
 
 
 
 
 
 
 

 
 
  
 
 
 
 
School:  
_____________________________________________________________ 
 
 
Please use Block Capitals 
 
1. MY DETAILS 
 
Surname________________________________ First Name (s) ______________________ 
 
Class: ____________________ 
 
 
2. ALL ABOUT ME 
 
Please complete the following statements to the best of your ability. 
 
1. I would make a good Junior Road Safety Officer because: _____________________  
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
2. Road Safety is important to me because: _______________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
3.   I would interest others in Road Safety by: _______________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
Return to your Headteacher by: 
 
Signed: ________________________________________  Date: ___________ 

JUNIOR ROAD SAFETY OFFICER 
Application form 

 
 


