Salcare Volunteer Application Form 


SECTION 1: 

Personal Details



Name:

Full Address: 


Phone number/s:


Email:

Next of Kin in case of emergency please write who your next of Kin/ emergency contacts.
1st
Name:
Relationship:
Contact number :

2nd
Name:
Relationship:
Contact Number:

We require the names and details of two referees who can support your application, please indicate in what capacity they know you. 
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Current employer / Colleague
Name:

Full Address:				




Phone number/s:				
Email:


Someone who has known you for more than two years. 
Name:

Full Address:				



Phone number/s:
Email:



SECTION 2: 
Please outline any experience you may have of volunteering, including relevant qualifications and experience.






Please indicate what you hope to gain at a personal level from volunteering/ Training with Salcare.






What do you know about safeguarding? And why is it relevant to our work







Please add anything else that you think is relevant to your application. 



What role would you be wanting to do? Also please tell us your availability and wishes for time you can provide (e.g half a day a week/ 4 hrs on Tuesday only ). 







Previous convictions 

SALCARE requires that prospective volunteers disclose all convictions including those spent as some of our work is covered in the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975. Convictions do not necessarily prevent acceptance as a volunteer. 

Please note that volunteers may be required to undertake a Disclosure and Barring (DBS) Scheme check. This will be explained to you and not undertaken without you consent, with all information held in strict confidence. 

Declaration
Please tick
· I am aged 18 or over
· I am not incapable of acting by reason of mental disorder within the meaning of the Mental Health Act 1983.
· I do not have an unspent conviction relating to any offence involving deception, dishonesty or violence.
· I am not an undischarged bankrupt nor have I made a composition or arrangement with, or granted a trust deed for, my creditors (ignore if discharged from such an arrangement).
· I am not subject to a disqualification order under the Criminal Justice and Court Services Act 2000.
· I am not disqualified under the Protection of Vulnerable Adults List.

Practical arrangements

Please return this form to: SALCARE, 59, Ray Street, Heanor, Derbyshire or email to: foodbank@salcare.org.uk
We will contact you as soon as possible to arrange to meet. If you have any questions, do not hesitate to contact us. 

I declare that the information provided on this form is true to the best of my knowledge and belief.



Signature ______________                                               Date_____________
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