VOLUNTEER’S APPLICATION FORM

We would like to thank you in advance for your interest in working as a volunteer for the SLYC. In order to find out how you can best contribute as a volunteer, and how we can support and help you to develop new skills, we would like you to complete the form below.

Name:

Address:

Telephone No:                                                      Mobile No:

Please tick below what type of volunteer work you would like to do:

(   ) Working with older people
(   ) Admin work & receptionist

(    ) Childminding the under 5’s

(    ) Gym Assistant

(    ) Marketing assistant

(    ) *Youth Work (please select project):

After School Club (4 – 12)


Transitions Project (8 – 13)


           Senior Youth Club (13 – 19) 
* Please not that anyone wishing to work with children, young people, or vulnerable people will be asked to produce an Enhanced Disclosurel CRB check before an appointment can be made. 
Please summarise below your previous work/volunteering experience:

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Training and qualifications:

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………

Hobbies & Interests:

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Please name two people who know you well to act as your referee:

1st Referee:                                                        2nd Referee:     

Name:                                                               Name:

Address:                                                            Address:

Telephone No:                                                 Telephone No:

Signed:

Date:


