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Supervised Professional Practice Application Form
	Name:
	

	Address:
	

	Email:
	

	Phone:
	

	College & Course:
	

	Year:
	

	Start Date of Placement:
	

	End Date of Placement:
	

	Hours to be Completed:
	

	Position you are applying for:
	



	Previous Work Experience (Paid or Unpaid)
Please give details of any work experience you have. Box will expand as you type.

	







	Please state your reason for choosing Carlow Regional Youth Service for placement:

	



	What skills will you bring to the placement?

	



	What do you want to achieve from your placement?

	



What hours are you available for placement? (Please tick any hours you are available)
	
	Mon
	Tue
	Wed
	Thurs
	Fri 
	Sat
	Sun

	Morning 10am-1pm
	
	
	
	
	
	
	

	Afternoon 2pm-6pm
	
	
	
	
	
	
	

	Evening 6pm- 10pm
	
	
	
	
	
	
	





Are there reasons that may be recognised as deeming you unsuitable to work with young people?
(You will be asked to complete a Personal Disclosure form at a later stage)
Yes 	 	No	
	Any other relevant information

	



Please provide names and addresses of two people who are well known to you and are aware of your application, whom we can contact for a reference (not relatives). Please note that if you have a previous involvement in a voluntary / community organisation at least one of your two references must come from a senior member of that organisation.
	Reference 1:
Name:
Position:
Address: 
Contact:
	Reference 2:
Name:
Position:
Address: 
Contact:



Do you object to us contacting either of the above without your prior permission? 
 Yes            No  

Signed: _______________________	 Date: _______________________

Office Use only:
	References Checked
	

	Garda vetting returned 
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