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Adults, Wellbeing & Health

Volunteer Application Form
PRIVATE AND CONFIDENTIAL

Please complete in black ink or typescript

Section 1: _ Personal Details

Title 


Surname 



Forename(s)

	
	
	
	
	


Permanent Address 





Temporary Address









(e.g. College Address)

	                              Post Code:
	                        Post Code:

	
	From:                        To:


Date of Birth 




    National Insurance Number

	
	


Section 2: _ Contact Details

Please provide at least 2 contact numbers and where possible, an active email address.

Home 





   Work (if convenient)

	
	


Mobile 





   Email Address

	
	


Section 3: Education, Training, and Employment

Current occupation and details of previous positions held in descending order by date. (Please continue on a separate sheet if necessary). Please record any periods of unemployment. If you are currently in further/higher education, please record “Student”, the subject studying and placeof training.

Job Title, Company Name, Location 



   Dates

	
	


SECTION 4: EQUAL OPPORTUNITIES MONITORING FORM

We are an equal opportunities organisation and we want to ensure that all applicants are

considered solely on their merits. Therefore, we need to be able to check that decisions are not influenced by unfair or unlawful discrimination. To help us to do this we should be grateful if you would complete this short questionnaire. Your answers to parts 1 to 5 will be treated with the utmost confidence and will be used only for statistical purposes.

1. What is your ethnic group?

Choose one section from a) to e), then tick the appropriate box in column (2) & also (3) if

applicable.

	Column (1)
	Column (2) 

	√
	Column (3) 
	√

	a) White
	British
	□
	Welsh
	□

	
	Irish
	□
	English
	□

	
	Any other White background
	□
	Scottish


	□


	b) Mixed
	White & Black Caribbean
	□
	
	

	
	White & Black African
	□
	
	

	
	White & Asian
	□
	
	

	
	Any other mixed background
	□
	
	

	c) Asian or 

Asian British

	Indian
	□
	
	

	
	Pakistani
	□
	
	

	
	Bangladeshi
	□
	
	

	
	Any other Asian background
	□
	
	

	d) Black or
	Caribbean
	□
	
	

	Black British
	African
	□
	
	

	
	Any other Black background
	□
	
	

	e) Chinese or
	Chinese
	□
	
	

	Other Ethnic

Group

	Any other
	□
	
	









              Married/
2. Gender: Male    □   Female    □  3.Marital Status:        Civil Partner  □   Single   □
4. Disability:

Applicants with disabilities will be invited

for interview if the volunteering job criteria

on the relevant job description are met.
Do you consider yourself to be a person with a disability
YES  □

No   □
as described by the Disability Discrimination Act 1995?
If YES, please give details:

i.e. Do you consider yourself to be someone who has a

physical or mental impairment which has a substantial

and long term adverse effect on your ability to carry out

normal day to day activities?

5. To assist in future recruitment please state where you learned about this volunteering opportunity.

Section 5: Your interest in volunteering, and prior experience when working with Children and Young People

Why are you interested in becoming a volunteer?
Do you have any other relevant skills or experience? Include hobbies and interests.

Any other information you would like us to know which may help to support your

application – please attach additional sheets if required.

Hours of Availability
July
	       
	1
	2
	3 
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17

	Morning
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Availability

prior to festival commencement?                 
	
	
	
	                                    
	             
	
	
	
	
	             
	       
	
	
	
	


Section 6: Referees

Give the details of two people (not relatives) who are prepared to act as referees for you and can comment on your ability to undertake voluntary work.

N.B.: Please ensure that your referees are aware of any future reference requests. Please note that for roles involving contact with addresses and vulnerable adults the Council has the right to seek references from all previous employers prior to interviews.

	Title:                      Surname:

First Name (s):

Address:

Post Code:

Tel Number:

Email Address:
	Title:                        Surname:

First Name (s):

Address:

Post Code:

Tel Number:

Email Address:


Section 7: Police Check

A condition of appointment as a Volunteer may require a full enhanced criminal record check (which will include any spent convictions).

Criminal Convictions

If you have any convictions to declare, please send details with your completed application formin a sealed envelope marked 'For the attention of the Line Manager, in strict confidence -only to be opened by the addressee’. Mark the envelope Personal and Strictly Confidential
Section 8: Declaration

Please check that you have answered all the questions fully before signing the declaration below.

“I declare that the information set out in this application form is true in all respects and that false inormation may render me liable for dismissal from volunteering if I am appointed.”

I agree to the above statement and will sign and date a copy of this application as a true record.

Signature _________________________________Date_____________________
1

