	Torbay Youth Offending Team Volunteer Service

Working with the Police, Probation Service and NHS 
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Volunteer Application 
PRIVATE AND CONFIDENTIAL

Jan Moate, Volunteer Co-ordinator
Torbay Youth Offending Team
Parkfield House
C/o Town Hall

Torquay

TQ1 3DR
Office: 01803 208400


Mobile: 07917 263844
If you wish to return the application form by e-mail - by adding your name and dating the document, you are certifying that the information given is true and complete to the best of your knowledge and belief.  By completing and returning this form electronically your signature is assumed.
1. PERSONAL DETAILS

	Mr    Mrs    Miss    Ms
	Date of birth


	First Name 

	Second Name

	Permanent Address

	Telephone numbers

Home 
Work 
Mobile 
e-mail

	Emergency Contact Details

	Name

Relationship 


	Tel:

Mobile:


2. ABOUT YOU  
	Current occupation (paid or unpaid). 

	

	Why do you want to volunteer?

	

	Why are you interested in becoming a Volunteer for the Youth Offending Team?

	

	What role interest you?

	Mentoring
	Panel Member
	Reparation Volunteer
	Don’t know would like further information.

	
	
	
	All roles

	Give details of any experience of working with children or young people 

(Including those in your own family).

	

	Tell me about any skills, experience or interests you have that may be relevant. 

	


3. Availability
	Day
	Mon
	Tue
	Wed
	Thurs
	Fri
	Sat
	Sun

	Time
	
	
	
	
	
	
	

	If selected as a volunteer could you commit to serve for at least one year?   Yes     No
To assist in future recruitment please state where you learnt about this volunteering opportunity:


	Do you Drive?
	Yes
	No 
	Learning


4. CRIMINAL CONVICTIONS

	It is a condition of appointment as a volunteer that a full criminal record check (DBS) (which will include any spent convictions) is carried out prior to appointment. 
A prior or pending criminal conviction will not automatically disqualify you from volunteering with us. However, failure to disclose this information may result in termination of any arrangements made.  You may wish to discuss this at interview. All information disclosed will be stored in line with the Data Protection Act.

Are there any criminal convictions, cautions, reprimands, and/or warnings which you may have received and any proceedings pending (this post 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)?                      

 YES               NO




5. 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.

	Mr/Mrs/Miss
First Name
Last Name

Address

Telephone number:
e-mail:

	Mr/Mrs/Miss
First Name

Last Name

Address

Telephone number:
e-mail:



6.
DECLARATION

	By completing and returning this form electronically your signature is assumed.

Name:                                                                                      Date:




The information contained in the application form will be treated in the strictest of confidence and only be shared for the essential HR processes for Torbay Council.

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 & BLAC[image: image9.png]K 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


GYPSY/ROMA 
TRAVELLER OF IRISH HERITAGE

PREFER TO NOT SAY

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:

Data provided may be aggregated anonymously for the purposes of equality monitoring.





















1
4
16 September 2021

