
 

 

Wellbeing Warriors Application Form  

 
 Name:  ____________________________________ 

 Year:  ______   

 

Tell us what you think you are good at:  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Tell us why you would like to be part of the Wellbeing Warriors:   

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
What do you hope you would gain from the experience of being in the 

Wellbeing Warriors? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

 


