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Salford Youth Offending Team

Volunteering application form

You can either print this form off, fill it in by hand and post it back to the YOT, or you can fill it in on screen, using the tab key on your keyboard (just above Caps Lock). If you save it after filling it in, then you can email it back as an attachment. Boxes will expand as you type.

	Surname
	     
	First name
	     

	
	
	
	
	
	

	Address
	     

	
	

	
	

	
	
	
	
	
	

	Daytime tel.
	     
	Other tel.
	     

	
	
	
	
	
	

	DoB
	     
	Male  FORMCHECKBOX 

	Female  FORMCHECKBOX 

	
	

	
	
	
	
	
	

	Ethnic Origin
	White
 FORMCHECKBOX 

	Black Caribbean
 FORMCHECKBOX 

	Indian 
 FORMCHECKBOX 

	Chinese
 FORMCHECKBOX 


	(tick)
	Irish 
 FORMCHECKBOX 

	Black African
 
 FORMCHECKBOX 

	Bangladeshi
 FORMCHECKBOX 

	Other 

 FORMCHECKBOX 


	
	
	Black other  

 FORMCHECKBOX 

	Pakistani 
 FORMCHECKBOX 

	(specify)
	

	
	
	
	
	

	Do you suffer from any illness or disability which may directly affect your work with the organisation? If so, please specify below
	Yes  FORMCHECKBOX 

	No   FORMCHECKBOX 


	     

	
	
	
	
	
	

	Which volunteering opportunity are you interested in?

(you must live or work in Salford to be a Referral Panel member)
	 FORMDROPDOWN 

	
	

	
	
	
	

	Why are you interested in volunteering?
	
	
	

	     

	
	
	
	

	How do you hear about volunteering with the Youth Offending Team?

	     

	
	
	
	

	How do you think you could benefit from any of the volunteering opportunities?

	     
	
	
	

	
	
	
	

	Please give details of any voluntary or work experience which may be relevant

	     
	
	
	

	

	Please let us know about any skills/experience/interests that you would be willing to share with young people

	     
	
	
	

	
	

	What is the minimum commitment you are able to give to the project (e.g. 3 months, 6 months, 1 year)
	     

	
	
	
	

	What times during the week are you available?
	     

	
	
	
	


	Declaration of previous offences

	Do you have a criminal record?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	

	
	
	
	

	If Yes, please give details and dates. 
	     

	
	
	
	

	All applicants will be police checked. Previous offending does not necessarily preclude you from becoming a volunteer mentor.

	
	
	
	

	References

	Please give the names and details of two referees who are not related to you. One should know you through work/voluntary work or education

	
	
	
	
	

	Referee 1
	
	
	

	Name
	     

	
	
	
	

	Address
	     

	
	
	
	

	Tel
	     
	
	

	
	
	
	

	How does the referee know you?
	     

	
	
	
	
	

	Referee 2
	
	
	

	Name
	     

	
	
	
	

	Address
	     

	
	
	
	

	
	
	
	

	Tel
	     
	
	

	
	
	
	

	How does the referee know you?
	     

	
	
	
	
	

	
	
	
	
	

	Signed
	
	
	
	

	
	
	
	
	

	
	
	
	Date
	     

	
	
	
	
	

	

	Please return this form Leah Rubin, at Salford Youth Offending Team, 10-12 Encombe Place, Salford M3 6FJ.

If you have any further questions, call 0161 607 1900


