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Warrington Council for Voluntary Youth Service 
Validation Application

Name of organisation …………………………………………………………………………………………………………..
Venue Address   …………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………… ……………………….

Tel.No:…………………………………………………………………Fax.No:……………………………………………………….E-mail address ………………………………………………..Website ……………………………………………………..

Name and job title of main contact within  organisation………………………………………………

 …………………….…………………………………………………………………………………………………………………………….

 Contact address (if different from above) ………………………………………………………………….

…………………………………………………………………………………………………………………………………………………..

Tel. No:………………………………………………………Fax No:…………………………………………………………….

E-mail address……………………………………………………………………………………………………………………..

Do you have any other quality marks/standards e.g. Investors in People, PQASSO, own national standards Yes / No.  Please specify

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….. 

Please provide the names and job titles of those who will be involved with the Validation process.

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

Signed ………………………………………………………………Date………………………………………………………………

Thank you for your time in completing this form.  Please return to Gwen Lightfoot, Development worker, Youth Matter! , the GATEWAY, 89 Sankey Street, Warrington.  WA1 1SR  
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