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	1. Personal Details



[bookmark: Check21][bookmark: Check22][bookmark: Check23]Title				Mr  |_|         Mrs  |_|      Ms   |_|   Miss   |_|
	Full Name
	



	Date Of Birth
	



	Address
	

	

	

	Post Code



	Telephone
	Work
	
	Home
	
	Mobile
	

	E Mail
	



	Driving Licence
	[bookmark: Check1]Yes |_|
	[bookmark: Check2]No |_|



	1.   Why do you wish    to volunteer?
	






	2. Availability
	Please specify days and times available i.e. mornings, afternoons, evenings and some indication of frequency
I.e. hours per week, days per month etc.

	

	

	

	

	3. Type Of Voluntary Work You Wish To Do
	This may be administration, IT, marketing, working with young or older people, people with support needs or at events.  Please give as much information as possible.

	

	

	

	4. Experience 
	This section will help us to identify any special skills or experience you may have to offer and will help us in assisting you choose which area of voluntary work you may be best suited for. 

	

	


VOLUNTEER APPLICATION FORM	     	
PKAVS Mental Health & Wellbeing Hub

	5. General Information 
	It will be helpful if you can give some indication about any special skills or interests you may have e.g. arts and crafts, music, outdoor pursuits.

	

	

	

	6. Hobbies & Interests
	This may include things you have included above or be completely different.  Please give detailed information.


	

	

	

	

	7. Other Information
	A general picture of your current health will assist us in placing you in appropriate voluntary work


	

	



	Do you have any disability or long term health problem that may affect the type of work you could do?
	Yes |_|
	No |_|



	Do you have a criminal conviction(s) or are you involved in pending court proceedings?
Please attach a separate note giving details if the conviction(s) and any related information, which you believe to be relevant.  Place in sealed envelope and mark private and confidential and enclose it with your completed application form.
	Yes |_|
	No |_|



Please note you are not obliged to declare any convictions which may be regarded as spent under the Rehabilitation of Offenders Act (1974).  However, because of the nature of voluntary work, a criminal record check will be undertaken and failure to disclose any relevant offences could result in our being unable to consider you further.

	8. Referees
	Please supply the names and addresses of two referees.  (They must not reside with you). Character references can be given by people who you have worked with, have supported you, employed you or have known you along time.

	Reference 1
	

	Name
	

	Address
	

	
	

	Email:
	

	Tel No:
	

	Relationship to Applicant:

	Reference 2
	

	Name
	

	Address
	

	
	

	Email:
	

	Tel No:
	

	Relationship to Applicant:






PKAVS
VOLUNTEER APPLICATION FORM
EQUAL OPPORTUNITIES MONITORING FORM

As an organisation we are committed to monitoring the effectiveness of our Equal Opportunity Policy and appreciate you completing this form.

Please tick appropriate box

	1. Gender
	Male	|_|
Female	|_|

	2. Please indicate which ethnic group you belong to
	Black Afro Caribbean	|_|
Black Asian	|_|
White	|_|
Other (please specify)	|_|
		

	
	

	3. Please indicate which age group you fit into

	16-24	|_|
25-34	|_|
35-44	|_|
45-54	|_|
55-64	|_|
65+	|_|

	4. Do you have responsibility for the care of dependants? 
	Yes|_|		No	|_|

	5. Are you registered disabled?
	Yes|_|		No	|_|
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