[image: image1.jpg]deafconnect

Northants & Rutl





	Dallington Community Centre
Tintern Avenue
Northampton

NN5 7BZ

	            Tel:                                    01604 589011

              Minicom/ Fax:                   01604 754529 

           E-mail         general@deafconnect.org.uk  


              Website              www.deafconnect.org.uk 

              SMS:        07800 954950 / 07504356003      



Volunteer Application Form 


Private & Confidential

Please PRINT your details:

First name: ________________________ Title: ______________________________
Surname: ________________________ Date of Birth: _________________________

Address: _____________________________________________________________________
_________________________________ Post Code: __________________________
Telephone / Minicom: _____________________ Fax No: _______________________
Email address: _____________________________________________________________________
Do you consider yourself to be physically disabled? Yes / No

Do you consider yourself to have a mental health disability? Yes / No

If yes, what is your disability? ____________________________________________________

Are you Deaf, Hard of Hearing or hearing? (Please circle which one applies to you)

Can you use British Sign Language or Signed English or Deafblind manual? Yes / No

If yes, which one & at what level? ______________________________________________

Ethnicity – please circle when applicable

	White - 
	British
	Irish
	Other
	

	Mixed - 
	White and Black Caribbean
	White and black African
	White and Asian
	Other

	Asian/ Asian British - 
	Indian
	Pakistani
	Bangladeshi
	Other

	Black / Black British - 
	Caribbean
	African
	Other
	

	Chinese or other ethnic Group - 
	Chinese
	Other
	
	


When are you available to volunteer? (please tick)

	Time
	Monday
	Tuesday
	Wednesday 
	Thursday 
	Friday

	Am
	
	
	
	
	

	Pm
	
	
	
	
	

	
	
	
	
	
	


Employment

Present / Previous Occupations: 
_____________________________________________________________________
_____________________________________________________________________
Are you Employed: Full time / Part time / Unemployed / Retired / Student or Trainee / Voluntary /  Other (please specify) _____________________________________________________________________

What type of voluntary work are you interested in?

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
What experience / skills do you wish to use as a volunteer?

_____________________________________________________________________
_____________________________________________________________________

_____________________________________________________________________
How many hours per week would you be available to volunteer? _________________

Are you available to volunteer during school holidays? Yes / No

How did you learn about us? _____________________________________________________________________
Do you have a current full driving license?  Yes / No

Do you own a car? Yes / No. If no do you normally use public transport? Yes / No 

Please give details on any current endorsements:

	Work Permit

 Do you have the right to work in the UK? Yes / No
If No what is your current situation?

Under the Immigration, Asylum& Nationality Act (2006) It is legal requirement that employers carry out an eligibility check before new employees start work.     


References

Please give the names and addresses of two referees: (Friends or family may not be

referees)

Name: __________________________ 
Name
_______________________________
Address: ________________________ Address _____________________________

_______________________________                ______________________________

_______________________________                ______________________________

Post Code: ______________________ Post Code: ___________________________
Convictions and Criminal Records Bureau (CRB) checks

	Because of the nature of Deafconnect’s work, volunteer posts are exempt from the provisions of the Rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation of Offenders Act Exceptions Order 1975.  Applicants are not entitled to withhold information about convictions which for other purposes are ‘spent’ under the provisions of the Act and, in the event of volunteer employment any failure to disclose such convictions may result in dismissal or disciplinary action by Deafconnect.  Any information given will be completely confidential and will be considered only in relation to an application for positions to which the order applies.

Please list details below i.e. date, court, type of offence, sentence imposed (including fines). You must also include cautions, reprimands, final warnings and any court cases pending. 
Deafconnect carries out CRB checks under the Rehabilitation of Offenders Act 1974 for every employee and volunteer.


NAME _________________________________________________
Information provided on this application will be controlled in accordance with the Data Protection Act and will be used for recruitment purposes only.  If your application for voluntary work is successful, the information provided will be used for HR purposes.  Information provided will be processed manually and electronically    

Signature of volunteer Applicant

Signed: ________________________________ Date: _________________________

deafconnect is the working name of THE  NORTHANTS  &  RUTLAND  MISSION  TO  THE  DEAF

Registered Charity in accordance with the Charities Act.  Number 208164

