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VCS Representative Feedback Form
	Name of Representative

	

	Contact Details

	

	Name of meeting/body
	

	Date of meeting
	

	Purpose or remit
	

	Current Issues Relevant to the VCS
	(Brief Details in Bullet points)

	· 
	

	· 
	

	· 
	

	· 
	

	· 
	

	Dates of Next Meetings
	

	The representative stated above is endorsed by Young Suffolk

This information will be used in future Young Suffolk communications

Please return this form to Alison Archbold
 youngsuffolk@suffolkonline.net  t:  01473 744187
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