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. The information

First name gathered on this form

[ will be used to:

Last name Update the YA databhase

( with your details in order
to keep you informed of

Preferred name national commissions

[ List you on the YA wehsite

Date of Birth and age so that your customers can

( check your credentials
Ensure your safety whilst

Male/Female working by giving us

[ essential information on

Date of Course any personal requirements

( and emergency contact
details

Address

( )

( )

( )

( )

Postcode [ ]

Landline [ ]

Mobile [ )

Email ( )

Equality & Access

Do you consider yourself to be disabled? Y O NO

Please give details of any disability or serious medical condition that we need to make

allowances for:

[

[
[
[

— - J

Do you have any special dietary requirements? Y () NOJ

For example: vegetarian/gluten free/fat free/Halal/other (please specify)

[
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2
= Ethnic Origin
g Please tick one box that you feel best describes your ethnic origin.
l_

White Black or Black British
o
> British () Caribbean O
> Irish () African (]
<D( Any other white background O Any other Black background O
) (please state) (please state)
Z ( I )
)
9 Chinese or other Ethnic group

Mixed Chinese O
<
(v White & Black Caribbean O Any other (please state) O
,': White & Black African O )
w White & Black Asian () Decline to Comment U
o3 Any other mixed background () Inorder to ensure equality of access the
= (please state) Young Advisors charity monitors ethnicity for
‘:’ ( ) statistical purposes, Information will remain
- . . . confidential.
o Asian or Asian British
- Indian U
li“ Pakistani )
T Bangladeshi U
- Any other Asian background &

(please state)

( )

Consent

“I understand that the information | have given will be processed by Young Advisors Charity
in compliance with the 1998 Data Protection Act. | give my consent to Young Advisors Charity
to record and process information regarding any health conditions which | have declared. |
also consent to becoming a member of the Young Advisors Charity, knowing that should the
organisation be wound up, as a member, | could be asked to pay £10. Finally, | am happy for
my image to be used by the charity.”

Signed (YA):

Print name (YA):

[ J

Signed (Scheme Lead):

[ J

Print name (Scheme lead):

[ J

Date:

[ J
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