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Volunteer Application Form
All applications for volunteer roles will be asked to complete an application form to help us understand a bit more about you and why you want to volunteer with us. If your role is considered to be in the ‘regulated workforce’ you will also need to complete a DBS form. 
	Name: 



	Preferred method of contact: phone/email 

	Volunteer Role Title: 


	Address (inc postcode) 

	Phone Number: 


	

	Email Address: 


	


*please circle, or delete, as appropriate

	Why would you like to volunteer for this project/organisation? 



	Have you volunteered before?                                                                                             Yes/No 

If yes, what was your role and which organisation did you volunteer for? 




	Please give details of any previous experience you may have of working with children and young people and why you think you would be suitable for this role. 



	Please give details of any relevant qualifications, training and/or personal qualities which you feel equip you to work with children and young people. 




	Do you hold a current driving license?                                                                                 Yes/No
Do have any valid endorsements?                                                                                         Yes/No




	When would you be available to volunteer? *please tick, or highlight as appropriate 



	
	Monday 
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	AM
	
	
	
	
	
	
	

	PM
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


References 
Please give the name and contact details of two suitable referees. At least one should have knowledge of any previous work you may have undertaken with children and young people if appropriate for the role. If an offer of a volunteer placement is made, by filling in the boxes below, you are happy with us to contact your references. 
	Name
	
	Name

	Role 
	
	Role 

	Name of company
	
	Name of company

	Address (inc postcode) 


	
	Address (inc postcode) 



	Email 


	Tel No


	
	Email                                         Tel No                                          



	In what capacity do you know this person: 


	
	In what capacity do you know this person: 




The Wayz is committed to the protection and safeguarding of children, young people and vulnerable adults
	This post is exempt from the provision of section 4(2) of the Rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation of Offenders Act 1974 (Exemptions) order 1975.  Applicants are, therefore, not entitled to withhold information about convictions which for other purpose are spent under provisions of the Act. Any information given will be completely confidential and will be considered only in relation to any application for positions to which the Order applies.

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

If YES, please give details (continue on a separate sheet if necessary)

I confirm that the information I have given on this form is true and accurate 

Signed: ………………………………………………………………………………         Date: ………………………………………….


Data Protection Privacy Notice

We are collecting basic personal data.  We need this data to process your application for a post with The Wayz.  We will keep this data for the duration of the recruitment process and then for a further 6 months if you are unsuccessful.  If you are successful we will keep your date during your volunteer placement and then for 6 years after you have left the organisation.  You can ask for copies of your personal data by writing to admin@thewayzyouth.co.uk.  You have the right to ask for data to be deleted although we may refuse to in certain circumstances.
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