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	Please type or write clearly in black ink as this form may be photocopied. CVs will not be accepted unless you have a disability which prevents you from completing this form. Additional copies of this form may be downloaded from our website www.shaw-trust.org.uk



	Surname:
	Forenames:

	Address:

Postcode:
	
	Title (for correspondence purposes):

	
	
	Telephone Contact Details (if available)

	
	
	Home:

Work:

Mobile:

Email:
	

	
	
	
	

	
	
	
	

	National Insurance

Number:
	
	
	


	Do you have proof of right to work in the UK?                   
            FORMCHECKBOX 
  YES          FORMCHECKBOX 
  NO 



	Please specify any dates you will be unavailable for interview:  

	Please specify the days / times that you will be available to volunteer:

	Do you have a full current driving licence?                                           FORMCHECKBOX 
  YES          FORMCHECKBOX 
  NO  

Please provide details of any endorsements:





	Why do you want to volunteer for the Shaw Trust?


	What kind of voluntary work do you want to do and why?



	Please provide details of any voluntary work or paid employment that you have done before:



	If you have worked or volunteered for the Shaw Trust before, please provide dates, location and name of your supervisor:


	Please provide details of any relevant skills, experience or training:



	Do you have any hobbies or interests that you would like to use in your voluntary work?





	Please provide details of two people who will be able to supply a reference for you. Where possible you should include your most recent place of employment, voluntary work or education. A personal reference can be anyone who knows you well who is not a close relative. 

	Referee 1
	Referee 2

	Name:
	Name:

	Position:
	Position:

	Organisation (if applicable):
	Organisation (if applicable):

	Address:
	Address:



	Telephone No:
	Telephone No:



	Have you ever been convicted of a criminal offence?                                          FORMCHECKBOX 
 YES          FORMCHECKBOX 
  NO

Please give details of offence, date of conviction and sentence imposed below and continue on a separate sheet if necessary.  (NB: Convictions which are “spent” under the Rehabilitation of Offenders Act 1974 need not be disclosed.)

If you are applying for a position where you will have regular contact with young people or a vulnerable client group, you should disclose details of any criminal record (including convictions, cautions, reprimands and final warnings).  Successful applicants should note that appointment to such positions will also be subject to a satisfactory disclosure from the Criminal Records Bureau.

However, only relevant convictions and other information will be taken into account so disclosure need not necessarily be a bar to obtaining the position.  If you require further guidance on completing this section please contact the Human Resource Department.


	Please give details of any arrangements or facilities you require to enable you to attend interview (e.g. sign language interpreter, level access etc.):





	To enable us to monitor the effectiveness of our advertising of volunteer opportunities, please let us know how you found out about volunteering at Shaw Trust:





	I declare that to the best of my knowledge the information I have given in support of my application is true and complete.  I give consent for my references to be taken and for my information to be stored in accordance with Shaw Trust’s Data Protection Policy.
SIGNATURE:                                                                                          DATE:

	Please note that there is no requirement for you to have an original signature on the form if you are emailing it back to us.  In emailing the form we accept that you are declaring that the information contained within the application is correct and that you are giving consent for references to be obtained.


Please send completed form to the local Shaw Trust office or shop where you are interested in volunteering. 
Thank you for your application.

Please complete and return the Equal Opportunities Monitoring Form overleaf
Equal Opportunities Monitoring Form

Shaw Trust has an Equality & Diversity Policy and Code of Conduct.  We ask you to fill out this form so that we can analyse trends to see if our Policy and Code are effective.  This form will not be seen by anyone who is making a decision on your application.  It will be detached from your application as soon as we receive it.  This information will be kept confidential and secure and be used for statistical purposes only.

	Location at which you are applying to do voluntary work:
	


Personal Data:

Gender:

	Male
	
	Female
	
	Transgender
	
	Trans-sexual
	
	Prefer not to say
	


Sexual Orientation:

	Bisexual
	
	Gay Man
	
	Gay Woman/Lesbian
	

	Heterosexual/Straight
	
	Other (please state)
	
	Prefer not to say
	


Ethnicity:











	Asian or Asian British
	Tick

	Bangladeshi
	

	Indian
	

	Pakistani
	

	Other Asian (please specify)
	


	Black 
	Tick

	Black African
	

	Black Caribbean
	

	Black British
	

	Black European
	

	Other Black
	


	White
	Tick

	White – Eastern European
	

	White – English
	

	White – Irish Republic
	

	White – Northern Irish
	

	White – Scottish
	

	White – Welsh
	

	White – Western European – Non UK
	

	Other White
	


	Chinese or Chinese British
	Tick

	Chinese
	

	Chinese British
	


	Mixed
	Tick

	White & Black Caribbean
	

	White & Black African
	

	White & Asian
	

	Other Mixed
	


	Other
	Tick

	Other Ethnic background
	

	Prefer not to say
	


Religious Belief:

	Atheism/Humanism
	
	Baha’i
	
	Buddhism
	

	Christianity
	
	Hinduism
	
	Islam
	

	Sikhism
	
	Judaism
	
	Rastafarianism
	

	Parsi(Zoroastrians)
	
	Other/Non belief
	
	Prefer not to say
	


CHILDCARE RESPONSIBILITIES

	Are you a… ?
	Lone Parent 
	
	Primary Carer
	
	Joint Carer
	

	Ages of children:
	Under 5
	
	5 – 11
	
	12 – 15
	
	16 + in Full Time Education
	


Other Care responsibilities:

	
	Older People:
	Disabled

	Primary Carer
	
	

	Partial/Joint Carer
	
	


Age:

	Date of Birth:
	


A disabled person is defined in law as someone who has a physical, sensory or mental impairment or health condition, which has substantial and long term adverse effect on his or her ability to carry out normal day-to-day activities.

Do you have an impairment of this kind?

	Yes
	
	No
	


Disability:

Conditions restricting mobility/dexterity (eg affecting back, joints or limbs)

	Amputations 
	
	Arthritis & Rheumatism
	
	Brittle Bones
	

	Cerebral Palsy
	
	Hemiplegia
	
	Spina Bifida
	

	Upper Limb
	
	Work Related Upper Limb Disorder
	
	Other (please state):


Visual Impairment

	Blind
	
	Other (please state):


Hearing and/or speech impairment

	Deaf
	
	Hard of Hearing
	
	Other (please state):


Long Term medical conditions (eg respiratory, heart, asthma, diabetes)

	Angina
	
	Cancer
	
	Circulatory
	

	ME
	
	Renal Failure
	
	Skin & Cellular Disease
	

	Stroke
	
	HIV
	
	Other (please state):


Learning Disability

	Downs Syndrome
	
	Dyslexia
	
	Dyspraxia
	

	Autism/Aspergers
	
	Other (please state):


Mental Health

	Depression
	
	Schizophrenia
	
	Other (please state):


Neurological Conditions (eg epilepsy, MS)

	Hydrocephalus
	
	Muscular Dystrophy
	
	Acquired Brain Injury
	


Other conditions not covered above (please specify)

	Please state:
	


VOLUNTEER APPLICATION FORM





PERSONAL DETAILS





YOUR SKILLS AND INTERESTS

















YOUR SKILLS AND INTERESTS (continued)











REFERENCES 





CRIMINAL CONVICTIONS








DECLARATION





ADVERTISING MONITORING
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