2020 Youth Leadership Challenge MENTOR Application Form

Surname First Name
Date of Birth Gender Date of Application
Address

Postcode
Home Phone Mobile Phone
Email Address
School Year in school

[ Please tick here if you DO NOT have regular access to a printer, scanner, and email

Full Name

Relationship

Phone 1 Phone 2

| am the parent or legal guardian of the applicant, and | give my permission for him/her to apply.

Signature: Date:

Full Name

Relationship Affiliated organisation

Phone 1 Phone 2

Email

| have known the applicantfor ____ yearsand _____months and | am able to provide a reference.

Signature: Date:




On a separate sheet of paper, please answer the following questions:

1. Please explain your interest in this voyage and what you hope to get out of it.

2. Why should you be considered as a mentor for youth from refugee and disadvantaged
backgrounds?

3. Please describe any leadership experience you have, or any leadership or cross-cultural awareness
frainings in which you have participated.

4. What involvement, if any, have you had with service work in the paste E.g. Volunteering for your
school, sporting club, or other community service projects.

5. Is there anything else you would like to tell us that would make you a positive addition to this
programe

Applicant Signed: Date:




