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SHADOW HELEN 2011
CANDIDATE APPLICATION FORM

MAIDSTONE & THE WEALD CONSTITUENCY
 HELEN GRANT MP 

	Candidate’s Full Name:





Date of Birth:
Name & contact Tel. No. of parent or guardian:






	Candidate Home Tel:


	School contact Tel:


	Candidate Mobile:

	Candidate email: 


PARTY MEMBERSHIP (if any):
	Association name & tel no: 




We want to encourage as diverse a range of candidates as possible, please advise us if you need the Constituency to make any special arrangements to assist you in participating in the selection process.  Also please let us know if you have any medical or dietary conditions that we should be aware of in order that we may make proper provision for your well being.
WHY I WOULD MAKE A GOOD SHADOW FOR HELEN GRANT:

	


THE THINGS THAT MATTER TO ME IN MAIDSTONE & THE WEALD:
	


ACADEMIC ACHIEVEMENTS:

 SKILLS, ARTS, MUSIC, CRAFTS, CULTURAL & SPORTING ACHIEVEMENTS:

	


VOLUNTARY AND COMMUNITY WORK:

	


OTHER INTERESTS:

	


Data Protection Act 1998

The information you have given in this form will be stored by Maidstone & The Weald Conservative Association (“the Association”).
The Association may make all or part of this information available to its employees, volunteers and Conservative Party officers involved in 
the Shadowing Scheme.  By signing below, you acknowledge that you give your express consent to the Association processing, holding

and disclosing the information that you have supplied in accordance with the processing activities described above.
CANDIDATE’S SIGNATURE:

	Signature:


	Date:


Candidate Home Address:








Postcode:





School Name (if attending): 					Boarding? Yes  No





Address:








Postcode:





Teacher Contact; name and position:





Teacher Contact email address:
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