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New Branch Application Form
* Please complete in black ink and using block capitals, please do not attach individual CVs.  






Please return this form via email to: yac:@yac-uk.org  
Branch Details


Proposed name of Branch: 


(this should be linked to your geographical location)


Proposed start date: 							 (Please allow 6 months)


Postcode areas covered by Branch:						 (e.g. LS, YO)                                       





Contact details to appear on public information about the Branch (e.g. on YAC Branch List & YAC website)


Person to be contacted: 


Postal Address (including postcode): 














Telephone Number (s): 


E-mail Address (optional): 


Branch website (optional): 











Contact details for Branch meeting place if different from above (if your Branch will move around please leave blank)





Postal Address (including postcode): 











Telephone Number(s): 








The Branch Team


Name(s) of Branch Leader(s): 














Name(s) of Assistant Leader(s): 








				








Name(s) of Helper(s): 














NB: Individual volunteer forms can be completed here - �HYPERLINK "https://www.archaeologyuk.org/get-involved/volunteering/yac-volunteer-application-form.html"�https://www.archaeologyuk.org/get-involved/volunteering/yac-volunteer-application-form.html� 




















✎ Middle Names: ________________________________	Surname: ______________________________


✎ Name known by if different from above: ___________________________________________________


✎ Current Home Address: ______________________________________________________________________           


    (including postcode)       ______________________________________________________________________


			     ______________________________________________________________________





✎ Date of birth: ________________________________  Place of birth: ________________________________


✎ Home Telephone: _____________________________ Work Telephone: ______________________________


✎ Other Telephone: _____________________________ 


✎ E-mail address: ____________________________________________________________________________


✎ Can this e-mail address be added to the YAC leaders’ e-mail network once you have been approved? Yes  / No


✎ Current Occupation: ________________________________________________________________________


✎ Have you been approved as a leader/assistant/helper with YAC before?  If yes, please state with which branch


     and when: ________________________________________________________________________________














Running the Branch





Please detail your plans for your first 6 meetings; alternatively please attach a copy of your draft


programme:


Meeting 1 Date:


	     Topic/Theme:


	     Possible Activities:


	                                   


	     Venue 


	     Maximum number of children 





Meeting 2 Date:


	     Topic/Theme:


	     Possible Activities:


	                                   


	     Venue:


	     Maximum number of children: 





Meeting 3 Date:


	     Topic/Theme:


	     Possible Activities:


	                                   


	     Venue:


	     Maximum number of children:





Meeting 4: Date:


	     Topic/Theme:


	     Possible Activities:


	                                   


	     Venue:


	     Maximum number of children:





Meeting 5: Date:


	     Topic/Theme:


	     Possible Activities:


	                                   


	     Venue:


	     Maximum number of children:





Meeting 6: Date:


	     Topic/Theme:


	     Possible Activities:


	                                   


	     Venue:


	     Maximum number of children:








Will there be a charge for joining the Branch?  Yes /  No   ✎ Anticipated Branch joining fee: £ 





Will there be a charge for individual meetings?  Yes /  No  ✎ Anticipated charge per session: £ 





How will you manage the numbers of children attending?


[   ] Booking system for each meeting


[   ] Waiting List


[   ] Other, please detail: 





YAC policy states that every Branch must have at least two qualified First Aiders.  Please give details overleaf of any Leaders or Assistants that hold such qualifications already; YAC will pay for up to two people to train as First Aiders if necessary, please supply names and addresses overleaf.





Who will be your First Aiders?


 


Name: 


Certificate held e.g. Red Cross Emergency First Aid at Work: 





Expiry Date: 





Name: 


Certificate held e.g. Red Cross Emergency First Aid at Work: 





Expiry Date: 








Or





People who will train as First Aiders:


Name:							  Please select:  Branch Leader/Assistant Leader


Email Address: 











Name:							  Please select:  Branch Leader/Assistant Leader


Email Address: 











Who will complete the NSPCC online child protection course? (Sent out by YAC)





Name: 							  Please select: Branch Leader/Assistant Leader


Email Address: 














Name: 							  Please select: Branch Leader/Assistant Leader


Email Address: 


	





Support from YAC HQ


Are there any areas where you feel you need particular support from staff at YAC HQ?











Are there any questions you would like answering at this stage?














Who should YAC HQ contact about this application?


Name: 


Telephone Number:


Email Address: 


Postal Address: 





Signature of proposed Leader(s):





Date:








