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Application Form for Wallingford Youth Council
Deadline: April 30th
Personal Information
	Name:
	
	Date:
	
	Age:
	


	Address:
	


	
	
	Contact number :
	


	

	


Questions
	Question no. 1:
	 Why do you want to join Wallingford Youth Council?



Answer: 









	Question no. 2:
	 What do you think is the biggest issue facing young people today?



Answer: 











Signed:
Date:

Parent signature:
Date: 
By submitting this application form, you acknowledge and consent to the collection, processing, and storage of your personal data in accordance with the General Data Protection Regulation (GDPR). Wallingford Town Council is committed to ensuring your privacy and safeguarding your personal information.

The personal data we collect will be used solely for the purpose of:
· Processing your application to join the Youth Council.
· Communicating with you regarding your application and related activities.
· Complying with legal or regulatory obligations related to youth council participation.

Data we may collect includes:
· Full name
· Date of birth
· Contact details (address, email, phone number)
· Parental consent (if applicable)
· Any other relevant information necessary for your participation in the Youth Council

Data Retention: Your personal data will be kept for no longer than necessary for the purpose it was collected, after which it will be securely deleted or anonymized.

Your rights under GDPR: You have the right to access, rectify, or erase your personal data at any time. You also have the right to withdraw your consent, object to processing, or request restriction of processing. For any queries regarding your data, or to exercise your rights, please contact the Parish Town Council at [Contact Information].
By checking this box, you confirm that you have read and understood this GDPR compliance statement and consent to the processing of your personal data as described above.

[ ] I consent to the processing of my personal data for the purposes outlined above.
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