headspace

Inala

Youth Advisory Group Expression of Interest

1.Please provide your first name.

2.Please provide your best phone number.

3.What year were you born?

4.Please write your email address we can contact you on.

5.What is your suburb?

6.Why would you like to join the Youth Advisory Group?

7.Do you have lived or living experience of mental health?

8.What are your hobbies, interests or passion areas? (i.e. sports, craft, gaming, writing, other).




9.Please write any experience you have in representing your school, or community, in public events?

10.Are you a past or current client of a headspace Centre? If yes, which centre?

11.What is your availability to attend headspace events/youth reference group meetings

12.Is there anything else you would like us to know?
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