EAST WALL YOUTH						Volunteer Application Form

St. Mary’s Youth Club, Strangford Road, Dublin 3.
Telephone: 8860074     email: info@eastwallyouth.ie
________________________________________________


1. Name (Mr/Mrs/Ms) _________________________________________________________

2. Also known as ____________________________________________________________

3. Home Address ____________________________________________________________
________________________________________________________________________
Tel. No, (Daytime) _____________ (Evening) _______________(Mobile)_________________
Email address:	__________________________________________________________
4. Date of Birth ____/ ____/ ______     Place of Birth ________________________________

5. Occupation ______________________________________________________________

6. What position/role are you interested in applying to volunteer for?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. Please outline why you wish to become a volunteer
________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8. Please give details of any training/relevant skills to support your volunteer application

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________
9. Please give details of any previous experience/involvement in youth activity

________________________________________________________________________________________________________________________________________________________________________________________________________________________________
10. Do you suffer from any illness/disability/medical condition, which may at times affect your ability to volunteer? If so, please give details. 

_____________________________________________________________________________________________________________________________________________________
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11. Times available (Please indicate times when you will be available to volunteer)
	Day
	Mon
	Tue
	Wed
	Thurs
	Fri
	Sat
	Sun

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	



12. Please supply the name, address, telephone numbers and position of two people (not related to you), who know you well and can provide us with a reference:

_________________________________	__________________________________
_________________________________	__________________________________
_________________________________	__________________________________
Tel. No. __________________________	Tel. No. ___________________________
Position __________________________	Position ___________________________

13.  Declaration (Confidential)	Have you ever been convicted of a Criminal Offence or been the subject of a Caution or of a Bound Over Order?

Yes   _____	  No   ____

If yes, please state below the nature and date(s) of the offence(s)

Nature of the offence							Date of the offence

___________________________________________________	__________________

___________________________________________________	__________________

___________________________________________________	__________________

I confirm that nothing within my personal or professional background deems me unsuitable for a post, which involves working with children or young people

Data Protection:
The personal data on this form is securely retained by East Wall Youth in either electronic/digital or paper format as furnished by you. Access to this data is carefully controlled and restricted to relevant staff involved in East Wall Youth. Do you consent for your personal data as provided to East Wall Youth for the purposes of this application, to be retained in this manner for as long as you are associated with East Wall Youth? 
Please tick the box as appropriate and sign below.
Yes        No  

I declare that the above information I have given is true.



Signed:								Date:

