
some.

[J I am applying for this on my own but do not require any additional support.

Surname

First Name/s

Postal Address

Postcode

Telephone (Day)

Telephone (mobile)

Email Address




Date of Birth

Relationship to applicant

What interests you most about the Local Councillor Shadowing programme?

What would you hope to get out of the experience?

What would you most like to change in your local area and why?

Which of the following areas of local government are you most interested in? Please
tick all that all that apply:

Education, schools and citizenship Getting people to register to vote
and running elections

Working towards, planning and Environment and greener living
building to improve and develop within communities
communities

Fire and rescue services Homelessness and housing
Public parks, open spaces and Waste management and
leisure facilities for community use community recycling projects
Social services — advice, help and Help and information for local
support for groups such as businesses, including trading
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children, parents, families and standards, licensing and
young carers environmental health

Public and community transport, Other (please specify)
roads and highways

Please tell us of any other areas of interest that might help us to make the right match
for you:

When would you be available to take up a place on this programme? (please circle)
October
November

December

Confidentiality Agreement

Councillors often deal with confidential and sensitive information during the course of their
duties and it is important that throughout the programme you maintain the utmost discretion if
you are exposed to such material.

By signing below, you agree to:
- Treat all personal and sensitive organisational information as confidential
- Comply with the law regarding the protection and disclosure of information
- Not disclose or share personal or sensitive information without the prior informed
consent of the individual/organisation/group concerned
- Not gain or attempt to gain access to information you are not authorised to have

Signed: Dated:

Please return you completed forms to:-

Thank you!

You will hear from us soon. If you are not successful this time, we will make sure point you to
other opportunities that are already available for you where you live.

¥ coday



