Appendix 1

Application to consult with LBHF Youth Council

Name

Job Title

Department/
Organisation

Contact Details

What is the aim of
your visit?

How do you feel
we can help you?

How will your work
benefit young
people in LBHF?

Briefing included?

Y/ N

How much time
will you need?

How will you
feedback any
changes/outcomes
to the forum?

Do you have any
special requests?
E.g, access to
power point,
specific resources




Please return the completed form to:

Brenda Whinnett
Youth Voice Coordinator
Brenda.whinnett@Ibhf.gov.uk

The LBHF Youth Council meet alternate Tuesday evenings at 5-7pm at
Hammersmith Town Hall

What happens next?

e Your application will be considered at the next Youth Council meeting

e |f accepted we will be in contact to arrange a suitable date and time for
your visit.

e [t would be useful for you to think about how you are going to present
your topic to us.

e We will have come from a long day at school or work so the
presentation needs to be interactive.

e Getting us working in pairs or small groups would be an advantage
e We suggest you come prepared with 5 questions about your
presentation that we can work on. This would help us to focus and

prepare.

e Please contact the Youth Voice Coordinator for help or assistance with
the above.

e We will need the questions a minimum of 2 weeks before your visit so it
can be circulated to our members.

e We would like you to make a commitment to feed back and provide us
with a date when you will be able to do that

e [f you do use any of the information and ideas we have given you in
any of your work, please give us credit for this.

We look forward to meeting and working with you



mailto:Brenda.whinnett@lbhf.gov.uk

