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Application Form for Volunteers

Name:

Address:

Post Code:

Tel No. (Day):

Tel No. (Evening):

Email address:

Please describe previous volunteer involvement (if any):

Describe relevant present/past work experience:
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Describe skills/experience you have that you feel may be useful:

What kind of voluntary work would you like to do?

Please tell us anything else you would like us to know:

I would like to be considered as a volunteer in: (please tick)

Fundraising I:'

Centre Services (Administration) |:|

Subject to my suitability* | would be interested in training as a volunteer
for:

Day care Services* [ ]

Ca(l)re Programme* |:|

*All volunteers for the Centre’s Caring Services will be required to undergo
disclosure checks.




Please supply the names and addresses of two people who will provide us with
references, one of whom should be a current or past employer, lecturer/tutor who
knows you well or volunteer coordinator/manager that has supervised you.
Please refrain from using family members as referees.

Referee 1 Referee 2
Name: Name:
Address: Address:
Tel: Tel:
Email: Email:

Relationship to referee:

Relationship to referee:

Signature

Date




Medical/Health Information

Have you suffered, or do you suffer, from any recurring health problem(s) likely to affect your
performance in this volunteering role? Applicants should be aware that failure to disclose
information later decreed to be significant may result in you being asked to leave or
withdrawal of the offer of a volunteering role.

NO YES Details:-

Signature:- Date:- / |/

Disclosure of Offences
(Rehabilitation of Offenders Act 1974 {Exceptions} Order 1975)

Because of the nature of the volunteering role for which you are applying, this post is exempt
from the provisions of Section 4 (ii) of the Rehabilitation of Offenders Act 1974 by virtue of
the Rehabilitation of Offenders Act (Exceptions) Order 1975 as amended by the
Rehabilitation of Offenders Act 1974 (Exceptions) (Amendments) Order 1986. You are
therefore not entitled to withhold information about convictions which for other purposes are
“spent” under the provisions of the Act.

Have you ever been convicted of a criminal offence, or are you at present the subject
of criminal charges?

NO YES Details:-

Signature:- Date:- / /

Declaration

| declare that to the best of my knowledge and belief the information in this form is
correct and | consent to it being held under the terms of the Data Protection Act 1998 on
a computer and in a manual filing system if | am recruited, or if | am not recruited, for the
purposes of this recruitment campaign only and for a period no longer than three months
from the end of the recruitment process to which this application refers.

Signature:- Date:- I

Please note that, if you are successful, any offer will be conditional upon our receiving
satisfactory references and medical report (if required).

It is company policy not to appoint people to any role (staff or voluntary) requiring
“Disclosure” until the relevant disclosure certificate has been received.

Please return this application form, marked CONFIDENTIAL to:

Eric Liddell Centre

15, Morningside Road,
EDINBURGH

EH10 4DP




