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Headspace Liverpool Youth Reference Group Application form
Thank you for taking the time to fill out this application form for the headspace Liverpool Youth Reference Group. The Youth Reference Group is your opportunity to meet like-minded people passionate about mental health issues who want to make a difference in the local community.
Basic Information:

Name:
Address:
Preferred contact number:
Email Address: 

Age:
Have you or someone you know had a mental health issue in the past?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, please specify (if comfortable sharing):
	


What is the main reason why you are interested in joining the headspace Liverpool Youth Reference Group? 

	


Why are you interested in mental health or physical health issues?

	


What qualities or skills would you bring to the group?

	


Additional questions:

Which of the following describes your current circumstances?

 FORMCHECKBOX 
 School student

 FORMCHECKBOX 
 TAFE student

 FORMCHECKBOX 
 University student

 FORMCHECKBOX 
 Employed part-time
 FORMCHECKBOX 
 Employed full-time
 FORMCHECKBOX 
 Looking for work

 FORMCHECKBOX 
 Transitioning from study to employment

If you are studying, please write the name of your school/ TAFE/ university and the name of your course in the box below. If you are working, please write the name of your employer in the box.

	


What are your hobbies and interests?

	


Where to send this form:

headspace.liverpool@benevolent.org.au or alternatively phone (02) 8785 3200 and speak with the Community Engagement Officer. 
What's the next step?

You will receive a thank you email for your interest in joining the youth reference group and then the Community Engagement Officer along with the Chair of the Youth Reference Group will review your application. If successful, the Community Engagement Officer will arrange a face-to-face interview with you. 
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