

Personal Details:
	Surname/Family Name:


	Forenames/First Names:

	Address:


	Telephone:



	Mobile No:



	E-mail Address:



	PLEASE NOTE CORRESPONDENCE WILL BE ISSUED VIA E-MAIL


Education and Training – start with the most recent and work backward
	Name and location of 
education establishment
	Course of study/qualifications
	Dates 
From         To
	Qualifications earned (results)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Employment History – start with the present and work backward, include any gaps with reasons

Continue on separate page if necessary 

	Dates:

from     to
	Name & Address of Employer
	Position(s) Held
	Leaving Salary
	Duties & Responsibilities
	Reason for Leaving

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Volunteer History – start with the present and work backward

Continue on a separate page if necessary 

	Dates:

from     to
	Name & Address of Organisation 
	Position(s) Held
	Duties & Responsibilities
	Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


References:
Please nominate two referees who may be contacted regarding your knowledge, skills, attributes and suitability for this position, one of which should be your current / most recent employer. References will not be taken up until after interview.
	Name
	

	E-mail
	

	Address
	

	Capacity in which they know you
	


	Name
	

	E-mail
	

	Address
	

	Capacity in which they know you
	


General Information

	How did you hear of this volunteer vacancy?

	

	Which days of the week can you volunteer and for how many hours?
	

	What’s your earliest start date
	

	Do you have a current driving licence?
	

	Are you a car owner?


	


Medical: 


CRIMINAL OFFENCES


Reason for applying:

Additional Information

	Describe how your skills and experiences demonstrate your ability to be a volunteer:
Continue on a separate sheet if necessary.



Please e-mail completed application AND CV to cbaron@headwaythamesvalley.org.uk
Please note e-mailed forms do not need a signature
Headway Thames Valley


VOLUNTEER APPLICATION FORM





PLEASE COMPLETE ELECTRONICALLY AND E-MAIL TO 


� HYPERLINK "mailto:cbaron@headwaythamesvalley.org.uk" �cbaron@headwaythamesvalley.org.uk� with your CV





Position Applied for:   





Name of person to contact in an emergency:





1. Have you required hospital or other specialised treatment or care in the last five years that may be relevant to this application?








2.  In the last year, how many days have you been off work because of illness?








3.  To your knowledge, do you suffer from any ailment or illness which could affect your ability to undertake the full duties of the post?








4.  Do you require any special aids/assistance to enable you to participate in an interview?  


If so, please give details:

















Applicants’ attention is drawn to the Rehabilitation of Offenders Act 1974 in answering the following question.





Have you ever been convicted of an offence (other than minor driving convictions) or cautioned in relation to a criminal offence?


If yes, please give details:











Date of Conviction:				Place:





(Note: Headway Thames Valley conducts Disclosure and Barring Service (formerly CRB) checks on all employees who come into unsupervised contact with adults or young people or for those with safeguarding responsibilities).  











Please give your reasons why you would like to volunteer at Headway. 








Declaration by Applicant:





I confirm that the above information, including medical information, is correct and I understand that misleading statements or deliberate omissions which come to light later, may be sufficient grounds for withdrawing an offer of a job or cancelling employment with Headway Thames Valley.








Signed:						Date:
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1

