	
	VOLUNTEER APPLICATION FORM

FAMILY HEALTH ISIS LTD
	

	

	The following information will be treated in the strictest confidence.

	PERSONAL

	(Please complete this section in BLOCK CAPITALS)

	Surname:
	
	First Name(s):
	

	Address:
	

	

	Contact Tel. No:
	Mobile Tel No:
	Email:

	

	Date of Birth
	Full Driving Licence:
	                                          YES/NO

	
	

	Do you need a work permit to take up employment in the U.K.?
	YES/NO

	If YES, please give full details


	Have you any convictions? A police check will apply to all application. 


	YES/NO


	Why do you want to become a volunteer?




	What relevant experience do you have to offer from a voluntary capacity?




Please specify your availability

( at one off events

( weekly

( evenings only
( hourly



( monthly


Do you have any particular interest in the following? (Please tick and state interest briefly)
	Caring for families that need support
(


	Education

(


	Practical activities       (


	Young people

(


	Creative activities
(


	Older people               (



DECLARATION

I declare that the information given in this form is complete and accurate.  I understand that any false information or deliberate omissions will disqualify me from volunteering.  I understand these details will be held in confidence by the Company, for the purposes of assessing this application in compliance with the Data Protection Act 1998.

	Signature:
	Date:


REFERENCES

Please give the names of two people (not relatives) whom we may approach for a reference.

	Name:
	Name:

	Position:
	Position:

	Address:
	Address:

	
	

	
	

	Tel. No:
	Tel. No:























C:\Documents and Settings\User\My Documents\Bus Support\Volunteers Programme\Volunteer Application Form.doc

