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Please answer the questions below. All information will be treated in confidence and will be used by Centre 404 to assess your suitability for a volunteer position. If you have any queries about this form, please contact our Volunteer Coordinator on 020 7607 8762 or email MeaganH@centre404.org.uk
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                                   ABOUT YOU

	Name
	

	Address
	
	Borough
	

	Date of Birth
	
	Telephone
	

	Email
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  EMERGENCY CONTACT


	Name
	

	Address
	

	Telephone
	

	Relationship
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                        EDUCATION & TRAINING

	Please tell us about any relevant education, qualifications or trainings.
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WORK & VOLUNTARY 

	Starting with your most recent, please give the names of your previous employers and job title for the last 5 years. Include any voluntary work. 

	Date
	Role and main responsibilities
	  Organisation
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                   WHO ARE YOU & WHAT DO YOU LIKE

	Why would you like to volunteer with us? What do you think you would gain from volunteering?

	

	Please give details of any hobbies, activities and leisure interests that you would like to share.
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	How did you hear about Centre 404 ?
	  

	Can you think of any health problems that you have that might make it harder for you to volunteer at times? 
	Yes or No

	If yes, please explain: 



	Do you consider yourself to have a disability?
	Yes or No

	If yes, please explain:



	Do you have any requirements or reasonable adjustments that we need to be aware of? Do you have any support needs?
	Yes or No

	If yes, please give details:
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                                    VOLUNTEERING INFORMATION

	How long would you be available for? 
	

	Please mark your availability:

Mon
Tues
Wed
Thurs
Fri
Sat
Sun
Times:
Day
Evening


	Please select the project(s) you are interested to volunteer with:  

	Reception/Admin Support Centre 404
	
	Swimming Volunteer
	

	Reception/Admin Support (Leigh Road)
	
	Day Service Volunteer
	

	Ice Skating Volunteer
	
	Clubs Volunteer
	

	Group/Buddy Befriender
	
	Friday Night Social Volunteer
	

	Gardening Group
	
	Other:
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                     DISCLOSURE AND BARRING SERVICES (DBS)

	All applicants who work directly with people with learning disabilities or children must go through an enhanced level DBS check . Please note that having a criminal conviction may not hinder your application to volunteer. Please declare any convictions prior to us undertaking a DBS check. If you fail to declare any convictions, this may affect your application.

	Have you ever been found guilty of a criminal offence?
	Yes or No

	If yes, please provide details: 




	REFERENCES

	Please give the names and information of two people who we can contact for references. At least one should be from someone you know in a professional capacity, like your most recent employer, a teacher or university lecturer. They must not be a family member. We will only contact your references once you have been offered a volunteer role. 

	Reference #1
	Reference #2

	Name: 
	Name:

	Relationship to you:
	Relationship to you:

	Email: 
	Email: 

	Telephone:
	Telephone:


This information will be kept in alignment with GDPR and will be held until 1 year after end date, unless in case of injury or incident. This form is confidential and will not be shared and will only be made available to Volunteer Coordinator, HR, and direct Line Manager. 
I CONFIRM THAT ALL THE INFORMATION ON THIS FORM IS CORRECT

	Signed:___________________________________Date:___________________                          


