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	The Children’s Society Volunteer Application Form  

	Thank you for your interest in supporting the work of The Children’s Society, your help really does change children’s lives.  Please complete all sections of this form in black ink.  The Children’s Society aims to be an equal opportunities organisation and welcomes applications for volunteering from everyone.  

	Personal Information  Please use capitals for this section 

	Title         
	Surname      
	Forename/s      

	Permanent Address      
Postcode      

	Telephone no. (daytime)  
     
	Telephone no. (evening)
     

	E-Mail address       

	Emergency contact name    
                                       
	Emergency contact no.
     

	What volunteer role are you applying for? INDEPENDENT VISITOR

	Where did you hear about volunteering for The Children’s Society?
     

	If you are from outside the EU are you on a visitor visa?     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Volunteering for The Children's Society  

	· Please explain why are you interested in volunteering for The Children’s Society and what you hope to get out of your voluntary experience?  

     


	· Please tell us about any experience paid or unpaid that you feel may benefit you in your voluntary placement. Please continue on a separate sheet if necessary or attach a recent CV if you wish. 

     
· Please tell us about any training or professional qualifications that you feel may benefit your voluntary role? 
DATES
SCHOOL/COLLEGE/UNI/WORK
QUALIFICATION
GRADE
Continue on separate sheet if needed

· What hours and days would you be willing to volunteer?  

     
· Are you in full time employment?     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
       Please tell us about your work history, starting with the most recent employment.  Please include all types of employment, be that full or part time, permanent or temporary.  You may also detail below voluntary work that you have underta
DATE

NAME/ADDRESS OF EMPLOYER

POST TITLE BRIEF OUTLINE OF ROLE

REASON FOR LEAVING

Continue on separate sheet if needed


	Disability 

	We positively welcome applications from people with disabilities. Do you consider yourself to have a disability as defined in Disability Discrimination Act 1995?      

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please give details and let us know whether you will need any help/special equipment to enable you to carry out a volunteer role: 
     


	Medical conditions 

	Have you had or currently have any medical and/or mental health conditions that The Children’s Society should be aware of in relation to the role you are applying for?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please give details:  

     


	Criminal convictions 

	The volunteer role you are applying for is exempt from the provisions of the Rehabilitation of Offenders Act, 1974. When answering the following questions you must therefore disclose any cautions and criminal convictions, even those considered ‘spent’ for other purposes.  All information supplied will be treated in the strictest confidence and will be used for this volunteer application only.   

· Have you ever been convicted of an offence in any criminal proceedings in any country? For motoring offences, please answer yes only if it resulted in a disqualification.    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

· Have you ever been found guilty of violent, cruel, indecent or dishonest behaviour in any disciplinary proceedings conducted by an employer?  

                               FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

· If you have answered yes to any of the above please give full details on a separate sheet.


	References 

	Please give details of two people whom we can contact for a reference. Your referees must not be related to you, one should have known you for at least the last five years and they should be able to vouch for your suitability for the volunteer role you have applied for. Please provide one reference from your current or most recent employer (if within the last 5 years) or your teacher/tutor. Please note that we will follow up these references with a phone call.
References are an essential part of the application process.  If you are unable to provide at least 2 references we will be unable to proceed with your application.



	Name & Title 

     
	Name & Title

     

	Address 

     
	Address

     

	Postcode                      
	Postcode      

	Telephone number (daytime) 

     
Email:      
	Telephone number (daytime) 

     
Email:      

	Capacity in which known by you (please state how long you have known the applicant) 

     
	Capacity in which known by you (please state how long you have known the applicant)
     


	Data protection and verification of details 

	I certify that to the best of my knowledge, the information I have provided on this form is true and accurate and not misleading in any way. 

I also consent to the information provided on my application being stored on a manual and/or computerised filing system in line with Data Protection legislation. 

The Children’s Society manages all information supplied by you in strict accordance with the Data Protection Act (1998). We would like to keep you informed about the vital work we do, if you do not want to receive this information please let us know by ticking this box.  FORMCHECKBOX 

We may from time to time share information we hold with other organisations whose values are similar to The Children’s Society. IF you do not wish you details to be shared then please let us know by ticking this box.  FORMCHECKBOX 

Tick this box if you would like to receive our email newsletter.   FORMCHECKBOX 
  



	Signed:
	Date: 
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