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	VOLUNTEER APPLICATION FORM


	Please complete form and return to: 

	Jane Nulty - jane.nulty@crawleyopenhouse.co.uk
	Tel: 
	(01293) 447712

	
	
	


	1. PERSONAL DETAILS


	TITLE:
	Mr
	
	Mrs
	
	Miss
	
	Ms
	
	Other
	

	FIRST NAME:
	

	SECOND NAME:
	

	OTHER NAMES USED:
	


	CURRENT ADDRESS:
	
	MOBILE NO.:


	
	
	

	
	
	HOME NO.:

	
	
	

	E-MAIL:
	


	DO YOU HOLD A CURRENT FULL DRIVING LICENCE?
	Yes
	
	No
	


	DO YOU HAVE THE USE OF A MOTOR VEHICLE?
	Yes
	
	No
	


	DO YOU HOLD A CURRENT DBS (formerly CRB)?
	Yes
	
	No
	


	DO YOU HAVE ANY SPECIAL NEEDS THAT WOULD REQUIRE YOU NEEDING EXTRA HELP AS A VOLUNTEER?
	Yes
	
	No
	

	IF YES THEN PLEASE GIVE DETAILS:



	WHERE DID YOU HEAR ABOUT THE WORK WE DO AT CRAWLEY OPEN HOUSE?
	


	HAVE YOU EVER BEEN INVOLVED WITH CRAWLEY OPEN HOUSE BEFORE (IN ANY CAPACITY)?
	Yes
	
	No
	

	IF YES THEN PLEASE GIVE DETAILS:


	2. EMPLOYMENT HISTORY


	ARE YOU CURRENTLY EMPLOYED?
	Yes
	
	No
	


	PLEASE GIVE DETAILS OF YOUR CURRENT OR MOST RECENT EMPLOYMENT:


	EMPLOYER’S NAME:
	

	ADDRESS:
	
	POST CODE:

	
	
	

	
	
	TELEPHONE NO.:

	
	
	


	JOB TITLE:
	

	DATE STARTED:
	

	BRIEF DESCRIPTION OF MAIN DUTIES AND KEY RESPONSIBILITIES OF POST:




	3. CRIMINAL CONVICTIONS OR CAUTIONS


	THE PROVISIONS RELATING TO NON-DISCLOSURE OF CRIMINAL CONVICTIONS, INCLUDING OFFICIAL POLICE CAUTIONS DO NOT APPLY TO THE POSITION YOU ARE APPLYING FOR.  YOU MUST THEREFORE DISCLOSE ANY CRIMINAL CONVICTION OR CAUTION UNDER THE 1975 EXEMPTION ORDER SECTION 12 OF THE REHABILITATION OF OFFENDERS ACT 1974.


	HAVE YOU BEEN CAUTIONED OR CONVICTED OF ANY CRIMINAL OFFENCE AT ANY TIME?
	Yes
	
	No
	


	IF YES, PLEASE PROVIDE DETAILS OF THE CONVICTION/CAUTION(S) RECORDED AGAINST YOU, I.E. THE OFFENCE, THE DATE ON WHICH YOU WERE CONVICTED AND THE PENALTY IMPOSED:


	OFFENCE
	DATE OF CONVICTION/CAUTION
	SENTENCE/PENALTY IMPOSED

	
	
	


	4. SUPPORTING INFORMATION


	PLEASE GIVE DETAILS OF ANY CURRENT OR PREVIOUS VOLUNTEER WORK THAT YOU HAVE BEEN INVOLVED WITH? (Continue on separate sheet if necessary.)

	


	PLEASE OUTLINE WHY YOU WOULD LIKE TO VOLUNTEER AT CRAWLEY OPEN HOUSE? 
(Continue on separate sheet if necessary.)

	


	WHAT DO YOU FEEL THAT YOU HAVE TO OFFER CRAWLEY OPEN HOUSE? (E.G., WHAT SKILLS, HOBBIES OR INTERESTS DO YOU HAVE?) (Continue on separate sheet if necessary.)

	


	PLEASE DETAIL ANY FURTHER INFORMATION THAT YOU FEEL MIGHT ASSIST YOUR APPLICATION: (Continue on separate sheet if necessary.)

	


	WHEN WOULD YOU BE AVAILABLE TO VOLUNTEER?
	RESOURCE CENTRE

WEEKDAY

MORNINGS 

10am – 12.30pm   
	
	RESOURCE CENTRE WEEKDAY

AFTERNOONS

1pm – 3pm    
	
	RIVERSIDE HOSTEL WEEKDAY 

EVENINGS 

4pm – 7pm   
	


	5. REHABILITATION OF OFFENDERS ACT 1974


	AS CRAWLEY OPEN HOUSE MEETS THE REQUIREMENTS IN RESPECT OF EXEMPTED QUESTIONS UNDER THE REHABILITATION OF OFFENDERS ACT 1974, ALL APPLICANTS WHO ARE OFFERED EMPLOYMENT WILL BE SUBJECT TO A CRIMINAL RECORD CHECK FROM THE CRIMINAL RECORDS BUREAU BEFORE THE APPOINTMENT IS CONFIRMED.  THIS WILL INCLUDE DETAILS OF CAUTIONS, REPRIMANDS, AS WELL AS CONVICTIONS.  HAVING A PREVIOUS CONVICTION WILL NOT NECESSARILY PREVENT YOU FROM OBTAINING EMPLOYMENT WITH CRAWLEY OPEN HOUSE.


	6. REFERENCES


	PLEASE GIVE DETAILS OF TWO PEOPLE (OTHER THAN MEMBERS OF YOUR FAMILY, PARTNER OR PARTNER’S FAMILY) TO WHOM WE MAY APPLY FOR REFERENCES.  YOUR FIRST REFEREE SHOULD BE YOUR CURRENT OR MOST RECENT LINE MANAGER.


	FIRST REFEREE
	
	SECOND REFEREE

	NAME:
	
	
	NAME:
	

	POSITION:
	
	
	POSITION:
	

	ORGANISATION:
	
	
	ORGANISATION:
	

	EMAIL 

ADDRESS:
	
	
	EMAIL

ADDRESS:
	

	TEL. NUMBER:
	
	
	TEL. NUMBER:
	

	HOW DO YOU KNOW THIS PERSON?
	
	
	HOW DO YOU KNOW THIS PERSON?
	


	MAY WE TAKE UP YOUR REFERENCES PRIOR TO INTERVIEW?
	Yes
	
	No
	


	7. DECLARATION


	I DECLARE THAT TO THE BEST OF MY KNOWLEDGE THE INFORMATION PROVIDED ON THIS FORM IS CORRECT. I UNDERSTAND THAT IF ANY PARTICULARS GIVEN IN THIS APPLICATION ARE FOUND TO BE FALSE OR IF I HAVE WILFULLY OMITTED OR SUPPRESSED ANY MATERIAL FACTS, I MAY BE LIABLE TO SUMMARY DISMISSAL IF APPOINTED.


	SIGN:
	
	DATE:
	


	


FOR INTERNAL USE ONLY:
	VISIT ARRANGED
	YES/NO
	SHADOW ARRANGED
	YES/NO

	APPOINTED
	YES/NO
	START DATE
	


