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VOLUNTEER APPLICATION FORM 

Part A: Personal Details (block capitals please)

	Surname
	

	Forename(s)
	

	Known name
(if different from forename)
	

	Preferred Title
(Eg. Mr, Mrs, Miss, Ms. Dr)
	

	Previous name(s) and dates used
	

	Name at birth
	

	Current Address


	



	5-year address history

Date when moved
	

	Preferred Contact Telephone Number
	


	Alternative telephone number (if available)
	

	Email Address
Please note that correspondence will be via email whenever possible
	

	Date of Birth (See note* below)
	

	*Date of birth must be disclosed if the post involves working with children.



Part B:  References and Declarations

	References: Please provide the names of one referee, who can write with authority about your performance, abilities and competence in a voluntary environment. 


	Details of referee
	

	Name

	

	Address


	


                          Postcode:

	Email address
	

	Telephone number
	

	Relationship to you

	





	Do you consider that you have a disability:         Yes           No  

N.B. Under the Disability Discrimination Act 1995, a person with a disability is defined as having ‘a physical or mental impairment which has a substantial and long term adverse effect on his or her ability to carry out normal day to day activities’.  Since 2005 the definition includes people who have been diagnosed with HIV, cancer and MS.
It does not necessarily mean that this affects how you do your work.  As the definition is not very clear we have provided some examples of the impairments covered.  The list is not exhaustive.  You may consider that, for example, that you have, for a period of a year or more had hearing loss, dyslexia, arthritis, diabetes, asthma, epilepsy or you are partially sighted.

If yes, please indicate the nature of your disability

[bookmark: _Hlk94861899]Physical Impairment                        Mental Impairment               Other    


Mobility Impairment                         Visual Impairment                  


More than one impairment             Hearing Impairment              Learning Disability   





	Signed
	

	Date
	






Office Use Only:

	Details:
	Date 
	Signed 

	Headteacher approved
	
	

	Reference received
	
	

	Online DBS Application 
	
	

	DBS Verified 
	
	

	DBS Confirmed 
	
	

	SIMS Updated
	
	

	Recorded on SCR
	
	

	Induction arranged
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