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APPLICATION FOR VOLUNTEERING

























1. PERSONAL DETAILS:

First Name:_____________________________ Home Telephone:  ________________
Surname (s): ___________________________ Mobile No: _______________________
Home Address: __________________________________________________________
__________________________________________ Postcode:  ___________________
Date of Birth: _______________________________ 
National Insurance Number:  ______________________________________
Your Availability

Please tick the times that you are available for volunteering.

	
	Mon
	Tues
	Weds
	Thurs
	Fri
	Sat
	Sun

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


2. EDUCATION

Qualification will only be taken into account where they are strictly required for the post

	Schools,Colleges, Universities or Institute of Further Education attended (including part-time)
	Date
	Qualifications gained including subjects grades or results expected

	
	From
	To
	

	
	
	
	

	Any other relevant qualifications or records of achievement (e.g. courses attended)

	

	3.Skills and  Experience:
(please append and number additional sheets, as necessary)

	Give as much information as necessary, to demonstrate the skills, experience and knowledge you have.

This could include voluntary work or in your paid work; your Leisure interests and any other activities which you consider relevant to this position.

	



5.  Criminal Record Disclosure
I confirm I DO NOT have any criminal record (Cautions /  Arrests) 


I confirm I DO have a criminal record;  the details are included on a separate sheet  
6. DECLARATION:

I confirm that the information on this form is true and accurate to the best of my knowledge.
Signed _____________________________ 
Date: ___________________
References:

We will need details of 2 referees who will tell us about.  Referees cannot be members of your family.  
1    Name ______________________      2
Name ___________________________

      Address_____________________

Address _________________________


        _____________________


      ________________________


Relationship to you  ______________

Relationship to you _________________

How long have they known you?


How long have they known you?


_________________________

_________________________

CONFIDENTIAL





�





Area you are applying to work in: (Please circle)





Childrens work		Youth Work – Boys		Youth Work – Girls





Children/young people with disability	Women	Older people		





4	Why do you want to volunteer with CYCD?




















