BRADÓG VOLUNTEER APPLICATION

Name:


Address:


Tel. No. __________________(Day-time) __________________(Evening)

Email: ______________________________________________________

Please outline why you want to become a volunteer in Bradóg:

___________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________

Please give details of youth training / any previous experience  / involvement in youth clubs / activities:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________


Do you suffer from any illness  / medical condition which may at times affect your ability to work with young people?  If so, please give details:

Times available:


Please supply the name, email / address, telephone numbers and position of two people (Non-relative) who know you well and can provide us with a reference:

_____________________________

________________________________

_____________________________

________________________________

_____________________________

________________________________

_____________________________

________________________________

Tel:__________________________

Tel._____________________________

DECLARATION
I confirm that nothing within my personal or professional background deems me unsuitable for a post which involves working with children.  I declare that the above information is true and agree that I will abide and accept the terms and conditions of membership / participation.

Signed:


____________________________________

Date:


____________________________________
MON		TUE		WED		THUR 		FRI		SAT   /  SUN





For Official Use Only:





Volunteer  □     Peer-Leader  □      Student  □       Ref checked by:  __________  Date:   ________





Submisssion of Garda vetting application confirmed by,  Postal receipt  □        staff member  □





CDYSB receipt date of Application: _______________





Has application met with Garda vetting requirements?    Yes □   No □





Comments: ______________________________________________________________________            





	       ______________________________________________________________________








