
Young 
Inspection
Volunteer

Application
Form

Applicant number:



Name:

Address:

Telephone no: (home)

Telephone no: (mobile)

Email address:

Date of birth:

Post applied for:

Please tell us why you are interested in this post and why you want to be involved in improving 
services for young people?



Please tell us about your experience of either being in a group or working as a team.

Please tell us when you are available and if you are able to attend the training dates 
detailed in your application pack. (Please detail any commitments you currently have, for 
example, hours of work, education, training, clubs and so on.)



Please tell us briefly about your experience of social work services or care services.  (Please do 
not tell us any personal or sensitive information in this section.  Simply provide details of which social 
work departments of care services you had, or currently have contact with, and rough details of how 
long you had/have had contact.)



We want to make sure that you get the right support, so please tell us about any existing support 
you have in place and any additional support you might need
For example: reading, writing, travelling independently.

The second stage of your interview will involve meeting the team to discuss your skills and strengths 
in different areas.



Please answer the questions below. Give yourself a mark for each of these areas (10 being the 
highest and 1 the lowest).  During your interview, the team discuss these with you to identify look at 
how to best support you should you be offered the position.

Confidence in meeting new people

1 2 3 4 5 6 7 8 9 10

Confidence in talking in a group

1 2 3 4 5 6 7 8 9 10

Listening skills

1 2 3 4 5 6 7 8 9 10

Recording information

1 2 3 4 5 6 7 8 9 10

IT skills

1 2 3 4 5 6 7 8 9 10

Please return the completed form by post back to:

Rebecca Grant
Move On 
4th Floor, 24 St Enoch Square
Glasgow
G1 4DB

or by email to get.involved@careinspectorate.gov.scot
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