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	Support worker information

	Name
	
	Organisation
	

	Street address
	

	Postcode
	
	City / Coutry
	

	  Telephone                                                                                      
	
	SEI number : 

	  email
	

	

	Young Person Information

	Name
	

	Significant Issues (tick all applicable) 
	Details

	 FORMCHECKBOX 
  ex/offender
	

	 FORMCHECKBOX 
  drug/alcohol misuse
	

	 FORMCHECKBOX 
  disabled
	

	 FORMCHECKBOX 
 mental health problems
	

	 FORMCHECKBOX 
  etnic minorities
	

	 FORMCHECKBOX 
  other please specify



	Current situation

please specify

	 FORMCHECKBOX 
  working full time please specify


	  FORMCHECKBOX 
  Studying please specify



	
	 FORMCHECKBOX 
  working part time please specify


	 FORMCHECKBOX 
  Training please specify

	
	 FORMCHECKBOX 
  unemployed  please specify


	 FORMCHECKBOX 
  other: please specify

	In what way are any of the above issues currently effecting the young person? 

	

	

	What kind of support would the young person require in order to ensure the project is succesful?

	

	

	What do you hope the young person will achieve during their project?

	

	

	What are your point of view about your volunteer and his/her motivations to be volunteer in our project? And about his/her contributions in it?

	


	Additional Information

	. 









Mission Locale de Villeurbanne

50 rue Racine , 69100 Villeurbanne FRANCE

Tel: + 33 472657050  Fax: +33 472657060

p.perra@mlve.org
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