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Volunteer Application Form 

Confidential 
Thank you for your interest in becoming a volunteer at The Creighton Centre. Please complete this form to provide some basic information about yourself, and to give us an idea of the skills and experience you might bring to our project/s.  If you need any support completing this form, please contact us. 

The Creighton Centre will use this information to ensure that you fit our eligibility criteria and are suitable to become a volunteer. Please note that The Creighton Centre is committed to an equal opportunities policy.
All information provided will remain confidential between you and The Creighton Centre. The content of this form will be stored on our secure CRM database and on our secure IT system. Data will not be shared with other 3rd parties unless you agree that it can be.

If your application to volunteer is successful, the data on this form:
· will be seen and used by staff at The Creighton Centre and, where necessary, shared with clients whom you are in contact with; 
· data may be kept by us for up to 2 years after you have ended your volunteering role. 
If your application is not successful, data associated with your application will be deleted from all our systems within 6 months. 
For a full copy of our data privacy policy go to www.creightoncentre.org/privacy-terms 
1. Personal information

	Name and Surname
	Required so that staff, volunteers & clients know how to address you
	

	Address


	Required so we can do a DBS check
	

	Phone number
	Required to contact you about services or changes to events & appointments
	

	Email
	Required to contact you about services or changes to events & appointments
	

	Date of birth
	Required for funding targets and for insurance reasons if under 18.
	

	Ethnicity
	Required for funding targets
	


2. Tell us about yourself
Information supplied in this section to help us find the best opportunity for you
	Please tell us why you are interested in being a volunteer with us


	

	Please tell us what you are doing at the moment 

	

	Please tell us about your experiences as a volunteer or work/study/interests that are relevant to The Creighton Centre 
	


3. Availability
When are you available to volunteer? (please tick)
	Weekday daytime  FORMCHECKBOX 

	Weekend daytime  FORMCHECKBOX 


	Weekday evenings  FORMCHECKBOX 

	Weekend evenings  FORMCHECKBOX 



Do you commit to attend role training and regular support and supervision?  

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 
4. medical information & emergency contact
Is there any medical information about yourself that we should be aware of?

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
  Information supplied in this section is required so can help avoid situations and activities which are unsuitable. 
	If yes, please provide further details:


	


This information will only be shared amongst The Creighton Centre staff, volunteers and/or clients on a need to know basis where you have agreed in advance.  
Please confirm you give consent for this data to be processed by us in this manner. 
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
  
Please tell us the name, address and phone number of someone we could contact in the event of an emergency
	Name  
	

	Relationship to you
	

	Address
	

	Contact Number
	


5. References
The Creighton Centre provides a service for adults who are vulnerable. For that reason, we ask you to supply the names and contact details of two people who know you well (not relatives) who we can contact for references. They should have known you for over two years and one should be your present or past employer, an organisation you have volunteered for, a teacher or tutor. They cannot both be friends.  Please discuss references with us if difficult.
	Referee 1

	Name  
	

	Address
	

	Phone number
	

	Email
	

	In what capacity do you know this person?
	


	Referee 2

	Name  
	

	Address
	

	Phone number
	

	Email
	

	In what capacity do you know this person?
	


Which project/s do you wish to volunteer for? 

Homeline (telephone befriending, home visits/outdoor walking with older people)   FORMCHECKBOX 
  
Homeline (IT club support volunteer)
  FORMCHECKBOX 

Keep Active (support elderly clients with a 9-week exercise/walking programme):  FORMCHECKBOX 
 

Learning Disability Outreach Services (mentor an adult with learning disabilities)  FORMCHECKBOX 

Community Centre Reception (greet visitors, deal with enquiries)  FORMCHECKBOX 
 
Safer Homes (helping to reduce the risk of children having an accident at home)  FORMCHECKBOX 

The Creighton Centre would like to keep you informed about our activities. Please indicate by ticking this box that you are happy to receive information from us.                     FORMCHECKBOX 

(If at any point you change your mind please contact your volunteer coordinator)



Where did you hear about The Creighton Centre?
Reach volunteering
 FORMCHECKBOX 


Groundwork



 FORMCHECKBOX 

Doit.org

 FORMCHECKBOX 


The Creighton Centre Website
 FORMCHECKBOX 

Team London
 FORMCHECKBOX 


Word of mouth


 FORMCHECKBOX 



Volunteer fair

 FORMCHECKBOX 


Leaflet



 FORMCHECKBOX 

Charity Jobs

 FORMCHECKBOX 


Community Notice Board

 FORMCHECKBOX 

Other (please specify)   FORMCHECKBOX 

	



Disclosure Form

In the interests of protecting vulnerable people we must ask you the following question. Please be assured that this is in confidence and will not necessarily stop you from becoming a volunteer.  All information will be held in line with the data protection act.

Do you have a criminal record (this includes criminal convictions, cautions, reprimands or final warnings)?    Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 

If ‘Yes’, please supply us with details and dates of your criminal record:
	Date
	Offence

	Address
	

	Phone number
	

	Date of birth
	


This information will only be shared amongst The Creighton Centre staff, volunteers and/or clients on a need to know basis where you have agreed in advance.  

Please confirm you give consent for this data to be processed by us in this manner. 

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
  
I certify that all the above is a true statement.    
Name (please print) ….………………………………………………………………..….. 
Signed…………….……………………………… Date.……………………………………….
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