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VOLUNTEER APPLICATION FORM
Please complete all sections and continue on a separate sheet if necessary

	1
	PERSONAL DETAILS

	
	Title:  
	Dr  /  Mr  /  Mrs  /  Miss  /  Ms  / Other: ………. (delete as appropriate)

	
	Surname:  
	

	
	Forename(s):  
	

	
	Address:  
	

	
	Telephone:
	                

	
	E-mail Address:
	

	
	Date of Birth:
	

	
	NI Number:
	

	
	Driving Licence & Own Vehicle:
	Yes   /   No  ………(delete as appropriate)

Yes   /   No  .......... (delete as appropriate)


	2
	HOW DID YOU HEAR ABOUT THE WALLICH’S VOLUNTEERING OPPORTUNITIES?

	
	



	3
	AREA YOU WISH TO VOLUNTEER E.G. CARDIFF

	
	 


	4
	ANY PARTICULAR AREAS OF WORK YOU ARE INTERESTED IN? E.G. SUBSTANCE MISUSE

	
	 


	5
	HOW MUCH TIME ARE YOU WILLING TO COMMIT EACH WEEK?

	
	Total Hours:  
	

	
	Which Days:  
	

	
	Which Times:  
	


	6
	WHAT ARE YOUR MOTIVATIONS FOR VOLUNTEERING? E.G. WORK EXPERIENCE

	
	


	7
	WHY DO YOU WANT TO WORK WITH HOMELESS PEOPLE?

	
	


	8
	WHAT ARE YOUR PARTICULAR SKILLS / STRENGTHS AS AN INDIVIDUAL?

	
	


	9
	DO YOU HAVE ANY PARTICULAR INTERESTS THAT YOU WOULD LIKE TO SHARE? E.G. COMPUTER SKILLS, ARTS & CRAFTS, SPORTS

	
	


	10
	PLEASE TELL US ABOUT YOUR WORK / VOLUNTEERING HISTORY

	
	Dates
	Employer
	Nature of Work

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	11
	QUALIFICATIONS/TRAINING COURSES

	
	


	12
	REFEREES (All our volunteer placements are subject to at least two satisfactory references. Please supply the names, addresses and telephone number of two referees who could be contacted to support your application, preferably people who know you from a recent work or voluntary setting. We may also contact additional referees from relevant agencies or previous employers). 

	
	Name
	

	
	Address:


	

	
	Telephone:
	

	
	Email:
	

	
	How do they know you:


	

	
	How long have they known you:
	

	
	Name:
	

	
	Address:


	

	
	Telephone:
	

	
	Email:
	

	
	How do they know you:


	

	
	How long have they known you:
	


Re: Data Protection: This application form will be kept in a paper based filing system and details from it may be recorded on computer. The purpose of this is to have a record of contact details for everyone and also to produce statistics on volunteering for our Board of Trustees and Funders.  You may have access to your personal records on request at any time.

	13
	DECLARATION

	
	I accept that information contained in this form may be used as described above and I confirm that the information given in this application is correct.



	
	Signature of Applicant:

	Date:




Rehabilitation of Offenders Act

Due to the nature of the client group we work with, The Wallich is exempt from the provision of the Rehabilitation of Offenders Act 1974.

All applicants for volunteering will be required to undergo a police check via the Criminal Records Bureau before starting with us.   A voluntary statement will be asked for prior to this check and details of spent and unspent convictions will be required.

Please send your completed application form to:

volunteers@thewallich.net 
or

Volunteer Team, The Wallich Centre, Cathedral Road, Cardiff CF11 9JF

Voluntary Statement on Prior Convictions

Due to the nature of the client group we work with, The Wallich will require anyone working with Adults of a Vulnerable nature, whether paid or unpaid, to obtain a fully enhanced disclosure from the Criminal Records Bureau – which gives details of spent and unspent convictions. We will provide forms for this purpose and cover the necessary payment – these will usually be given to you on offer of a voluntary placement.

Prior to this being carried out, The Wallich invites prospective volunteers to make a voluntary statement of any offences that they have been convicted of in the past or any cautions they have received.  Such statements will be treated with the utmost confidentiality and will be stored securely alongside your application. It will only be viewed by the Volunteering Support Worker and where necessary (i.e. if disclose requires higher level authorisation) by the Involvement and Volunteering Lead Officer.

Disclosure of requested information will not necessarily prevent your application from being successful.  Consideration will be given to the time since the last offence, relevance to post and any other mitigating circumstances.

We therefore request that any cautions or convictions – spent and unspent - are disclosed on the form below.

Thank you.
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EQUAL OPPORTUNITIES MONITORING FORM

The Wallich recognises and actively promotes the benefits of a diverse organisation and is committed to treating people with dignity and respect regardless of race, gender, disability, age, sexual orientation, religion or belief. We therefore welcome applications from all sections of the community.  This section of the application will be detached from your application and will be used solely for monitoring purposes.

Please describe your gender identity: (Please tick as appropriate)
	Male (including female-to-male trans men)
	

	Female (including male-to-female trans women)
	

	Non-binary (for example, androgyne people)
	

	Prefer not to say
	


Age: (Please complete/tick as appropriate)
	Current age in years
	

	Date of birth
	

	Prefer not to say
	


Do you consider yourself to have a disability? 

(Please tick as appropriate)

	Yes
	

	No
	

	Prefer not to say
	


If Yes, please provide details here:

	


How would you define your sexual orientation? 

(Please tick as appropriate)
	Gay Man
	

	Lesbian / Gay Woman
	

	Heterosexual / Straight
	

	Bi-sexual
	

	Prefer not to say
	


Please specify your religion or belief below: (Please tick as appropriate)

	No religion or belief 
	

	Prefer not to say
	

	Buddhist
	

	Christian
	

	Hindu
	

	Jewish
	

	Muslim
	

	Sikh
	

	Other (please specify below)
	

	


Ethnic Group: 

To which of these ethnic groups do you consider you belong?

(Please tick as appropriate)

White

	British
	

	Welsh
	

	Irish
	

	Other White background (please state below)
	

	


Mixed

	White and Black Caribbean
	

	White and Black African
	

	White and Asian
	

	Other Mixed background (please state below)
	

	


Black or Black British

	Caribbean
	

	African
	

	Other Black background (please state below)
	

	


Asian or Asian British

	Indian
	

	Pakistani
	

	Bangladeshi
	

	Other Asian background (please state below)
	

	


Chinese or Other Ethnic Group

	Chinese
	

	Other Ethnic Group (please state below)
	

	


	Prefer not to say
	


Can you understand, speak, read or write in Welsh? 

(Please tick all that apply)
	Understand spoken Welsh
	

	Speak Welsh
	

	Read Welsh
	

	Write Welsh
	

	Learning Welsh
	

	None of the Above
	

	Prefer not to say
	


Employment Status:

Which of the following best describes your current employment status?

(Please tick as appropriate)
	In full time employment (30 hours or more per week)
	

	In part time employment (less than 30 hours per week)
	

	Not in employment
	

	A Student
	

	Retired
	

	Prefer not to say
	


How did you become aware of this vacancy?

(Please tick as appropriate)
	Job Centre
	

	Local Volunteer Bureau
	

	Word of Mouth / Personal Recommendation
	

	Wallich Newsletter
	

	Other Newsletter
	

	The Wallich Website 
	

	Internet (please specify below)
	

	

	Other (please specify below)
	

	


Thank you for taking the time to complete this form



Name: __________________________________________________





I declare that I have/do not have (please delete as appropriate) cautions, unspent convictions or spent convictions which I wish to declare.





Please use the space below to declare any convictions.





Date of caution/conviction		Offence		Sentence















































I confirm the above information to be correct.





Signature of Candidate: _____________________   Date: _____________









