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Take the Lead joining form

Full name

Your contact details. Either number or email.

Are we ok to contact you on this about Take the
Lead?

Yes

No

City you are from

Why have you applied?

What do you hope to learn?




Training Room

Have you been on a leadership course before?

Yes

No

If yes, who did the course and what was it called?

How much experience do you already have with
speaking up/self-advocacy?

A lot

A little

None

Unsure

How can we support you whilst on this course? Do
you need any support?

If you have any questions about this form please
contact Emily on 07494 772 618 on Wednesday or
Thursday'’s.
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Once you have filled this form in please return your
form by email to

Emily.clixby@inclusionnorth.org

Or post to

Inclusion North

Suite 12A

Unity Business Centre
26 Roundhay Road
Leeds

LS7 1AB

If you need help completing this form please
telephone Rachael Munro-Fawcett 07960 388628 or
Melissa Peacock 0113 2444792.

Once we have your completed form we will contact
you.

We may ask you to join us on a phone or zoom call
to chat in more detail about what you have put on
your form.

This form must be returned by Wednesday 20t
March.
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