
                                                                                                                           

 
 

YOUTH COUNCIL – Application Form 

 

 

 

 

NAME………………………………………………………………………… 

 

D.O.B……………………………………….. 

 

ADDRESS…………………………………………………………………….. 

 

………………………………………………………………………………… 

 

………………………………………………………………………………… 

 

 

TELEPHONE NUMBER……………………………………………………... 

 

E MAIL ADDRESS…………………………………………………………... 

 

SCHOOL/COLLEGE………………………………………………………… 

 

………………………………………………………………………………... 

 

 

 

 

 

 



Interests………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

………………………………………………………………………………… 

…………………………………………………………………………………

………………………………………………………………………………… 

………………………………………………………………………………… 

………………………………………………………………………………… 

…………………………………………………………………………………

…………………………………………………………………………………

………………………………………………………………………………… 

 

 

Signature………………………………………………………………… 

 

Signature of Parent/Guardian……………………………………………. 

 

Date……………………………………….. 

 

 

 

 
PLEASE RETURN TO ELSTREE AND BOREHAMWOOD TOWN COUNCIL, FAIRWAY HALL, 

BROOK CLOSE, BOREHAMWOOD, WD6 5BT 

 

Or Email to Youth Council Secretary and Deputy Town Clerk Mrs Tracey Malton at: 

tmalton@elstreeborehamwood-tc.gov.uk 

Telephone 020 8207 1382 

 

 

mailto:tmalton@elstreeborehamwood-tc.gov.uk




 


