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APPLICATION TO BECOME A VOLUNTEER
Part 1 – All Applicants need to complete
	Full Name:


	Address:

Date of Birth:

	Daytime Telephone No:			      	 Evening (if different)

Mobile Number:    				Email Address:
Best time to ring:

	Please give the name and address of 2 referees personally known to you of whom neither should be a relative:

	Name:

Address:


Tel No:

Email address:
	Name:

Address:


Tel No:

Email address:

	

	Please indicate the types of help you are prepared to give.


Help with transport				Coordinator

	
If you have any other skills or experience which may be relevant please indicate below:



	
How often might you be able to help us?	           Daily			      Weekly


                                                                                   Fortnightly                                   Monthly

	Please indicate when you may be available to help: (please tick all appropriate)

	
	Mon.
	Tues.
	Wed.
	Thurs.
	Fri.
	Sat.
	Sun

	a.m.
	
	
	
	
	
	
	

	p.m.
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	

	

	Have you ever been convicted of any criminal offence?				              YES / NO
Do you have any charges pending?								YES / NO

Rehabilitation of Offenders Act 1974 (Exemption) Orders 1975 & 1986
The provisions relating to the non-disclosure of criminal convictions do not apply to the voluntary work for which you are applying.  Therefore, it is necessary for you to disclose any criminal convictions even of, under the Rehabilitation of Offenders Act they would otherwise be regarded as “spent”.  Disclosing an offence will not necessarily prevent you from volunteering.
DBS
To comply with regulations all applicants are required to obtain a Disclosure & Barring Scheme (DBS) certificate before commencing voluntary work.  For further information, see http://www.gov.uk/dbs  but please do not be unduly concerned about the DBS as all our volunteers have to complete one every 5 years; the objective of this legal requirement is to protect the vulnerable, be they children or adults.  (If you already hold a DBS certificate in relation to other volunteering which you undertake with another organisation this will be transferable to Four Marks Care.)

	Any other information which may be relevant:

	I am interested in becoming a Volunteer for Four Marks Care.

Signed: 							Date:




Once you have completed this form (see note below) we will arrange an informal meeting between yourself and our Chair at a mutually convenient time and place.  Our Safeguarding Representative will also contact you to arrange to meet with you in order to complete a DBS application mentioned overleaf. 
Part 2 - Driver Applicants (ignore this part if you do not intend driving for Four Marks Care)
	Car details:
Make and Model of car: 						*Estate/hatchback/saloon/four x four
								(*please delete as applicable)

Registration Number:						*Three door/five door
								(*please delete as applicable)
Engine Capacity:

Can the vehicle take a folded wheelchair?				YES / NO

If so, are you able to lift a folded wheelchair unaided?		YES / NO

Distance willing to cover:						Long / Short / Local Only

Would you be prepared to wait up to 2 hours for clients
(or longer by prior agreement)?					YES / NO


	Name and address of insurance company:





When you receive confirmation that you are insured for volunteer driving please send the letter to the Secretary at the address shown below.

	
Do you hold a full driving licence?	YES / NO


[bookmark: _GoBack]Do you hold fully comprehensive insurance?YES / NO
OR
 Are you a Named Driver on the Insurance Policy for this car with Full Comprehensive Cover	YES / NO

	Do you have any endorsements?		YES (please give details)		NO




	Previous voluntary work/relevant experience (if any)




	Do you have any disability or health problems which may affect your voluntary driving?
e.g. back problems.									YES / NO





NOTE (see above);
When you have completed this form please return to the Admin Coordinator, 13 Vectis Close, Four Marks, Alton, GU34 5AB; tel: 01420 769348; email: moltom@talktalk.net Thank you.
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