Volunteer Application Form 
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	Which role are you interested in?
	

	How did you hear about us?
	

	First Name:
	
	Surname:
	

	Address and postcode:  


	

	Contact Telephone: 
	

	E-Mail
 Address:
	


	What times and days are you interested in volunteering?  

	

	How often would you like to volunteer? For example 3 hours every week, once a month


	

	Why would you like to volunteer with us?  

	

	We’d like to find out more about you. Describe the experiences, skills and interests that you have.   

	

	Are you eligible to volunteer in the UK? The right to volunteer can be dependent on your citizenship and UK immigration status so please make sure that you are allowed to volunteer on your visa. If in doubt please contact the UK Border Agency (www.ukba.homeoffice.gov.uk) for advice.
	YES   FORMCHECKBOX 
             NO   FORMCHECKBOX 


	Please state what documentation you can provide to demonstrate this                      e.g. Passport, EEA ID card or passport showing an authorisation to reside and volunteer in the UK. You will be asked to bring this documentation with you.
	


Please return to Volunteer Co-ordinator at Southern Brooks, Coniston Community Centre volunteering@southernbrooks.org.uk. If you would assistance to complete this form or would prefer it in a different format please get in touch on email or call 01454 868570.
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Volunteer Application References
Please supply details of 2 people who know you well. They should not be family members or anyone under the age of 18.  If you are not sure about who to put, we are happy to discuss this with you.

	
	1st Referee
	2nd Referee

	Name 
	  
	

	Address
	
	

	Phone Number 
	
	

	E-mail address
	
	

	How does this person know you?
	
	


	Emergency Contact / Next of Kin Details



	Contact Name


	
	Contact Tel. No.
	

	Relationship to volunteer


	

	Medical Information



	Allergies


	
	Medication
	


Safeguarding Children, Young People and Vulnerable Adults
	If the role involves working with children or vulnerable adults and requires a DBS check, it is excluded from the non-disclosure provisions under the Rehabilitation of Offender Act 1974.  You must declare any convictions which for other purposes are “spent” and failure to disclose such convictions could result in termination of your volunteering agreement.  Any information will be treated confidentially.

	Have you ever been convicted of a criminal offence by a Court of Law?      
	YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 


	Are you currently under investigation, awaiting trial, verdict or sentencing in any criminal proceeding? 
	YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 


	Have you ever been the subject of an investigation or enquiry into abuse of, or inappropriate behaviour with, children, young people or vulnerable adults?
	YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 


	Are you aware of any police enquires undertaken following allegations made against you, which may have a bearing on your suitability for this post?
 
	YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 


	If you have answered ‘yes’ please give full details.

	


	

	DECLARATION

I acknowledge that Southern Brooks Community Partnerships (SBCP) is committed to safeguarding and promoting the welfare of children, young people and vulnerable adults to this end hereby certify that I am not on List 99, disqualified from work with children, or subject to sanctions imposed by a regulatory body such as GTC, and have no convictions, cautions or bind-overs.
I declare to the best of my knowledge and beliefs, all particulars I have given in all parts of this application form are complete and true. I understand that any false declaration or misleading statement or a significant omission may disqualify me from volunteering. I understand that any voluntary role offer is subject to references and criminal convictions, and successful verification of your right to work in the UK. all of which must be deemed by SBCP as satisfactory.

	Signed
	
	Date  
	


Data Protection Statement

The information that you provide on this form and that obtained from other relevant sources will be used to process your application for volunteering. The personal information that you give us will also be used in a confidential manner to help us monitor our volunteer recruitment process. The information will be used in the administration of your role with us and to provide you with information about us. We may check the information collected, with third parties or with any other information held by us. We may also use or pass to third parties, information to prevent or detect crime, to protect public funds, or in -other ways as permitted by law. By signing this form we will be assuming that you agree to the processing of sensitive personal data (as described above), in accordance with our registration with the Information Commissioner's Office.

Equal Opportunities Monitoring Form – only used for HR monitoring processes

This form is used solely for the purpose of monitoring the effectiveness of our equal opportunities policy. Your is entirely voluntary and will in no way affect your application.
Post applied for: ………………………………………………………………………………
 
Please indicate your gender:
Male 
 FORMCHECKBOX 

Female
 FORMCHECKBOX 

Please indicate your age:
16 – 25
 FORMCHECKBOX 

26 – 35
 FORMCHECKBOX 

36 – 45
 FORMCHECKBOX 

46 - 55
 FORMCHECKBOX 
     56 – 65
 FORMCHECKBOX 
  65+
 FORMCHECKBOX 

Ethnic origin is not about nationality, place of birth or citizenship.  It is to do with colour and broad ethnic group.  UK citizens can belong to any of the groups indicated below.

Would you describe yourself as:

White






Mixed


British



 FORMCHECKBOX 



White & Black Caribbean

 FORMCHECKBOX 

Irish



 FORMCHECKBOX 



White & Black African

 FORMCHECKBOX 

Any Other White Background
 FORMCHECKBOX 
  


White & Asian


 FORMCHECKBOX 

(Please state)
…………………..



Any Other Mixed Background
 FORMCHECKBOX 
 








(Please state) ……………………

Black or Black British




Asian or Asian British

Caribbean


 FORMCHECKBOX 



Indian



 FORMCHECKBOX 

African



 FORMCHECKBOX 



Pakistani


 FORMCHECKBOX 

Any Other Black Background
 FORMCHECKBOX 
 


Bangladeshi


 FORMCHECKBOX 

(Please state)
…………………..



Any Other Asian Background








(Please state) ……………………

Chinese



 FORMCHECKBOX 



Any Other (Please state) ………………………….
Do you consider yourself to have a disability within the meaning of the Disability Discrimination Act 1995? See end of this part of form for definition.



Yes 
 FORMCHECKBOX 



No 
 FORMCHECKBOX 

We fully support the social model of disability and we recognise that people with different impairments or medical conditions can experience different barriers. If you have selected yes, please select the nature of your disability:

Physical/sensory impairments


 FORMCHECKBOX 

Learning difficulty & specific learning difficulties
 FORMCHECKBOX 

 Mental health difficulties


 FORMCHECKBOX 
 
Medical conditions



 FORMCHECKBOX 

Disability Definition - Individuals who were registered under the Disabled Persons (Employment) Act 1944 on both 12 January 1995 and 2 December 1996 are treated as being disabled under the Disability Discrimination Act 1995 (DDA).  The DDA states “a person has a disability if he has a physical or mental impairment which has a substantial and long-term adverse effect on his ability to carry out normal day to day activities.”  The person must satisfy the four criteria in bold in the above statement to fall under and, therefore, be protected under the DDA. This definition is subject to amendments made by the DDA 2005.
