
 

 

 

Application for post of:  Volunteer Mentor 

 

Personal 

 

 

 

 

 

 

 

 

 

 

Are you 21 years old or older?  Yes/ No 

Do you hold a full and current driving licence?  Yes/ No 

Do you have access to transport enabling you to meet the requirements of the post? Yes/No 

Do you know of any reason why it would be inappropriate for you to work with children or 

young people? 

 

 

Do you have any criminal cautions, convictions or bindovers?  Yes/No 

If yes, please give details: 

 

 

Disability 

Do you consider yourself to have a disability, which is relevant to your application?  Yes/No 

If you answered yes, is there anything we should know about your requirements in order to 

offer you a fair selection interview? 

 
 

 

SURNAME ________________________ FIRST NAME ________________________________ 

 

ADDRESS ________________________________________________________________________ 

 

_____________________________________ POSTCODE ________________________________ 

 

HOME PHONE ________________________ MOBILE PHONE ________________________________ 

 

EMAIL ADRESS ________________________________________________________________________ 



 
 

Personnel Specification 

Please provide details of how much you meet the essential and desirable criteria, together 

with any additional information which you feel is relevant to your suitability for this post. 

Experience: 

 

 

 

Knowledge: 

 

 

 

Skills: 

 

 

 

Values: 

 

 

 

Special Requirements: 

 

 

 

Why do you want to be a mentor for Include Youth?  

 

 

 

Please give details of how you found out about this post: 

 



 
 

References 

Name and address of two referees (to comment on your suitability for this role). 

1) NAME _____________________________________________________________________ 

ADDRESS _____________________________________________________________________ 

  _____________________________________________________________________  

POSTCODE ________________________  PHONE NUMBER _____________________________ 

IN WHAT CAPACITY KNOWN?  ______________________________________________________ 

 

2) NAME _____________________________________________________________________ 

ADDRESS _____________________________________________________________________ 

  _____________________________________________________________________  

POSTCODE ________________________  PHONE NUMBER _____________________________ 

IN WHAT CAPACITY KNOWN?  ______________________________________________________ 

 

Additional Information 

Please mention any other details or plans relevant to this application, for example, 

additional training; interests; career hopes etc. (and continue on a separate sheet if 

necessary). 

 

 

 

I hereby declare that the information given on this application is to the best of my 

knowledge correct. 

Signed _____________________________________________________________________ 

Date _____________________________________________________________________ 

Please return to: 
 

Dearbhla Holohan, Give & Take Scheme Personal Development & Mentoring Coordinator, 
Include Youth, Alpha House, 3 Rosemary Street, BELFAST, BT1 1QA 

 


