
 

 

Mevagh Family Resource Centre 

Volunteer Application and Declaration Form 
 
 

 This form should be accompanied by two forms of identification including one photo ID with a 

signature, e.g. Passport and Driving Licence. 

 

Name  

Address 

 

 

 

Date of Birth  

Telephone  

Email  

 

1. Please outline your experience of voluntary work: 

 

 

 

 

 

 

2. Please provide information on your job or interests you have that you would like to work with 

young people on: 

 

 

 

 

 

  



 

3. Please provide names and addresses of two people (who are not related to you) whom we can 
contact for a reference: 
 

Name  Name  

Address 
 
 

 Address  

Telephone  Telephone  

Email  Email  

 
 

Are you willing to participate in Keeping Safe / Children First training?  YES / NO 

Will you read and implement our Child Safeguarding Policies and Procedures? YES / NO 

Do you agree to read and abide by our Confidentiality policy? YES / NO 

Do you agree to read and abide by our Code of Conduct policy? YES / NO 

 

 
DECLARATION OF SUITABILITY TO WORK WITH CHILDREN / YOUNG PEOPLE 

 

I _________________________ hereby declare that there is no reason known to me and there are 

no convictions, claims or complaints (past or pending) against me relating to children or young people 

that would deem me to be unsuitable to work with children/young people and carry out my role 

within Mevagh Family Resource Centre. 

 

Should any criminal charges be made against me, whilst I am associated with Mevagh Family 

Resource Centre, I undertake to immediately inform the Project Manager or Chairperson.  

 

I understand that making a false declaration would be grounds for terminating my voluntary work 

with Mevagh Family Resource Centre.  

 

I give permission to Mevagh Family Resource Centre to vet me with the National Vetting Bureau of 

An Garda Síochána.  

 

 

Signed: _______________________________ Date: _____________________ 

 


