YRIPP Expression of Interest Form

Date:



Name: 
________________________________

Address: 
________________________________

________________________________

________________________________

Phone:
(h)   _____________________________



(m)  _____________________________



(w)  _____________________________

Email:

_________________________________

Country of birth________________________________

Are you:

· Aboriginal / Torres Strait Islander

· English as first language

· English as second language 

What (if any) language(s), other than English, do you speak at home?
______________________________________________________________

1. Why do you want to be an Independent Person?

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

2. Have you ever been an Independent Person before? If so, when and where?

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

3. Please detail any experience you have had with police and young people.

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

4. If you are currently working, what is your job?

______________________________________________________________

______________________________________________________________

5. Are you currently undertaking any voluntary work? If so, what?

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

6. Have you had any jobs or training which you think might be relevant to the role of independent person?

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

7. The Independent Person Program will be asking volunteers to commit to a roster. What is your availability to be on call, for appearance within 30 minutes, at a local police station? Please circle as appropriate:

i. Monday

Day

Night

ii. Tuesday

Day

Night

iii. Wednesday

Day

Night

iv. Thursday

Day

Night

v. Friday


Day

Night

vi. Saturday

Day

Night

vii. Sunday

Day

Night

8. Please tick/highlight the police stations, which you would be willing to attend as an Independent Person:

	Eastern Metropolitan
	Mooroolbark

Lilydale

Croydon

Ringwood

Knox

Boronia

Belgrave 
	Boroondara
Box Hill

Glen Waverley

Oakleigh

Camberwell

Doncaster

Nunawading 


9. Do you have access to your own transport?

Yes
/
No

10. As YRIPP volunteers will be working with young people, they will be asked to undergo a police check. Are you prepared to undergo such a check?

Yes
/
No

11. Where did you hear about our program?

Please complete this form and return it A.S.A.P to.

Postal Address: 
Vivianne Gloz

Eastern Regional Co-ordinator YRIPP

Eastern Community Legal Centre

Suite 3 Town Hall Hub

27 Bank Street

Box Hill  Vic 3128

Ph: 9285 4822

east@yripp.org.au
http://www.cmyi.net.au/YRIPProgram 

