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Youth Offending Service

 Volunteer

 Application Form
PRIVATE AND CONFIDENTIAL

Please complete in black ink or typescript and return this form to:
Volunteer Liaison Officer

Torbay Youth Offending Service
Third Floor Commerce House

97-101 Abbey Road

Torquay

TQ2 5PJ   

Tel: 01803 201655

If your answers require more space than allocated, please attach any additional sheets.

1.
PERSONAL DETAILS

	Surname


	Forename(s)

	Any other names by which you have been known


	Title (Mr, Mrs, Miss, Ms, etc.)

Date of birth



	Permanent Address

Lived there since:
	Telephone numbers

Home 

Work 

Mobile 

e-mail



	Previous addresses (for last 5 years)


	 Previous addresses (for last 5 years)


2.
EMPLOYMENT

	Current occupation (paid or unpaid) and all previous occupations over the past ten years.

	Occupation
	Dates

	
	

	
	

	
	

	
	


3.
ADDITIONAL INFORMATION

	Why are you interested in becoming a volunteer?


	Give details of any experience of working with children or young people (including those in your own family).




	Do you have any other relevant skills or experience?



	State how you think your own skills and experience would be of help to you as a volunteer.




4.
CRIMINAL CONVICTIONS

N.B. A criminal conviction will not automatically disqualify you; it depends on the seriousness and the circumstances.

	Please give details of any criminal convictions, cautions, reprimands, and/or warnings which you may have received and any proceedings pending (this question is exempt under the Rehabilitation of Offenders Act 1974 and you must therefore give details of all convictions whether spent or unspent under that Act).

	Offence
	Penalty or order of the court
	Court
	Date of conviction

	
	
	
	


	It is a condition of appointment as a volunteer that a full criminal record check (which will include any spent convictions) is carried out prior to appointment.  Please sign and date below if you agree to this check being carried out.

	Signature                                                                          Date




5.
COMMITMENT AND AVAILABILITY

	Volunteers must undergo training, both initial and continuing, as well as attend volunteer meetings and supervision meetings.

State whether you are available to attend:

Day time

Evenings

Weekends

If selected as a volunteer could you commit to serve for at least one year?




6.
REFEREES

	Give details of two people who know you well personally and who may be asked about your ability to act as a volunteer.  Your referees must not be relatives, and you must have known one of them for at least five years. Please note we will need references prior to your working as a volunteer with us.

	Title

Name

Address

Telephone number
Occupation
	Title

Name

Address

Telephone number

Occupation




	If you have made a previous application to become a volunteer, please give details.




	To assist in future recruitment please state where you learnt about this volunteering opportunity.




7.
DECLARATION

	Please check that you have answered all questions fully before signing the declaration below.

I certify that the information given is true and complete to the best of my knowledge and belief.

Signature……………………………………………..Date……………………………


VOLUNTEER INFORMATION
Name:

1. Have you previously volunteered with any other organisation? Yes [image: image1.emf] 

 

 No [image: image2.emf] 

 


2. Are you currently involved in any other voluntary work? Yes [image: image3.emf] 

 

   No [image: image4.emf] 

 


3. Gender:
Male   [image: image5.emf] 

 


Female   [image: image6.emf] 

 



4. What is your age band?

18-21 
     22-29     30-39     40-49     50-59      60-65      66-75     over 75


5. What do you consider is your ethnic grouping?


WHITE BRITISH
CARIBBEAN


WHITE IRISH
 WHITE & BLACK CARIBBEAN


WHITE & ASIAN
AFRICAN


PAKISTANI
WHITE & BLACK AFRICAN  


INDIAN
CHINESE

BANGLADESHI
OTHER ETHNIC GROUP


OTHER ASIAN BACKGROUND

OTHER BLACK BACKGROUND


OTHER WHITE BACKGROUND

OTHER MIXED BACKGROUND

If other - please specify:

6. Do you consider yourself to have a disability?    Yes [image: image7.emf] 

 

     No [image: image8.emf] 

 


If yes, please specify:

7. At time of recruitment, are  you:
Employed full time or self employed

student/training scheme

Employed part-time or self employed

primary carer

Unemployed




sick/incapacity

Retired





other
8. Please indicate the category you spend most of your time in a typical week

Professional      Other non-manual occupation      Semi or unskilled manual      Not working
Thanks for providing this information which is being collected by the Youth Justice Board as part of a national review of the Youth Offender Panels.
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