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Volunteer Application                                              

	PERSONAL DETAILS

	Surname  
	Title

	Forenames

	Address

Postcode                                        

	Contact Number                                                                            
	Date of Birth (DD/MM/YY)

	E-Mail

	

	INTERESTS

	Tell us in which areas you are interested in volunteering.

	Directing Assistant                (                       Design                                     (               Technical Theatre Workshop Assistant (
Workshop Assistant              (                       Stage Management              (


	Please tick to confirm you have read & understood the role description    (

	

	SUPPORTING STATEMENTS

	Please list your relevant experience, training & qualification or attach a CV.

	

	Please tell us why you want to do voluntary work and what you hope to gain from it.



	Please summarise how your skills and experience will contribute to your volunteering role with Lewisham Youth Theatre.

	

	

	Do you have any physical or support needs?    [image: image1.emf] 

 Yes          [image: image2.emf] 

No

	If yes please tell us what these are:

	

	

	Safeguarding: Volunteers working with children, young people, and vulnerable adults or handling sensitive data will be required to undergo an enhanced Disclosure and Barring Service (DBS) check.  This will need to be in place before starting the volunteer role.  

	Do you have a DBS check undertaken within the last 2 years?       [image: image3.emf] 

   Yes          [image: image4.emf] 

  No

	Do you have criminal convictions or cautions that may show up on a DBS check?        [image: image5.emf] 

   Yes          [image: image6.emf] 

  No
If yes, please give details: 

(Convictions/cautions will not necessarily disqualify you from volunteering, but must be assessed before placement.)

	Please note, that as Lewisham Youth Theatre works with children and young people, all roles within the organisation are exempt from the Rehabilitation of Offenders Act 1974, and any subsequent updates in England and Wales. 

	

	Please give the names and addresses of two people able to provide references. ( These should not be family members)

	Reference 1
	Reference 2

	Name
	Name

	Address

Postcode
	Address

Postcode

	Tel
	Tel

	Email
	Email

	In what capacity do you know this referee?
	In what capacity do you know this referee?

	
	

	

	Declaration:  I certify the information given on this form is to the best of my knowledge true and complete. I have read LYT’s Privacy statement available at lewishamyouththeatre.com/about-us/policies and consent for LYT to use the information on this form to contact me as described in the statement regarding the charity’s activities, current and future opportunities. 

	Signed: 
	Date:

	LYT sends out about 4 e-newsletters per year. If you DO NOT wish to receive this newsletter please tick here.                     

(You will still receive emails which contain information specific to your volunteering with LYT).

	

	Please return to: Charlie Risius, Lewisham Youth Theatre, 1st Flr, Town Hall Chambers, Rushey Green, London SE6 4RU

	Email: ooutreach@lewishamyouththeatre.com  / Tel: 020 8690 3428


All information on this form is confidential and will be processed in line with LYT’s privacy policy. To learn more about how we use this information, download our full privacy statement at: www.lewishamyouththeatre.com/about-us/policies/
