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	VOLUNTEER APPLICATION FORM
	


Please read the accompanying Privacy Statement that tells you how we manage the personal information we gather through this form
	Section 1: Personal Details

	Title:

Full Name:

Address (including postcode):

Contact Numbers:

(Home):                                         

  (Work):                             

(Mobile):

Email address:



	Section 2: Personal statement – abilities, skills, knowledge, experience, reasons for wanting to volunteer

	

	Section 3: Support and Health needs

	Do you have any disabilities, health needs or extra support needs that we should be aware of when organising your volunteering?
   YES    FORMCHECKBOX 


NO     FORMCHECKBOX 

If yes, please give us details to help us plan your volunteering.



	Emergency Contact Details

	Please give us details of someone we can contact in the event of an emergency.

Full Name:

Address:

Telephone No.s
Landline:

Mobile:


	Section 3: Disclosure of criminal convictions

	FAILURE TO COMPLETE THIS SECTION WILL RESULT IN YOUR APPLICATION NOT BEING PROCESSED

The voluntary role for which you have applied is considered exempt by virtue of the Rehabilitation of Offenders Act 1974 (Exemption) Order 1975. You are therefore required to disclose details of any convictions, cautions, reprimands and final warnings, including motor vehicle related offences, in respect of your application including convictions that would otherwise be considered “spent”. Failure to disclose information will result in you being liable to dismissal without notice.

Do you have any spent/unspent convictions?
YES    FORMCHECKBOX 








NO     FORMCHECKBOX 

Disclosure will not prevent you being considered for this post.
In accordance with the Independent Safeguarding Authority Vetting and Barring Scheme, you are committing a criminal offence by knowingly engaging in regulated employment, if you have been barred from working with children or vulnerable adults.

I therefore confirm below that I am not barred from working with children or vulnerable adults, that I am aware of no reason why I shouldn’t work with children and vulnerable adults and understand that a DBS check will be required for this voluntary activity.

Name 


Signature


Date





	Section 4: References

	Please supply the names and addresses of two referees. We do not accept references from relatives or friends.

	Name:

Occupation:

Address including postcode:

Telephone:
Email:

	Name:

Occupation:

Address including postcode:

Telephone:
Email

	I declare that to the best of my knowledge, the information given on this form is correct.

I understand and agree that the data contained in this application will be used in relation to your interest in volunteering with MK Christian Foundation and will be destroyed in the event that you decide not to volunteer with us.
Signed:










Date:
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