VOLUNTEER APPLICATION FORM

Return to: Judith James, BREAKOUT 08. 20 Ambleside Grove, Acklam,
Middlesbrough TS5 7DQ

We are asking these questions to ensure that you will be able not only to
participate but also enjoy the experience. We would also like to offer train-
ing where appropriate. Please be realistic when you state the time you
have available. You will not be penalised for your honesty.

Personal Information
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Qualifications

Name:

Address:

Day Phone: Evening Phone:
Mobile Phone: Email:

Communication is normally done via email if you do not have an email can you indicate
which is the quickest way we can contact you

Occupation:

J

What skills and experiences do you have? eg are you involved in running/
helping out in a group. What are your hobbies/interests.

(please write as much as you can about yourself):
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Have you any relevant recent qualifications that could be useful? Or attach a
CV eg first aid, languages? Please list with date obtained.
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What other experience have you had of:
Working with young people:

Working with people of other ethinic origins:

Events Organisation:
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Administration, technical, creative, financial work etc:

What other voluntary work have you been involved in?

Are you a member of a church? YES / NO (delete as appropriate)

If YES, which denomination?




What kind of role are you interested in? - \

This could be an area that you already have experience in or an area that you would like to try.
Briefly explain why.
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BEFORE THE EVENT

These questions are so as we can arrange the most suitable times for meetings/training

What days of the week are you free to travel/attend meetings?

Available at Weekends? yes/no What times? Morning/Afternoon/Evening/All Day

AT THE EVENT

I am available Friday afternoon Evening

Saturday Morning Afternoon Evening

Sunday Morning Afternoon.

Preferred type of accommodation Camping / Operation Frinedship
(please delete as necessary)

Dietary ReqUIremMents ..........ccccuiiii e




We are working towards achieving Equal Opportunities in all aspects of our w%
Please help us in our monitoring procedures by answering the following questions:

e Ethnic Origin
Ethinic Origin refers to members of an ethnic group who share the same cultural background and

$ identity. This does NOT mean country of birth or nationality. Please note that the categories listed
] below are approved by the Council for Racial Equality.
c
) 1. BLACK 2. WHITE
g (including UK Born (including UK Born)
8_ African UK
raXl Afro-Carribbean European
‘@ Asian Other
— (please specify)
O
8— 3. OTHER(please specify)
L
¢ Gender MALE [ FEMALE []
o Any Disability? YES [ NO []

Age 16 and under L1 17-25[1 26-30 [ 31-40 [h1-50 Clover 519

MAYC believes that the safeguarding and the well being of young people is an\
integral part of all aspects of its work we are committed to ensure that MAYC
policies and procedures are adhered to in order to minimise any risk of abuse to
young people and to create a culture of “best practice”

We require all volunteers/paid workers to hold a current enhanced disclosure
before commencing any work. Please delete as appropriate:

I hold a current enhanced disclosure issued by CAS dates after 11 July 2005.

yes / no
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