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 FORMDROPDOWN 

PLEASE COMPLETE IN BLOCK CAPITALS
	Name
	

	Date of Birth
	       DD / MM / YYYY

	Gender
	

	Address
	

	Email address
	

	NI number
	

	Contact telephone numbers
	Home: 

	
	Mobile:

	
	Work / Other:


Please briefly explain why you are interested in volunteering with C.C. Youth Team.
	


Please tell us about any experience of working with, or supporting, young people.

	


Education and Qualifications
	School / College
	Dates
from / to
	Qualifications

	
	
	


Training - Please list any relevant training you have undertaken

	Date
	Training (including brief description if appropriate)

	
	


Please give an indication of days and times that you may be available to volunteer and any preference to geographical area

	


Please give an indication of the C.C. Youth Team area that you would be prepared to volunteer for (further information on these can be found within role profile information)
	Type of volunteer role you are interested in
	Yes
	No
	Unsure

	Generic youth work sessions (youth clubs, projects etc)
	
	
	

	Appropriate Adult
	
	
	

	Referral Panel 
	
	
	


CRIMINAL RECORD OF OFFENCES
It is the Council’s policy to conduct a DBS (previously CRB) check on volunteers who may work with young people.  In order to protect the public and safeguard young people the post for which this application is being made is exempt from Section 4 (2) of the Rehabilitation of Offenders Act 1974 (exemptions) Order 1975.  It is not, therefore, in any way contrary to the Act to reveal any information about yourself concerning convictions, which would otherwise be considered ‘spent’ or ‘pending’ in relation to this application.  At the informal interview stage applicants are encouraged to ‘disclose’ any spent convictions, cautions, warnings, reprimands or restorative justice pending.  If Volunteers who haven’t actively volunteered with the Youth Services in a 3 month period are required to renew their DBS check with us. 
We will of course treat any information with complete confidentiality.
	Do you currently hold a DBS/CRB?           Yes  (        No (      Date Issued:



REFERENCES 
Please give the names of two referees who have known you for at least six months. They must know you well enough to comment on your suitability for this voluntary role, but they must not be related to you.
PLEASE ENSURE YOU INCLUDE AN EMAIL ADDRESS FOR YOUR REFEREE AS THIS WILL BE OUR METHOD FOR REQUESTING YOUR REFERENCE.
Referee One

	Name
	

	Status / Job Title
	      

	Capacity known
	

	Known since
	

	Address for contact
	

	Email address
	

	Contact telephone numbers
	Home: 

	
	Mobile:


Referee Two
	Name
	

	Status / Job Title
	      

	Capacity known
	

	Known since
	

	Address for contact
	

	Email address
	

	Contact telephone numbers
	Home: 

	
	Mobile:


DECLARATION
I declare that the information I have provided within this application is correct to the best of my knowledge. 
	Signed …………………………………………………..…   Date ………. / ………. / ……….

Signature required for audit purposes.  If emailing please scan and attach the signed document.


Please note that if you are under 18 then parental / guardian consent will be required with this application, please provide this below if appropriate.

Parent / Guardian consent

Signed …………………………………………………..…   Date ………. / ………. / ……….

If you require any help completing the form or have any questions, please contact Joy Davenport, Volunteer Coordinator on 01752 307021 or via e-mail Joy.davenport@plymouth.gov.uk
EQUAL OPPORTUNITIES – monitoring information
	We welcome applications from all groups, particularly those that are under-represented.  To ensure that our Equal Opportunities Policy is effective, we ask all applicants to complete the ethnic classification and personal details sections. This information will be kept confidential and will be used for monitoring.



Ethnic Classification
	White
	British
	

	
	Irish
	

	
	Any other White background (Please state)
	

	Mixed
	White & Black Caribbean
	

	
	White & Black African
	

	
	White & Asian
	

	
	Any other mixed background (Please state)
	

	Asian or Asian British
	Indian
	

	
	Pakistani
	

	
	Bangladeshi
	

	
	Any other Asian background (Please state)
	

	Black or Black British
	Caribbean
	

	
	African
	

	
	Any other Black background (Please state)
	

	Chinese
	Chinese
	


	Youth Services volunteers bring a range of different skills/abilities and experience to the role and we will endeavour to support all in their volunteering role with us.

Do you consider yourself to have a disability?          Yes  (        No (     

If yes, please provide brief details.





