COMMONWEALTH
PARLIAMENTARY

ASSOCIATION

Legislature of the Cayman Islands

YOUTH PARLIAMENT 2024-2025
APPLICATION FORM

Section 1: Student Information

Student’s name

Date of birth (DD/MM/YY) / /
School
Grade/year
Sex 0O Male

0O Female
Address
Phone ( ) -

E-mail address

Have you ever been involved in 0O Yes, once
Youth Parliament?
O Yes, more than once

O No
Are you or have you ever been a O Yes
part of a debating team/club?

O No
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Who is the elected member for
your constituency?

Please select all the topics, if any, 0O Law

that you are interested in.
0O Political science
O Current affairs

O Debating/public speaking

0O Other

In no more than 150 words, explain why you would like to become a Youth Parliamentarian and
what you hope to achieve from this programme.
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Section 2: Teacher’s Endorsement

Teacher’s name

Name of student being endorsed

I confirm that this student has a
B/11/80% grade average or higher
in English.

I confirm that this student has at

least 90% school attendance.

I endorse this student because
he/she...

Teacher’s signature:

Date of application:

OYes

O No

OYes

O No

O

O..

O..

O..

O..

...is a team player

.shows interest in law

.shows interest in politics/political science
.shows interest in current affairs

.shows interest in debate

0O Other
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