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VOLUNTEER APPLICATION

Please ensure you complete all sections on the form

This form is also available in large print
All applications are strictly treated as private and confidential.

You must be 16 years or over to apply and be able to offer a minimum commitment of four hours per week after completion of training. 
	1. Volunteer role:  Charity Shop Volunteer



	2. PERSONAL DETAILS:

	First name(s):


	Last name:

	Address:



	Contact Telephone no:


	Mobile Telephone no:

	Email address:

Please indicate if you are happy to receive correspondence via your email address e.g. invite to interview letter:                           YES /  NO



	3. REHABILITATION OF OFFENDERS ACT

You will be asked to disclose any criminal convictions, including spent convictions, cautions, reprimands, final warnings or police enquiries. 

	Have you ever been convicted of a criminal offence?

If yes, you may be asked to supply details


	YES
	NO

	4. ARRANGEMENTS FOR  INFORMATION/TRAINING DAY/ INTERVIEW

	Please state any special requirements you may have in attending information or training days and/or interview relating to disability or access needs:




	5. REFERENCES - Please give the names and addresses of two referees. It would be preferable if at least one was from someone who knows you in a work or work-related capacity. 

	Name:

Address:

Email Address:

Telephone Number:

Relationship to you:


	Name:

Address:

Email Address:

Telephone Number:

Relationship to you:


	How did you hear about this volunteering opportunity and why do you want to volunteer with us? 




	Declaration

	The above information is complete and correct. I understand that statistical information contained on this form and on any application made by me to BSWA may be used for planning purposes in accordance with data protection legislation. Personal information shall be treated in strict confidence and only those authorised will have access to it. Information will not be disclosed to any external agency by BSWA without my consent except where there is a legal requirement to do so. 




Signed_______________________ Date_________________________
	Please return this form to:

Michele Sharp
197 Stratford Road
Shirley
B90 3AU
Any questions regarding the application please contact us on 0121 733 6620
Please note Application forms not signed or fully completed may be refused


