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	Required
	To be completed by all Applicants for a Volunteer Post
	

	Version No:
	2
	Version Effective Date:
	July 2010
	Ref: Vol.1
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Return this form to: 

STRICTLY PRIVATE AND CONFIDENTIAL
                                 

HR Department
                                                    Goodwin Development Trust
                                                    Ice House Road                                                     

                                                    Hull





HU3 2HQ


	Surname:


	Forename(s):
	Title:

	Address:



	Daytime Telephone Number


	
	Evening Telephone No:



	Email address:

Would you like to receive information from Goodwin via email about relevant events, vacancies, etc?   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	Mobile Telephone Number:



	Current driving licence: Yes/No   

Do you have a car available for volunteering purposes? Yes/No

(Reasonable expenses will be reimbursed upon production of correct insurance documentation)
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If you do not drive or own a car, this will not affect your application


GENERAL INFORMATION
   What has attracted you to the idea of becoming a volunteer? (Tick as many boxes below as you like)

 □ Future employment opportunities                  □ Gain experience and new skills

 □  Helping People                                              □ Meet new people and be involved in the community

 □ Not sure                                                         □ Other – please specify:

  Tell us in what areas you are interested in volunteering. (Tick as many boxes as you would like)

 □ Administration                           □ Training


          □ Reception
 □ Ethnic inclusion                      □ Supporting Older People         □ Youth work/inclusion

 □ Kitchen assistant / Catering     □ Crèche / Nursery
          □ English Teaching/Assistant
 □ Fitness                                    □ Garden and Environment        □ Community Work
 □ Events/Activities                      □ Goodwin Club
                     □ Breastfeeding Peer Support
 □ Doula Project                          □ Healthwise Project                  □ Community Health Advisor
                                     

 □ other – please specify:

 □ Name of project (if known):
____________________________________________________


EDUCATION/TRAINING HISTORY
	AVAILABILITY   When are you normally available for volunteer assignments?

Day

Morning

Afternoon

What level of commitment would you be able to give volunteer assignments? Please indicate
Monday

Weekly
Tuesday

Fortnightly
Wednesday

Monthly
Thursday

1 – 3 Months                           Over 6 months     
Friday

3 – 6 Months                            Not sure


	Will you need to care for children under the age of 5 whilst you volunteer? Yes/No
If yes, state names and ages:



	Schools/colleges                                                                          Qualifications gained and dates




REFERENCES  (Details must be provided)
	Please note here the name and addresses of two persons from whom we may obtain character references. Neither referee can be a member of your immediate family or a close friend of yours and both must be over the age of 18.

	Name


	Name

	Occupation


	Occupation

	Relationship to you


	Relationship to you

	Address


	Address

	Email


	Email

	Telephone


	Telephone


Do you require a permit to work in the UK? Yes / No (Delete as appropriate)

HEALTH DETAILS

	Do you consider yourself to be disabled YES/NO.  (If YES, please give details and specify any special needs in relation to your disability).



	Please list any diseases, disorders, allergies, muscular or muscular skeletal injuries from which you have suffered or do suffer.



	Please detail any form of medicine, drugs or treatment you are currently and/or regularly receiving.




	SKILLS, EXPERIENCE  OR QUALIFICATIONS (Must be completed)
The space below is provided so that you can give details about yourself. Please include anything that you feel would be relevant to the volunteer role you are interested in. Please list any previous employment or life experience including interests, hobbies or sports. We would also like to know if you have ever been a volunteer before.

(Please use an additional sheet if required)




CRIMINAL RECORD

	Goodwin are committed to the safety of all children, in compliance with the regulations set out in the `Protection of Children Act 1999’.  We have a responsibility to ensure `safe recruitment’ procedures have been followed.  We are therefore expected to apply for an `Enhanced Disclosure’ check via the CRB (Criminal Investigations Bureau).  Please list below details of any pending prosecutions, convictions, cautions or bind-overs, including convictions that would be regarded as `spent’.

I ______________________________________ consent to Goodwin requesting a CRB check on my behalf.

Signed:
_________________________________
Date:
____________________________



DECLARATION

	1.
I confirm that the above information is complete and correct and that any untrue or misleading 
information will give my employer the right to terminate any employment 
contract offered.

2. Should we require further information and wish to contact your doctor with a view to obtaining a medical report, the law requires us to inform you of our intention and obtain your permission prior to contacting your doctor.

3. I agree that the organisation reserves the right to require me to undergo a medical examination.

Signed:              ______________________________     Date:
_____________________________

Print Name:       ____________________________________________________________________




