[image: image1.jpg]@ncap

Southampton




Volunteer Application Form

Southampton Mencap is a voluntary organisation that works to provide appropriate services for the benefit of children and adults with learning disabilities, and to offer support and assistance to their parents, families or carers.

Please complete this form in BLOCK CAPITALS.  All information will be treated as confidential

Surname  





Mr/Mrs/Miss/other 

Forenames





Date of birth 

Address   

Postcode 

Telephone Number  

E-mail address




Occupation (or former occupation) 

Have you done any voluntary work before?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

If yes, please tell us what you have done  

Do you have any experience of people with a learning disability? 
   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

If yes, please give details

Why would you like to become a volunteer? 

Please tell us what you have been doing in the last 5 years 
	Date started
	Date finished
	Description

	
	
	


Using the Volunteer Role Description please tell us about the skills, experience or training you have that matches our requirements.  

How much time do you have available for volunteering?   Please tell us if you are available for specific hours/days or weeks/months.

Are you in good health?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No

Please give details of any medical condition or disability that may affect your 

volunteering: 

How did you find out about volunteering for us?  

Please give details of two people (not relations) who can provide a character reference for you.  We will write in confidence to your referees and may follow up with a phone call.

	Reference 1.
	Reference 2.

	Name: 
	Name: 

	Address: 
e-mail address:   

                               
	Address: 
e-mail address:

	Capacity in which known to you:


	Capacity in which known to you:

	Daytime telephone:


	Daytime telephone:

	Evening telephone: 


	Evening telephone: 




Thank you for completing this form, please return to the address below.

Southampton Mencap, 187a Portswood Road, Southampton, SO17 2NF

Tel:  023 8058 4088

Email:  admin@southamptonmencap.co.uk
FOR OFFICE USE ONLY:

Ref. 1 request sent:      
Date:


Reply received:       Date:

Ref. 2 request sent:      
Date:  

Reply received:       Date: 

CONFIDENTIAL

We are committed to best practice in volunteer recruitment and will ensure that volunteers who work directly with people with a learning disability are appropriately screened. 

Have you ever been convicted of any criminal offence by a Court of Law?

Yes      FORMCHECKBOX 
  


No    FORMCHECKBOX 
  

If the answer to the above is Yes, please give details below:

	Date
	Place
	Offence
	Sentence

	
	
	
	


I agree to these details being given to the police to check for any records of criminal offences, cautions, reprimands and warnings. 
 FORMCHECKBOX 
  Yes              FORMCHECKBOX 
 No

Please note that a criminal record will not necessarily prevent you from volunteering with us.  However, because of the vulnerability of some of the people we work with, we reserve the right to conduct checks as necessary.

The information provided on this application form will remain confidential and will be used for the purpose of selection.  If your application is successful, we may, need to process this information for personnel administration and business management purposes. Processing, whether by means of a computer or otherwise, will take place in accordance with the provision of the Data Protection Acts 1984 and 1998.  By signing this form you are giving consent to these uses.


DECLARATION

I declare that to the best of my knowledge and belief, all particulars I have given are complete and true.   I understand that any false declaration or misleading statement or any significant omission may disqualify me from volunteering and render me liable to dismissal.  I understand that any offer is subject to satisfactory references and a probationary period and (where appropriate) a satisfactory medical report.  I understand that if this post involves direct working with people with a learning disability, the post is subject to a criminal records check (Disclosure).  Should I be offered such a post, I understand that I will need to seek a criminal record check from the Criminal Records Bureau, before the appointment is confirmed

Signature :




 

Date : 

EQUAL OPPORTUNITIES MONITORING FORM

We are committed to equal opportunities in volunteering.  To help us make sure our policy is being carried out, it would help if you could complete this form.  The information you give us will only be used for monitoring our equal opportunities policy.  This form will be separated from your application form on receipt and will play not part in the volunteer selection process.

	Opportunity applied for:


	

	Date of birth:


	


How would you describe your ethnic origin?  Please tick as appropriate

 FORMCHECKBOX 

White



 FORMCHECKBOX 

Pakistani

 FORMCHECKBOX 

Irish



 FORMCHECKBOX 

Bangladeshi

 FORMCHECKBOX 

Black - Caribbean

 FORMCHECKBOX 

Indian

 FORMCHECKBOX 

Black - African

 FORMCHECKBOX 

Chinese

 FORMCHECKBOX 

Black - Other


 FORMCHECKBOX 

Asian - Other

 FORMCHECKBOX 

Mixed



 FORMCHECKBOX 

Other

Are you …



 FORMCHECKBOX 
  
Male 

 FORMCHECKBOX 

Female

Do you have a disability?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

If yes, please give brief details of your disability and any special access/mobility needs

Do you have a learning disability?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

Are you…
 FORMCHECKBOX 

Employed full time

 FORMCHECKBOX 

Employed part time



 FORMCHECKBOX 

Retired


 FORMCHECKBOX 

Unemployed



 FORMCHECKBOX 

Student


 FORMCHECKBOX 

Carer



 FORMCHECKBOX 

Other 
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