
 
      

 

 
 

  Tipperary Regional Youth Service 
   Volunteer Application Form 

    
          1 Name (Mr/Mrs/Ms) 

 
        

 
          2 Previously Known as: 

 
        

 
          3 Current Address:  

 
        

 
     

        
 

     
        

 
 

 
        

 
Previous Addresses: 

 
        

 
     

        
 

     
        

 
          4 Telephone No. (Daytime) 

 
        

 
 

Telephone No (Evening) 
 

        
 

 
Mobile No 

  
        

 
 

Email: 
   

        
 

     
        

 5 Date of Birth  
  

        
 

          6 Current Occupation 
 

        
 

          7 Training / Qualifications 
 

        
 

          
8 

Why do you wish to become a volunteer with Tipperary Regional Youth 
Service 

 
                  

 
                  

          

9 
Details of youth specific training/any previous experience/involvement in 
youth activity/clubs. 

 
                  

 
                  

          

10 
Details of any illness/disability/medical condition which may at times affect 
your ability to work with young people?  If so, please give details. 

 
                  

 
                  

          
   



11 Times available (please tick times when you will be available) 
 

 

Daytime Mon Tues Wed Thurs Fri Sat Sun 

 

 

Morning               

 

 

Afternoon               

 

 

Evening               

 
          

12 

Please supply the name, address, telephone numbers and position of two 
people (not related to you) who know you well and can provide us with a 
reference. 

 
Name:       

 
Name:       

 
Address       

 
Address       

  
      

  
      

 
Phone:       

 
Phone:       

 
Occupation       

 
Occupation       

          
 

Declaration (confidential) 
     

          14 As a volunteer with Tipperary Regional Youth Service it is necessary for each 
volunteer to agree to Garda Clearance – the information needed for Garda 
Clearance is available on this form and will be made available to the Gardaí 
for this purpose.  I agree to this procedure of Garda Clearance. 

 
 

Signed: _______________________________________________________ 

          

15 

I confirm that nothing within my personal or professional background deems 
me unsuitable for a post which involves working with children.  I declare that 
the above information is true and agree that I will abide and accept the terms 
and conditions of membership/participation. 

          
 

Signed         
    

          
 

Date         
    

          
 

For Office Use Only 
      

 

Checked by 
phone/visit/letter   

     
 

Checked by   
     

 
Date   

     
 

Garda Clearance received   
     

          
 

For more information / assistance in completing this form contact: 
 

 
Tipperary Regional Youth  Service 

     
 

Croke St 
       

 
Thurles 

     
trys@trys.ie 

  
 

Co Tipperary 
   

0504 23426 
    

mailto:trys@trys.ie�

