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	NAME:   




	 ADDRESS: 


	Any relevant experience / qualifications: 
Do you have transport? 

Do you have a DBS?


	 TELEPHONE: 

	DBS number if applicable:  

	MOBILE: 

	E-MAIL ADDRESS: 



	DO YOU HAVE ANY SPECIAL NEEDS: (CATERING, ACCESS, VISUAL AIDS ETC)?


	HAVE YOU COMPLETED ANY RELEVANT VOLUNTEER TRAINING PREVIOUSLY? 
Are you willing to undergo free training in (please tick):-

a) Safeguarding

b) ACES (Adverse Childhood Experiences Training)

c) Mental Health First Aid

d) Dealing with Difficult and Challenging Behaviour

e) Other


	RETURN TO: Jamie Lihou, CYA, Town Hall Hub, Oxford St, Workington, CA14 2RS, or email to jamie@cya.org.uk
TEL 01900 603131
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Volunteer Application Form


Positive Role Models 











