	VOLUNTEER LEADER APPLICATION FORM 2015
Leaders must be 21 yrs old by 28th February 2015  (Volunteer Training – JAN 2015)
Asst Leaders Must Be 18 yrs by 28th February 2015

	NAME:  

	ADDRESS:    
                                                                         POSTCODE:

	TEL NO:                                                           MOBILE NO:   
DO YOU WISH TO RECEIVE INFORMATION THROUGH FACEBOOK:    Yes____    No____

	DATE OF BIRTH:                       AGE:        EMAIL:

	OTHER CONTACT ADDRESS / TEL NO     (University / Employer etc)



	RELEVANT TRAINING/QUALIFICATIONS / YOUTH WORK EXPERIENCE/INTERESTS


	DO YOU HAVE ANY MEDICAL OR DIETARY NEEDS ( please specify ) 
____________________________________________________________________________________________________________________
NAME OF DOCTOR & MEDICAL CENTRE: ( to be contacted in the event of an emergency)



	As you are seeking to work with young people, your attention is drawn to the fact that under the Rehabilitation of Offenders (Exemptions Order NI 1979), no conviction is regarded as spent.  All applications are therefore submitted to the DHSS to ensure young people may not be at risk.  Information contained on application forms will be strictly confidential.  By signing this form, you give permission for us to submit your name to ACCESS N.I for vetting. 
SIGNED________________________________________________

	ENTER YES or NO         CONVICTIONS TO DECLARE:                CAUTIONS TO DECLARE:   
HAVING A CRIMINAL RECORD WILL NOT NECESSARILY DEBAR YOU FROM WORKING WITH REACH Across. THIS WILL DEPEND ON THE NATURE OF THE POSITION, TOGETHER WITH THE CIRCUMSTANCES AND BACKGROUND OF YOUR OFFENCES OR OTHER INFORMATION CONTAINED ON A DISCLOSURE CERTIFICATE OR PROVIDED DIRECTLY TO US BY THE POLICE.
IS THERE ANY REASON WHY YOU CANNOT WORK IN REGULATED ACTIVITY       YES____    NO___

IF YES , PLEASE GIVE DETAILS: 


	PLEASE GIVE DETAILS OF 2 REFEREES (employers/teachers/youth workers etc )
NAME:                                                                 NAME: 
ADDRESS:                                                          ADDRESS: 
POSITION:                                                          POSITION: 


	PLEASE RETURN THIS FORM TO: PROJECT CO-ORDINATOR, 10 – 14 Bishop St, L’ Derry, BT48 6PW

	Reason For Applying:



	Are You Available For Or Interested In Any Of The Following  (Please tick)
a) A cross-community youth residential weekend in March 2015 (25 young people)  ____

b) Supervision of members on Tue Nights________  Sun Nights ______   or Thr Nights_______

c) Management Committee  ( First Monday of Each Month) ______
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For Office Use – a) Access NI Form Completed: Yes ___  No __  b)  Access NI Check Sent:__  Date_______
AVAILABLE DOCUMENTATION (On Request)

1) ACCESS N.I Code of Practice       2)  Policy On The Recruitment Of Ex-Offenders
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R.E.A.C.H ACROSS


Residentials, Educational Activities, Community Holidays


10-14 Bishop St, L’ Derry, BT48 6PW


                         Tel.No. (028) 71 280048        Mobile No. 07854833371


                        � HYPERLINK "http://www.reach-across.co.uk" ��www.reach-across.co.uk�           � HYPERLINK "mailto:reach_across@hotmail.com" ��reach_across@hotmail.com�
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