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ADULT VOLUNTEER APPLICATION FORM                  


STRICTLY CONFIDENTIAL

(PLEASE COMPLETE IN BLOCK CAPITALS WITH A BLACK PEN)

1. PERSONAL DETAILS

Surname ………………………………………...       Forename………………………...................                  Title (e.g. Mr/Mrs)……………………………….    
Address………………………………………….        Telephone Numbers                                                                           

…………………………………………………...         Home…………………………….................
……………………………………………….......         Mobile……………………………...............
Email address………………………………………………………………………………………….
2. EMERGENCY CONTACT

Name……………………………………………………………………………………............................
Telephone Number…………………………………………………………………................................
GP’s Name ……………………………..............................................................................................  

Telephone  No …………………………….........................................................................................
Address………………………………………………………………………………………………………
3. PRESENT OR LAST OCCUPATION

Employers Name……………………………………………………………………………………………
Post Held…………………………………………………………………………………………………….
Dates of Employment………………………………………………………………………………………
4. PREVIOUS WORK EXPERIENCE (paid or voluntary)

Organisation and Address                          Duties                                                    From                To

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………
5. CHILD CARE QUALIFICATIONS

Please list all childcare qualifications (i.e.NVQs, Teaching and First Aid) and provide copies of certificates.

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
6. OTHER RELEVANT QUALIFICATIONS, EXPERIENCE AND TRAINING (WITH DATES)

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… ANY OTHER INFORMATION RELEVANT TO YOUR APPLICATION (other skills, hobbies and abilities). 
……………………………………………………………………………………………….……………………………………………………………………………………………….............................................................
8. WHY DO YOU WANT TO VOLUNTEER FOR CHIPS? ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
9. ARE YOU IN FULL/PART TIME EDUCATION?- please give details.

………………………………………………………………………………………………………………………
10. REFERENCES

May we request references?       Yes /No
Please give name, address/email address (if applicable) and occupation of two referees. One should be your current/last employer. The second a person who can give a character reference.
Name………………………….....................................    Name………………...........................................
Email..........................................................................   Email..................................................................                 
Address………………………………………………….    Address.............................................................
..................................................................................     ..........................................................................

…………………………………………………………..
……………………………………………………...  
Position ………………………………………………...     Position………………………….........................
11. CRIMINAL CONVICTIONS

Please give details of any criminal convictions, cautions or bind overs. This position is exempt from the provisions of the rehabilitation of Offenders Act 1974 (Exceptions) (Amendment) Order 1986 and therefore you are required to disclose your criminal background, if any. Any person whose work involves having substantial access to children is subject to a Police check of any previous criminal convictions (home Office Circular 86(44).

…………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………….
12. HOW DID YOU LEARN OF THIS OPPORTUNITY?

Please give the name of publication where appropriate.

…………………………………………………………………………………………………………………….
13. PHOTOGRAPHS AND PUBLICITY

I agree to my photo being taken




           

YES/NO

I agree to my photo being used to publicise CHIPS


 

YES/NO

I agree to my photo appearing on the CHIPS website                         

YES/NO

I agree to my photo being used on CHIPS’ social media sites

(ie. Facebook and Twitter)





           

YES/NO

I agree to my photo appearing in the national/local press to

publicise CHIPS






            

YES/NO

I agree to receiving the CHIPS newsletter via Mail Chimp

 

YES/NO

I agree to CHIPS storing my personal data (see Privacy Policy on website)           YES/NO

I certify that the information given is, to the best of my knowledge, correct. I accept that any information contained herein that I know to be false or information deliberately withheld may result in my application being disqualified. I understand that I must be aware of the need for confidentiality at all times.

Signed…………………………………………………….         Date…………………………..
Please return this form to CHIPS, 19-21 Bull Plain, Hertford, Herts, SG14 1DX or email to Info@chipsplay.org.
