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                                               3.1 (v)       Volunteer Application form




VOLUNTEER APPLICATION STRICTLY CONFIDENTIAL


Full Name:    

Address:

Postcode:  

Telephone no:    

Date of Birth:

                             

What is your current or previous occupation?
Please include any roles that may be relevant to your volunteering interests:



What is your current situation?
☐ Student ☐ Working part-time ☐ Working full-time 
☐ Not currently employed ☐ Retired ☐ Other: ____________



Do you have any previous experience with volunteering? 
If so, please tell us a bit about it:



Are there any physical limitations or considerations we should be aware of?
This helps us match you with the right opportunities:




Do you consider yourself to be in good health?
☐ Yes ☐ No
(If there’s anything we should be aware of to support you, feel free to let us know.)


When are you available to volunteer?
Please tick the times that work for you:

	
Day
	Morning (AM)
	Afternoon (PM)

	Monday
	☐
	☐

	Tuesday
	☐
	☐

	Wednesday
	☐
	☐

	Thursday
	☐
	☐

	Friday
	☐
	☐




	IN WHICH AREA OF VOLUNTARY WORK ARE YOU INTERESTED?
Please tick and give details of any experience / involvement you have had with any of the following:


	Art projects
	

	Ceramics
	

	Cooking
	

	Complementary therapies
	

	Crafts
	

	Driving 
	

	Film and animation
	

	Fundraising
	

	Gardening
	

	IT / Computer skills
	

	Office work
	

	Outdoor activities
	

	Music
	

	Social activities
	

	Sport (please specify)
	

	Trips
	







	Why would you like to volunteer at Touchbase Care?
Tell us what motivates you or what you're hoping to gain or contribute:
	









	Do you have any additional skills or experience that could support our work?
This could include personal interests, life experience, or practical abilities:
	









	Is there any other information you'd like to share with us?
Feel free to include comments, availability notes, or anything else you feel is relevant:
	










Rehabilitation of offenders

Because you will have contact with Vulnerable Adults, all volunteers are required to supply information relating to both “spent” and “unspent” convictions.
An enhanced disclosure from the Disclosure and Barring System will be requested prior to the start of any volunteer work.

	Have you ever been convicted of a criminal offence?
	Yes     □    No □

	Are there any alleged offences outstanding against you?
	Yes     □    No □

	If YES to any of the above, please give details below or, if you prefer, attach details in a sealed envelope marked ‘strictly confidential’.   Failure to disclose, in accordance with the guidance, any information relating to criminal convictions may disqualify your application or result in you being asked to leave Touchbase Care.  

	










	Please provide the names and addresses of two people who we will contact to provide references, at least one of these should be able to provide a professional reference. These references will be sought before offering you a position. 

	REFEREE (1)




Relationship to you:


REFEREE (2)




Relationship to you:
	ADDRESS:




Phone No.:


ADDRESS:




Phone No.:








Confidentiality Agreement and Declaration
If selected as a volunteer, the information provided on this application form will become part of your official volunteer record. All personal data will be handled in accordance with data protection legislation and Touchbase Care’s confidentiality policies. Your details may be stored electronically and in hard copy and will not be disclosed to any third party without your prior consent, unless required by law or for the prevention or detection of fraud.
I acknowledge that, as a volunteer, I may become privy to confidential or sensitive information regarding Touchbase Care, its members, or its operations. I understand and agree that any such information must be treated with the strictest confidence and must not be disclosed or discussed outside the organisation.
I declare that the information I have provided in this application is accurate and complete to the best of my knowledge


Signed ………………………………………………………………                       Dated ……………………………………


Please return this form to :         
FAO: Richard Martin, Touchbase Care, 15 - 19 Tontine Street, Folkestone, Kent CT20 1JT
[bookmark: _heading=h.e8e01s8vv2rk]Email info@touchbasecare.co.uk Tele. 01303 211248           
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