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             Wellbeing Service
VOLUNTEER APPLICATION FORM
We are unable to accept applications from applicants who do not have the right to live and work in the UK.
PERSONAL DETAILS
	Family or Surname
	First Name (s)

	
	

	Home Address & Postcode

	

	Tel Home
	
	Mobile 
	

	Email address
	


	Age range (please circle):
	 18-24
	  25-34
	   35-44
	   45-54
	   55-64
	   65-74

	
	  75-84
	    85+
	
	
	
	


	Are you a British or European citizen with the right to work and live in the UK? 
	Y / N   

	If N: do you have a temporary right to work and live in the UK?
	Y / N

	If Y: when does this right to work and live in the UK expire?
	  /    /19


Criminal Convictions – Rehabilitation of Offenders Act 1974
The Rehabilitation of Offenders Act 1974 makes it unlawful for employers, or prospective employers, to take into account offences deemed to be rehabilitated i.e. spent. We only ask prospective employees or volunteers to provide details of convictions and cautions that we are legally entitled to know about. 
H4All delivers services to both vulnerable adults. Some of these services involve regulated activity.
Under the Exceptions Amendment 1975 (as amended in 2013) and Order 2000, both spent and unspent convictions must be disclosed for all work involving vulnerable adults or involving children. Vulnerable adults include those with disabilities or long-term health conditions and the elderly.
For Volunteering in administrative roles

Do you have any criminal convictions other than those which are spent under the terms of the Rehabilitation of Offenders Act 1974?
Yes □
No □

For Volunteering in Roles involving vulnerable adults or involving 

children 

Under the Exceptions Amendment 1975 (as amended in 2013) and Order 2000, do you have any criminal convictions?
Yes □                     No □

For REGULATEd ROLES (UNSUPERVISED CONTACT WITH VULNERABLE ADULTS AND/OR CHILDREN)

 Have you recently completed an enhanced disclosure with full barring check                      Yes □                   No □

EXPERIENCE 
Please give brief details of any previous voluntary work, paid or unpaid work experience (Please continue on a separate sheet if necessary). Your experience may include caring, training, education, paid or unpaid work. Start with the most recent experience. 

	Title of Role:

	Name, Address & Tel No of employer/training or voluntary organisation

	

	Main Duties, Areas of Responsibility or Experience

	


	Title of Role:

	Name, Address & Tel No of employer/training or voluntary organisation

	

	Main Duties, Areas of Responsibility or Experience

	


	Title of Role:

	Name, Address & Tel No of employer/training or voluntary organisation

	

	Main Duties, Areas of Responsibility or Experience

	


VOLUNTEERING

Have you ever done voluntary work before?                Yes □                   No □

Please tick any of the following that interest you:

	Administration
	
	
	Helpline
	

	Computers, Technology & Website
	
	
	Care Calling
	

	Finance
	
	
	Counselling
	

	Fundraising
	
	
	Outreach
	

	Marketing, PR & Media
	
	
	Local Events
	

	Training
	
	
	Support Groups
	


Please tick the sessions you could be available as a volunteer:
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Mornings
	
	
	
	
	

	Afternoons
	
	
	
	
	

	Evenings
	
	
	
	
	


	If offered a Volunteer role when are you available to start with us?

	


	For how long are you able to offer your help to the Organisation? Some roles require a minimum commitment of 4 – 6 months:

	



	What would you like to achieve through your voluntary work? 

	


Skills and Interests

Please list any skills and interests e.g. Information Technology, other languages spoken and written, leisure and social activities which you can offer for this role. Please tick the relevant column for your level of proficiency in this skill.
	Skill
	Proficient
	Competent
	Basic

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Do you have any access requirements or support needs? (e.g. large print, induction loop, wheelchair access)

	


	How did you hear about our organisation?



	


REFERENCES

Please give details of two referees who have knowledge of you in a working/ educational/ support environment, paid or unpaid. They should not include relatives or personal friends. Your referees can be a teacher or tutor, volunteer manager, or other professional if you are a family carer e.g. social or health worker. We will not take up references without your permission.

	Name of Referee 1
	Name of Referee 2

	
	

	Role or Job Title
	Role or Job Title

	
	

	In what capacity does this person know you?
	In what capacity does this person know you?

	
	

	Address, tel number and email
	Address, tel number and email

	
	


	Signature
	Date

	
	


Thank you for interest in Volunteering with H4All. Please return your completed Volunteer application form to:
H4All, Key House,
106 High Street,
Yiewsley, 
Middlesex, 
UB7 7BQ   
Tel: 01895 54 34 34
Email: SFurzer@h4all.org.uk
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