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Volunteer Application Form
Thank you for your interest in becoming a volunteer. Please complete this form so that we may have some basic information about you and some idea of the skills you might bring to the projects.  If you need any help in completing this form please contact us. BCH is committed to an equal opportunities policy. All information given will remain confidential between you and BCH.
Personal information

	Full name


	Address

	Telephone number:
	Postcode



	E-mail:
	How did you hear about BCH?



	Date of birth

	Have you been resident in the UK for over 2 years?    

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



Tell us about yourself
	Please tell us why you are interested in being a volunteer with us




	Please tell us about your experiences as a volunteer or work/study  that is relevant to BCH




Please tell us what you are doing at the moment, and about any skills or interests that you think may be relevant.

Further information
· What time each week do you have available and are you available in the day?
· Would you be able to attend regular training, support or supervision meetings? 
Yes  FORMCHECKBOX 


  No    FORMCHECKBOX 

· Is there any medical information about yourself that we should be aware of? 
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If yes please provide further detail:

· Please tell us the name, address and phone number of someone we could contact in the event of an emergency.
I declare that the above statements are true to the best of my knowledge. 

Signature…………………………………………Date……………………..……..........

(If you are returning this form by email, leave this section blank and you can sign the form when you come in for an informal interview).
References
BCH provides a service for adults who are vulnerable. For that reason we ask you to supply the names and addresses of two people who know you well (not relatives) who we can contact for references.  They should have known you for over two years and one should be your present or past employer, an organisation you have volunteered for, teacher or tutor. They cannot both be friends.  Please discuss references with us if there is a difficulty.
	Referee 1
	

	Full name


	Address

	Telephone number:
	Postcode



	E-mail:
	In what capacity do you know this person?




	Referee  2
	

	Full name


	Address

	Telephone number:
	Postcode



	E-mail:
	In what capacity do you know this person?




CONFIDENTIAL: Disclosure Form

In the interests of protecting vulnerable people we must ask you the following question. Please be assured that this is in confidence and will not necessarily stop you from becoming a volunteer.  All information will be held in line with the data protection act.

Do you have a criminal record (this includes criminal convictions, cautions, reprimands or final warnings)?    Yes  FORMCHECKBOX 


  No    FORMCHECKBOX 

If ‘Yes’, please supply us with details and dates of your criminal record:
	Date
	                                             Offence

	
	


I certify that the above is a true statement. 

Name (please print)….………………………………………………………………..….. 

Signed…………….……………………………… Date.……………………………..….

(If you are returning this form by email, leave this section blank and you can sign the form when you come in for an informal interview).
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