BOROUGH COUNCIL

Epsom & Ewell Borough Youth Mentoring Scheme
Volunteer Application Form

Personal Details

Forename:

Surname:

Address:

Postcode:

Contact phone:

E-mail:

What is the best time to contact you? : ‘

lamover 18: Yes U No U Date of Birth (optional):

Please describe the time you have available to volunteer (how much and when):

Relevant skills and experience (By reference to the task description, please outline briefly details
of your experience, responsibilities, skills and achievements which provide evidence of your suitability
for the role of volunteer mentor. Continue on a separate sheet if necessary)

Have you had any experience, paid or unpaid, working with young people?




Please describe any training you have undertaken that might be relevant to this role

Please use this space to tell us anything else that might be relevant to your role as a
volunteer mentor

Please explain why you are interested in being a mentor to a young person

Continue on a separate sheet if necessary




Miscellaneous

Do you have any other issues or circumstances which it would help us to know, if you are
accepted as a volunteer mentor — e.g. patterns of work (shift/daytime/evening),
health/physical issues, childcare arrangements etc?

References

Please provide two referees who can comment on your ability to perform the role. Ideally
one should be in a position to comment on any skills or experience you have mentioned
above in relation to working with young people. These people should not be related to you,
or part of your household.

1. Name and Address

Paosition or relation to you Phone number

2. Name and Address

Position or relation to you Phone number

Are you in good general health  Yes U No U4
Please outline any illness requiring hospitalisation in the last 24 months




Interests
Please tell us about any interests and hobbies you enjoy. This will help us, should you be
accepted onto the scheme, to match you with an appropriate young person.

Declaration

| would like to apply to volunteer for Epsom & Ewell Borough Council as a mentor for young
people. | declare that the details | have given are true, complete and correct. | understand
that any false statement or omission on this form could lead to my being removed from the
role as a mentor.

| understand that, because | will be working with young people, | will need to complete a
Criminal Records Bureau (CRB) check if | am accepted onto the scheme, and that my
participation as a volunteer mentor will depend on the receipt of a satisfactory CRB report
and references.

Signature of Volunteer: Date:




CONFIDENTIAL SELF-DECLARATION FORM

Personal disclosure for volunteers working with or in contact with young people.
Have you ever been convicted of a criminal offence? Yes O No O

Have you ever been the subject of a Caution or Bound Over Order? Yes 1 No U4

Have you ever been subject to any disciplinary action or sanctions
relating to child abuse? Yes U Nod

If you have answered YES to any of the above questions please provide details below:

Prospective applicants are required to self certify that they are not known to ANY Social
Services Department as being an actual or potential risk to children:

Have you been disqualified or prohibited from fostering children? Yes U No U1

Have you had your rights or powers in respect of any child, vested in (assumed by) a Local
Authority ? Yes U No U

Has a child been ordered to be removed from your care? Yes U No O

Please sign below to certify that this is the case:

Signed Date

Name

Any surname previously known by

Address

Date of Birth Place of Birth

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) 1986 you should declare all convictions (including ‘spent’
convictions).



