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Young Inspector Project Application Form 

 

Name:____________________________________ D.O.B__________________ Age:_______ 

Address:______________________________________________________________________ 

_________________________________________________________Postcode:____________ 

Mobile Number:___________________________ E-mail:__________________________ 

 

What excites you about being a Young Inspector Volunteer? 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

What are your interests? 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

Have you had any experience with our 18+ shared accommodation? If yes, what were the 

good and bad things about your experience? 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

What type of accommodation have you lived in before? 

_____________________________________________________________________________

_____________________________________________________________________________ 

 

What area can you get to easily? 

1._______________________  2.________________________  3.________________________ 

 

Availability 

  Flexible                                   Daytime                                              Weekends 

Weekdays                               Evenings      

  

 


