
 
 
Standing Committee for Youth Justice 

 
Application for organisational membership of the Standing Committee for 

Youth Justice 
 

 
Date ………………………………………….. 
 
Name of Organisation ………………………………………………………………… 
 
Main business/function of the organisation ……………………………………… 
 
…………………………………………………………………………………………….. 
 
Address …………………………………………………………………………………. 
 
               ………………………………………………………………………………….. 
 
Named contact …………………………………………………………………………. 
 
E mail address ………………………………………………………………………….. 
 
Telephone Number …………………………………………………………………….. 
 
 
I confirm that this organisation wishes to become a member of the 
Standing Committee for Youth Justice and agree: 
 

• That we have read and to subscribe to the Statement of Principles 
• That we have read and subscribe to the protocols for publications 
• That we have read and subscribe to the aims and objectives of SCYJ  

 
 
Signed ……………………………………………………………………………………. 
 
Position in the organisation …………………………………………………………. 
 
Please return this form to Pam Hibbert, Secretary, SCYJ at 
pamhib@aol.com (or contact Pam by email for postal address) 


