Application form for Youth Collections Ambassadors

Name: ________________________________________________     Age________

School ________________________________________________

	I would like to be a Youth Collections Ambassador because

















I enjoy (please tick all that apply)

	Listening to:
□ Traditional oral storytelling
□ Podcasts
□ Songs

	Watching:
□ Plays
□ Musicals
□ Films
□ Television programmes


	Reading:
□ Novels
□ Picture books
□ Comics
□ Graphic Novels
□ Poetry
□ Short stories

	Playing:
□ Narrative based games



I enjoy (please tick all that apply)

	□ Animal stories
	□Adventure
	□ Family stories

	□ Fantasy
	□ Funny stories
	□ Ghost stories

	□ Historical
	□ Horror
	□ Magic

	□ Real life
	□ School
	□ Science-Fiction

	□ Detectives and Spies
	
	

	Other








Please tell me something about your favourite story (or stories)

	
















 (to be completed by parent/carer)
Parent/Carer’s Name:______________________________________________________
Address: _____________________________________________________________________
_______________________________________	Postcode:____________________
Home Telephone No.:_________________	Mobile No.:_________________________
Parent/Carer’s email:______________________________________________________
We would like to contact the Youth Collections Ambassadors directly to send newsletters and meeting invitations. We can also send copies to you.
I am happy for you to contact my child directly to send newsletters and meeting    invitations Y/N
(if you tick N then all emails will be sent to you.)
I would like to receive a copy of all emails sent to my child	 Y/N
Participant’s email (for newsletters and meeting invitations) _______________________________________________________________



Please note
· The Youth Collections Ambassadors will be taking part in consultation activities about stories and collections and we will be taking note of the ideas your child shares.
· All of their suggestions about stories for the 1001 will be considered alongside other suggestions and not all of them will make it into the 1001.
· We will be sharing with the public what we have found out through the consultation and showing the work of your child. Where appropriate we may quote your child or exhibit their work and would like to include their first name, age and school alongside. If you are not happy with your child’s name, age and/or school been shown alongside their work please do let us know
If you have any questions do get in touch with me.


I have read and understood the information above and would like to become a Youth Collections Ambassador. 

Signature	 _______________________________________________   Date

I have read and understood the information above and give my permission for my child to join the Youth Collections Ambassadors. 

Signature of Parent/Carer:________________________________________
Name of Parent/Carer: ______________________________________  Date
If you have any further queries or questions please contact Cath on 01865 790050 or at cath.hogan@storymuseum.org.uk

