
CANDIDATE NOMINATION FORM

I would like to stand for election to:

UK Youth Parliament (please tick only one)

North Worcestershire (Bromsgrove & Wyre Forest)

East Worcestershire (Redditch & Wychavon)

West Worcestershire (Worcester & Malvern)

Name:

Age:

Address:
_

_______________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________

Post Code:

Phone/Mobile Number:

Email Address:



We will contact you shortly with details of the Candidate information days
taking place in your area.

Please return this form (by Monday 19th October) to Youth Cabinet,
c/o Droitwich Youth House, Old Coach Road, Droitwich, WR9 8BB or Email

it to kfraser@worcestershire.gov.uk
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