
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
 

200_ Volunteer 
Application Form 

Please fill in both sides of this form in BLOCK capitals.     Complete All Sections.     All information will be treated in confidence. 

Name…………………………………………...………………………………… 
 
Address………………………............................................................................... 
 
………………………………………….. Post Code……………………………. 
 
Home Telephone…………………………………………………………………. 
 
Mobile Telephone………………………………………………………………... 
 
E-mail Address……………………………………………………………………

 
 

Please 
Attach 
Photo 

Any surname previously known by?...................……………………………………………………………….
 
Previous Address within the last five years …………………………………………………………………… 
 
Town of birth…………………………..……………D.O.B……………………………..  Age……………… 
 
Male/Female………………………………  Religious Denomination………………………………………... 
 
National Insurance number…………………………………………………………………………………….. 
 
Occupation……………………………….Name of college/employer………………………………………... 
 
Have you any disabilities or have you had any major illness or operation? …………………………………... 
 
…………………………………………………………………………………………………………………..
 
Current U.K. Driving Licence?............................ Do you have access to a vehicle? ……………………….. 
 
Any motoring accidents/convictions within the last 3 years?............................................................................. 
 
Please give details of any academic and/or vocational qualification you currently hold. 

Level e.g.  
GCSE/A Level 

Examinations Passed Youth Work Qualifications  
eg. Foundation Training. 

   
   
   
   
 
 
Organisation (Name and Address) Type of work Dates 

From To 
    
    
    
    
    
 

Charitable Status granted by the Inland Revenue  –  Charity Reference Number XR11252                            Please Turn Over 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Please give details of any involvement you have had or still have in voluntary work. 

Please give a statement in support of your application. Include details of relevant past experience and your 
reasons for applying. (Continue on a separate sheet if necessary). 

Referees 
Please give the names and addresses of two persons whom we can contact for references. References will be 
taken up. Referees must have known you for at least three years. Relatives are disqualified from acting as 
referees. 
Name Address Telephone Number Occupation 
 
 

   

 
 

   

 
 

Pesonal disclosure from all volunteers working with children and young people. 
Due to the nature of contact with children and young adults this post is not exempt from the Rehabilitation of 
Offenders (N.I. Order 1989). You are advised that under the provisions of the Rehabilitation of Offenders Act 
1974 (Exceptions) Order 1975 as amended by the Rehabilitation of Offenders Act 1974 (Exceptions) 
(Amendment) Order 1986 you should declare all convictions including ‘spent’ convictions. 
 
All information will be treated as confidential and will not be used to discriminate against applicants unfairly. 
 
Have you ever been convicted of a criminal offence or been the subject of a caution or of a Bound Over 
Order? 

Yes      No 
 

If yes please state below the nature and date(s) of the offence (s). Continue of a separate sheet if necessary. 
 

Office Use Only 

Date Received  

Response/Date  

 

 

Please return completed forms to: 
Niall McGuckin 
15 Florida Drive 
Belfast. 
BT6 8EX 

E-mail: volunteers@childni.org.uk 

Places are limited. It is advisable to apply as soon as possible. 


