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Police Scotland Youth Volunteers (PSYV)

Youth Volunteer Application Form

Applicant details

	Name of applicant


	

	Date of Birth


	

	Address


	

	Postcode


	

	Current School/Educational establishment


	

	Mobile Phone Number


	

	Email Address


	


Further Information

	Are you currently attending a separate youth

organisation - Y/N? If yes please provide details

	

	Please provide brief details of any previous

volunteering experience


	


For Completion by Parent/Carer
	Please state any information, which you

consider relevant to your child’s application,

which may impact on their involvement in the

programme (e.g. behavioural issues /

involvement with police / school disciple etc.)

N.B –Disclosure of this information does not

automatically exclude your child from this

process.

(Continue on rear if required)
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Young Persons Personal statement

Please tell us why you would like to join the group and what you would bring to it.

	


Signed (Applicant): _________________________

Date:
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	DECLARATION OF PERSON HAVING PARENTAL RESPONSIBILITY



	· I consent to my son/daughter/ward, named above, joining the Police Scotland Youth Volunteer

               Programme.

· I undertake to be responsible for any clothing and equipment loaned to him/her being the

                property of Police Scotland and to ensure that it is returned in good condition (fair wear and tear

                excepted) immediately he/she ceases to be a member of the scheme or whenever called upon

                 to do so by an authorised officer.                         

· I give permission/do not give permission for my son/daughters photographic image to be taken

               and used in future events and publications (to promote the work of Police Scotland Youth

               Volunteers)

· I consider my son/daughter to be medically fit to participate in the PSYV.

· In the event of an emergency and/or if I cannot be contacted, I am willing for my young person

                to receive hospital or dental treatment including anaesthetic?

                                                                     o Yes No 

· I require my son/daughter to be excluded from the following: 

    _______________________________________________________________________________________        

    _______________________________________________________________________________________

    _______________________________________________________________________________________

· I confirm I have disclosed any and all information I feel is relevant in relation to my child’s

               previous involvement with the Police/behavioural issues/school discipline etc.

· Furthermore I undertake to inform Police Scotland of any changes to the details listed above or

               any changes to the medical fitness of my son/daughter/ward.

Signed: _____________________________ (Person having parental responsibility)

Name: ______________________________

Date: _______________________________
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