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PLEASE USE BLOCK CAPITAL LETTERS

Name (Mr/Mrs/Ms):		__________________________________________________
Address: 			__________________________________________________
 					__________________________________________________
Tel. No: (Daytime):		__________________	_____	Mobile:____________________ 
E-mail:  			__________________________________________________
Date of Birth: ____/____/____/                   		(Nationality):_____________________
Occupation: 	______________________________
If volunteering in a youth club, please state the club:    _____________________________

Please outline why you wish to volunteer with Ossory Youth:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


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


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


Do you have any criminal convictions, court appearances pending, are you being investigated by the Gardai or have you ever come to the attention of the Gardai?  If you are unsure of this question, feel free to contact the Designated Liaison Person for Child Protection in Ossory Youth.   Please note that this form is strictly confidential.  
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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PLEASE USE BLOCK CAPITAL LETTERS

Contact details for two referees are required. Each referee must know you for a minimum of one year. Referees cannot be family members. If this application is in respect of a youth club volunteer, one of the referees must be independent of the youth club.  Applicants should seek the permission of the referees prior to giving their details.
Please ensure that all contact details are accurate and complete. A full address and phone number is required, and if possible, also include an email address.
[bookmark: _GoBack]
Referee Contact Details (1)
Name: 		____________________________________________________________
Address: 	____________________________________________________________
Tel. No: 	________________________ Mobile: ____________________________
E-mail: 	____________________________________________________________
Referee Contact Details (2)
Name: 		____________________________________________________________
Address: 	____________________________________________________________
Tel. No: 	________________________ Mobile: ____________________________
E-mail: 	____________________________________________________________


	DECLARATION (Please read carefully)

I confirm that I am in no doubt that there is nothing within my personal or professional background that may deem me unsuitable for a post which involves working with children and young people. I agree that change or should any allegation with regards to child protection concerns be raised against me in the future from other sources, that I will inform my immediate supervisor or the Designated Liaison Person for Child Protection in Ossory Youth immediately. 

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: ________________________
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