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	CDYS  Volunteer Application Form


Cloyne Diocesan Youth Services (CDYS) works to empower young people, Families and Communities through quality Youth services in a safe and supporting community.  CDYS offer these services regardless of social, economic or religious background. We respect the ambition of youth and encourage and nurture them to help reach their full potential. We welcome applications from people with a wide range of life experiences. 
	Please tick the project(s) you are interested in volunteering in:

Youth Project     (              Young Person Mentoring    (              Other / Administrative  (
Youth Club         (              Ministry
   (           Youth Diversion                  (     The Hut, Cork              (
Name of CDYS staff person / Youth Club you have already linked in with: _______________________
For further information on how your personal data is used, how we maintain the security of your personal data, and your rights to access to this personal data we hold on you, see our Privacy Notice at 
https://cdys.ie/privacy-notice.


	Personal Details

	Name:
	

	Address:


	

	Preferred Region to Volunteer in:
	Mallow
(
Fermoy
(
Midleton
(


Cobh
(
Macroom
(
Mitchelstown                (
Cork City
(

	Telephone contacts:
	Landline:



Mobile:

	Email:
	

	Preferred method of contact:
	By Phone
(


By Email
(

	Date of Birth:
	

	Gender:
	Male ( Female (  Non-Binary ( Intersex ( Transgender (
Other: __________________

	Occupation (if any):
	

	Educational Details (if any): 

(we do not expect applicants to have specific educational qualifications, as training will be provided)
	


	Availability

	What commitment would you be able to offer? Please complete days and hours you are available to volunteer.
	Monday               ( AM          ( PM          ( Evening
Tuesday               ( AM          ( PM          ( Evening
Wednesday          ( AM          ( PM          ( Evening
Thursday             ( AM          ( PM          ( Evening
Friday                  ( AM          ( PM          ( Evening
Saturday              ( AM          ( PM          ( Evening
Sunday                ( AM          ( PM          ( Evening


	Volunteering

	What skills/ experience/ qualities would you bring to CDYS?
	

	Do you have any interests/ hobbies which would be helpful for us to be aware of?
	Sport
(
Drama
(
Dance
(
Music
(
Cooking
(
Art / Craft
(
Beauty
(
Construction
(
Mechanics
(
Photography
(
Computer
(
Other
(
Other, please state: 




	Emergency Contact Details 

(Please give the details of someone we may contact in case of an emergency)

	Name:
	

	Address:


	

	Phone Number: 
	Landline:                                                         Mobile:



	Your relationship to this person:
	


	Health Declaration

	Are you currently in good physical health?

(It is recommended to disclose asthma, food allergies, epilepsy, etc)
	
Yes
(
No
(



	References

Please provide full contact details of 2 references whom we will contact for a character reference before you begin volunteering with us.  Referees cannot in any way, be related to you.  You could choose your local GP, a teacher or school Principal, community representative, college tutor, past/current employer, priest etc.

	Reference 1
	Reference 2

	Name:
	Name:

	Address:
	Address:



	Telephone Contacts:

Email Address:
	Telephone Contacts:

Email Address:

	Occupation:
	Occupation:

	Relationship to you:
	Relationship to you:


	Declaration


	I know of no reasons why I should not volunteer with CDYS, including past or current offences, which would bring into question my suitability to work with young people. Should any information come to light which would bring my character or suitability into question, I understand that I will be disengaged. I understand I may be re-vetted at any time while volunteering with CDYS. 

I declare that all information provided is true and accurate.

Signature:




Date:



When you fill in this Form the personal data that you provide will be held by one or more of the following entities (each is a “Data Controller”)
CDYS
Youth Work Ireland

National Garda Vetting Bureau
Each Controller is committed to ensuring that the Personal Data it processes is handled in accordance with principles set out in the General Data Protection Regulation (Regulation (EU) 2016/679) and the Data Protection Acts 1988 to 2018. If you have any queries about how your personal data is processed please contact CDYS’s Data Protection Officer at privacy@cdys.ie
	CDYS Information Relating to Application


	Please read and tick the boxes below if in agreement:


(
The Garda vetting procedure is set down in the National Vetting Bureau (Children and Vulnerable Persons) Acts 2012 to 2016 (‘the Acts’) and is operated by The National Vetting Bureau (‘NVB’) of An Garda Síochána  Under the Acts, anyone who works with or undertakes an activity, of which a necessary and regular part of it consists of having access to or contact with children or vulnerable adults, is required to be vetted. This includes staff, volunteers and those on student placement working for a relevant organisation. A relevant organisation is an organisation that employs or permits a person to carry out work or activities, which mainly consist of them having access to, or contact with, children or vulnerable persons. I am aware that I need to participate in this process and . I understand any information I provide will be kept confidential. I understand that I cannot commence volunteering with CDYS until my Garda Vetting has been cleared.
   (      I have provided 2 genuine references & understand that these character references must be checked    before I can commence volunteering or placement with CDYS.

(
I will provide a photo identification of myself and attach same with this application form.

(
I declare that the above information is true and that I will abide and accept the terms and conditions of my voluntary role as well as the policies & procedures of CDYS.

(
While volunteering or on placement, I am obliged and hereby undertake,  to observe strict 

            confidentiality.  This is in relation to all clients and sensitive agency information I may obtain during the course of my placement or volunteering role.  

   (      I have read, understood & signed the CDYS Code of Behaviour for staff & volunteers & am committed to adhering to these procedures.
   (      I understand that there is a probationary period of 3 months for new volunteers and student placements.  This probationary period can be extended when necessary to allow for further personal development.  However, I also accept that my volunteering role may be terminated at any time with proper notice, consultation & due process where relevant.
Signature: 

Date:


Thank you for taking the time to complete this application form, please return to your local CDYS Co-ordinator or return to Mallow Head Office for processing:

Marion Brady, CDYS, Mallow Youth Centre, New Road, Mallow, Co. Cork, P51XEX9
Tel. (022) 53526
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