Application for Computer Clubhouse Mentor
	Name


	Email 


	Home Address


	Postcode

	

	Work Address

	

	Postcode

	

	

	Home Phone

	Work Phone


	Mobile Phone

	

	What is the best time to reach you? Which number do you prefer?



	Please briefly describe your educational background:


	How did you learn about the volunteer opportunities at the Computer Clubhouse?



	Please briefly describe any previous work experience, giving particular detail on any work that may be relevant to mentoring at the clubhouse:



	Please list any skills, hobbies, special training, or interests that you may have as completely as possible (e.g., IT, youth work, music, art, creative expression etc.):



	Please indicate if you have any experience in the following fields and which technology and software you have utilized for your work in it.

Programming

Film Editing

Music Production

Computer Graphics

3D Modelling and Animation

Robotics and Engineering

Game Production

Other:


	Please list any medical requirements and/or allergies:


	In case of emergency, notify

	Name

	Relationship


	Address

	Work Address


	Home Telephone

	Work Telephone


	Please indicate the location at which you would prefer to mentor:

___ Springvale Learning, Springfield Road              ___ Either Location

___ Spectrum Centre, Shankill Road



	Please indicate the names, addresses, and telephone numbers of two people we may 
contact for references for you:
	Name:

Position:

Address:

Postcode:

Tel No Day:

Tel No Evening:

Mobile No:

	
	Name:

Position:

Address:

Postcode:

Tel No Day:

Tel No Evening:

Mobile No:

	Do you have any prosecutions pending:  YES/ NO  (If yes please give details)


	Have you ever been convicted at a court or cautioned by the police for any offence? YES/ NO

If yes, please list below details of all convictions, cautions, or bind-over orders. Spent convictions should be included. Give as much information as you can, including, if possible, the offence, the approximate date of the court hearing and the court which dealt with the matter.


	Have you ever been the subject of an Adult of Child Abuse investigation? YES/ NO

If yes, please list full details below. If possible please provide the approximate date/s.


	Is your name included on the DHSSPS Disqualification from Working with Children List or included on the DE List and/ or the DHSSPS Disqualified from Working with Vulnerable Adults List? YES/ NO


	I declare that all the information I have given in this form is accurate. I understand, that if my name is included on the DHSSPS Disqualification from Working with Children List or included in the DE List and/ or the DHSSPS Disqualified from Working with Vulnerable Adults List, I will be committing an offence if I apply for, offer to do, accept or do any work, either paid or unpaid, in a child care position.

	Applicant's Signature

	Date









