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VOYPIC Mentoring Volunteer Application Form

CONFIDENTIAL
PERSONAL INFORMATION
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Other names by which you have been known
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MENTORING

reaching your goals and future aspirations
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If yes please give details including: the agency, a contact name and dates of
your involvement
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Why would you like to be a Volunteer Mentor?

.......................................................................................................................................................

Please provide the names and addresses of two people who have known you for at
least two years so we may contact them for a personal reference. Please do not give a
relatives name.

NOME e NOME e
AAress e AdAress e
Postcode e Postcode e
Telephone N0 e, Telephone N0 .,
Occupation e Occupation i,

Capacity in which known to applicant: Capacity in which known to applicant:
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................................................................................................................................................




Criminal record Check

VOYPIC child protection policy states that all volunteer mentors are required to consent
to a criminal offences check.

By virtue of the Rehabilitation of Offenders (exceptions) Order (NI) 1979 and because of
the nature of the role for which you are applying, this voluntary post is exempt from the
provisions of Article 5 of the Rehabilitation of Offenders (NI) Order 1978. Accordingly you
are not entitled to withhold information about convictions, which would other wise be
considered as ‘spent’ under the provisions of the 1978 Order.

State whether or not you have been convicted of any criminal offences
YES / NO

If yes, please give details below.

.......................................................................................................................................................

.......................................................................................................................................................

It should be noted that an offence does not prevent your application from being
considered.

| certify that the above information is correct and | hereby consent to police check
being undertaken by VOYPIC
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Please return to
Mairead McAllister
Mentoring Coordinator
VOYPIC
9-11 Botanic Avenue
Belfast
BT7 JG




