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The Sheila McKechnie Awards 2009Application Form
Young Activist 2009
Please fill out this form and then email it to awards@smk.org.uk by Tuesday 30th June 2009.  If you need help filling it out then give Ruby Coote a ring on  020 7700 8231. 
You are welcome to fill this application form out by hand, but you will then need to send it to us by post. Please write clearly, but just to let you know, we will not be marking you on your handwriting or spelling!

1. About you:
	First Name:
	Surname:
	Youth Organisation

	     
	     
	     

	Date of birth: 


	     

	Email address:


	     

	Home address:


	     
     
     
Postcode      

	Telephone number
	

	Are you working on a campaign or do you have an idea for a campaign you would like to start?
	Please tick one:
 FORMCHECKBOX 
  Am working on a campaign         FORMCHECKBOX 
   Have an idea for a campaign

	If you are working on a campaign already, do you have a name for it?                                                  
	 FORMCHECKBOX 
  No         FORMCHECKBOX 
   Yes  (If ‘yes’,what is the name of your campaign?)  Write below:
 

	Have you ever won an award for your campaigning work before?
	 FORMCHECKBOX 
  No         FORMCHECKBOX 
   Yes  (If ‘yes’, please tell us a little about the award below)


	Access requirements
	Do you have any access requirements you think we should be aware of? (e.g. wheelchair access, visual or hearing impairments, etc.)



2.
MORE ABOUT YOU AND YOUR CAMPAIGN
1. Tell us what your campaign or campaign idea is about (e.g, climate change, knife-crime, bullying, etc). (50 words max)
	


2. What kind of things have you done so far? (e.g, organised a march, raised it at your school, done some research, written letters, made a plan, etc.)   (200 words max) 
	     



3. What difference to you want to make through your campaign? (e.g. get more young people to use condoms,  raise the number of schools recycling each year, reduce bullying in your area, etc.) 
(300 words max)
	     



4. Why are you interested in this issue and how did you come up with the idea? (200 words max)
	     



5. How do you think we could help you with your campaign? (e.g help with speaking to the media, learning how to contact politicians, helping you make a plan, etc.) (200 words max)
	     



6. If you have any additional campaigning materials (including CDs, videos, photos, press articles), please attach them to your application and list them below so that we can make sure we have received them. 

	     



3. REFEREES

Please can you provide the names, addresses and contact details of  2 referees.

These could be your employer, a work colleague, a support worker, a teacher or a family friend who knows about you and your campaigning work/ideas.

If you are shortlisted for an award we will contact your referees, probably in July 2009.  Please make sure your referees are happy for us to contact them.

	Referee 1

	First name:      
	Last name:          

	Job title:
	Organisation:       

	Relationship to you:      

	Address:       

	Postcode:      

	Tel:       
	Email:      


	Referee 2

	First name:       
	Last name:          

	Job title:          
	Organisation:       

	Relationship to you:      

	Address:       

	Postcode:       

	Tel:        
	Email:      


4. CERTIFICATION

I certify that all the information I have provided in this application is true and correct.

Signed ________________________________________
Date  __________________________________________
Typing your name, dating and submitting this form electronically will be considered a signed declaration.

If you are under 18 years old, The Foundation will also need your parent/guardian’s signature, therefore you will need to print this application form and send it to Ruby by post.

Parent/Guardian Name _______________________________________________

Parent/Guardian Signed ______________________________________________
Date_______________________________________________________________
Please send to: 
Ruby Coote
The Sheila McKechnie Foundation




Resource Centre



356 Holloway Road




London N7 6PA

5. Monitoring (these categories are from Commission for Racial Equality good practice)

	Where did you hear about the Sheila McKechnie Awards? 
	If by website or youth organisation, please state which one      

	In which part of the UK is your campaign based?
	

	If you are campaigning in a specific county, region or locality, where is it?
	     

	Sex
	 FORMCHECKBOX 
  Male                           FORMCHECKBOX 
 Female

	Do you consider yourself to be disabled?
	 FORMCHECKBOX 
 No                               FORMCHECKBOX 
 Yes

	Age
	

	Ethnic Origin

Asian – please select:

 FORMCHECKBOX 
  Asian/ Bangledeshi 




 FORMCHECKBOX 
  Asian/ Indian

 FORMCHECKBOX 
  Asian/ Pakistani 




 FORMCHECKBOX 
  Asian Other (Please specify_____________) 

Black/Black British -  Please select:

 FORMCHECKBOX 
  Black/Black British 




 FORMCHECKBOX 
 Black African

 FORMCHECKBOX 
  Black Caribbean 




 FORMCHECKBOX 
 Black Other  (Please specify_____________)

Mixed - Please select:   

 FORMCHECKBOX 
  White & Asian  




 FORMCHECKBOX 
 White Black African

 FORMCHECKBOX 
  White Black Caribbean 



 FORMCHECKBOX 
 Other  (Please specify_______________) 

White - Please select:

 FORMCHECKBOX 
  White English





 FORMCHECKBOX 
 White Irish 

 FORMCHECKBOX 
  White Scottish 




 FORMCHECKBOX 
 White Welsh

 FORMCHECKBOX 
  Other  Please specify

Other ethnic group:

 FORMCHECKBOX 
  Please specify_________________________________________________________________  




In order for us to learn more about the young people who are attracted to this award we would like to get a bit more information about you.  The information recorded here will be kept strictly confidential and will not be seen by the judges or used in the selection process.






