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Once completed, please send to: youthvolunteers@essex.gov.uk
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	Part A: Personal Details – Please print clearly

	Surname:
	
	First Name:
	
	Title:
	

	Address:
	

	

	

	Date of birth (if under 18):
	
	Telephone No. (Home):
Telephone No. (Mobile):
	

	Email:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	School (if applicable)

	  What type of volunteering role would you like to do?  
Detailed descriptions of all available opportunities are available from your local youth hub.

	



	Please tell us why you would like to be a volunteer.

	

	Please indicate the times that you can volunteer. If you are available at any time, please tick the box in the top left corner.

	ALL
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun

	AM
	
	
	
	
	
	
	

	PM
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	

	Please tell us about any skills or experience you could bring to the volunteer role.  (This could be from employment, volunteering, education, hobbies or other life experiences.)
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	Part B: References

	Please give details of at least two people who know you well, but to whom you are not related.  Please use your current employment or education if possible.  They will be asked to give references before your application proceeds.  (Other referees could be a youth or religious leader, social worker, neighbour or family friend.)  Please continue on a separate sheet if necessary.

	Title
	First Name
	Last Name


	Address

	

	
	Postcode

	Telephone
	Mobile
	E-mail

	

	Title
	First Name
	Last Name


	Address

	

	
	Postcode

	Telephone
	Mobile
	E-mail





	
Part C

	Do you currently have the legal right to work in the UK? (if aged 16 or over)
	Yes/No

	Lack of eligibility to work does not necessarily mean you will be unable to volunteer.  Where applicable, you will be required to provide documentary evidence (of which you will be advised) of your right to work in the UK.

	If engaged, you will be required to complete a Health Assessment form.

	Do you need any extra support or assistance to volunteer?
	Yes/No

	If yes, what support would enable you to volunteer with us?
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	Part D: Declaration

	I certify that, to the best of my knowledge, the information I have provided is true and I understand that any false information may result in the termination of volunteer working arrangements with Essex Youth Service.  I give my consent for personal details to be held on the Volunteer Database in accordance with the Data Protection Act 1998, in order to help monitor who is volunteering for Essex Youth Service and communicate with me. 

	Signature
	Date:    /    /

	If you are under 16, please ask a parent or guardian to sign this form to say that they're happy for you to volunteer with us. 

	Parent/Guardian’s signature:

	Name of signatory and relationship to volunteer:

	Print name:




	Part E: Other Information

	Your Availability:  You will arrange your volunteering sessions directly with your youth work supervisor at your base but please list below any days / dates / times that you definitely can’t be with us due to holidays and other commitments


	

	Will you be putting your volunteering hours towards any award schemes? Yes / No / Maybe
If Yes, which scheme/s? (e.g. Duke of Edinburgh, Youth Achievement Award, College etc.)

	Please provide us with an Emergency contact name and number so that we have someone we can contact should you be taken ill etc:
Emergency Contact Name:
Emergency Contact Telephone Number:
Relationship to you:
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