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Volunteer Application Form
	Name


	Telephone (Day)

	Address
	Telephone (Evening)



	
	Mobile



	When is the best time to contact you?


	email





1.  Why are you interested in becoming a volunteer with Advocacy Plus?

	


2. Please look at the eight requirements in first section on the Volunteer Advocate Person Specification and state how your skills and experience meet them.
	


3.  Are you currently employed?       Yes     No

    If yes, which days do you currently work?  M / T / W / TH / F / S / SU

4. Please give details of your employment or voluntary work experience (if any). 

    You are welcome to attach a CV.

	


5.  Do you have any interests, skills or hobbies?

	


6.  How many hours a week (on average) can you give as a volunteer?

     How long do you think you will be able to volunteer?

     Are you available weekdays / evenings / weekends?      

7. Do you speak any languages other than English? 

If so, please give details:

	


8. Advocacy Plus operates an equal opportunities policy. Please let us know if you have a disability or mental health problem which may require added support or if you have any special disability/access needs.

	


9.  Is there anything else you’d like us to know?

	


10. As an organisation that works with frail older people, we have a duty of care to our clients and we need to know of any criminal record you may have. Having a record does not necessarily mean you are not suitable to work with us and will depend on the nature and date of the offence. Any supporting information you can give us on the enclosed confidential sheet would be useful. Any offences deemed as spent under the Rehabilitation of Offenders Act 1974 must be declared.

Do you have a criminal record?   Yes / No    

11. Please give the names and addresses of two people who are able to give you a reference. One can be a friend or any person who knows you well. The other should be someone who has known you in a professional capacity. (Please contact us if this is a problem). We do not accept family members.

	Name


	Name

	Address
	Address



	Telephone No


	Telephone No

	Relationship to you:
	Relationship to you:




12. Please give details of next of kin or someone we can contact in an emergency.

Name………………………… Phone number……………………………………………………

Do you have your own transport?

Please ensure you have completed all the sections and sign below

Signed _______________________________________ Date _________________

For Office use only

Type of voluntary work GS/H/D/A/GV


Refs requested ___________  Ref1 seen ___________ Ref 2 seen  ____________

Interviewed by _________________ Date______________ Outcome ___________

Database no___________________
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