
Volunteer Application Form

Confidential

1. Name (Mr/Mrs/Ms)______________________________________________

2. Any other name previously know as_________________________________

3. Address _______________________________________________________

_________________________________________________________________

_________________________________________________________________

4. Phone Number __________________________________________________

5. Date of Birth ______/_____/______ Place of Birth _____________________

6. Occupation_____________________________________________________

7. Please outline why you wish to become a volunteer/employee:

_________________________________________________________________

_________________________________________________________________

8. Please give details of youth training/any previous experience/involvement in

youth activity/clubs.

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

9. Do you suffer from any illness/disability/medical condition which may at

times affect your ability to work with young people? If so, please give details.

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

10. Please indicate what times you would be available:

Daytime Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Morning
Afternoon
Evening
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References.

11. Please supply the name, address, telephone numbers and positions of two

people (Non-relatives), who you know well and can provide us with a

reference:

Name _______________________ Name __________________________

Address _____________________ Address ________________________

____________________________ _______________________________

____________________________ _______________________________

Tel. No. _____________________ Tel. No. ________________________

Position _____________________ Position ________________________

Declaration (Confidential)

12. Have you ever been convicted of a criminal Offence or been the subject of a

Caution or of a Bound Over Order.

Yes   No  

Signed: ___________________________________________________________

 I confirm that nothing within my personal or professional background deems me

unsuitable for a post which involves working with children.

12.1 I declare that the above information is true and agree that I will abide and

accept the terms and conditions of membership/participation. 

Signed: ___________________________________________________________

Date: _____________________________________________________________

For Group/Office use only

Checked by phone_________________ Visit______________ Letter _____________

Checked by: __________________________________________________________

Date: ________________________________________________________________
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