	ADOPTION MATTERS VOLUNTEER APPLICATION FORM
(Volunteering)
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Important: Please complete all sections of the form in full and return the completed form by email to recruitment@adoptionmatters.org or post to HR Department at Adoption Matters, 14 Liverpool Road, Chester CH2 1AE.
	POSITION APPLIED FOR:


	PERSONAL DETAILS

	Title:
	
	First Name(s):
	

	Surname:
	

	Address:
	

	
	

	Postcode:
	

	Contact No:
	

	Email:
	


OTHER DETAILS
	DECLARATIONS

	Are you currently eligible to volunteer in the UK? 


	Yes / No

	Please state what documentation you can provide to demonstrate this, e.g. British passport/European Economic Area identity card/full birth certificate/passport or travel document showing an authorisation to reside and work in the UK.

	

	
	

	.Do you have any unspent criminal convictions?

If yes, please give details. (Declarations are subject to the provisions of the Rehabilitation of Offenders Act 1974 as amended.)
	Yes / No

	

	Are there any current criminal proceedings against you? If you have answered yes, please provide details below
	Yes / No

	

	In accordance with GDPR and the Data Protection Act 2018.

I declare that to the best of my knowledge and belief, all the particulars I have given in all parts of this application form are completed and true. I understand that any false or misleading statement or significant omission may disqualify me from the voluntary agreed work. It will also form the basis of the confidential volunteer record. 
I understand that any volunteer role offer is subject to references, checks on relevant qualifications, employment eligibility and criminal convictions (if this is required for the volunteer role), all of which must be deemed by the organisation as satisfactory. 



	Details of current membership of professional bodies (please specify membership level and membership number):

	If you are a Social Worker, please provide your SWE registration number:




	Why have you decided to volunteer for Adoption Matters? 



	Qualifications and Experience
Please give details of your qualifications and experience relevant to the volunteer role agreement. 



	Employment
Please give a full employment history, including reasons for any gaps in employment.  If you have worked with children or vulnerable adults, please give reasons for leaving the employment


	Current Professional role (if applicable)



	Courses Attended:

	Please explain why you are applying for this position using examples to show how you meet the requirements of the volunteer role agreement: 




Please give the names, addresses and telephone numbers of two referees who would be prepared to comment on your professional ability.  One of these should ideally be your current line manager/ Employer (or most recent employer) – if you are unable to provide this individual’s details please specify why and provide an alternative work related referee. Please note, we are unable to accept references from a relative or partner. Referees will NOT be approached before you have been offered an appointment.  Telephone verification of written references will be made.

	1. Current Line Manager / Employer (most recent employer)

Name:

Address:
	2.

Name:

Address: 

	Tel No:

E-mail:

If the above referee is not your current line manager /employer please specify why and in what work related capacity does this referee know you? 
	Tel No:

E-mail:

In what capacity does this referee know you? (eg employer, line manager, friend etc?)




REASONABLE ADJUSTMENTS

	Reasonable adjustments support is available to candidates with disabilities when applying for vacancies.   If you would like more information please indicate below and we will contact you.

	


DECLARATION

	I agree to a Standard Disclosure & Barring check being undertaken if my application for this volunteer post is successful.

The information provided on this application form will remain private and confidential, and will be used for the purpose of selection/recruitment.  For further information on how we use and store this information in accordance with GDPR and the Data Protection Act 2018, please refer to the Data Protection Policy. 

Please complete all sections of the form and do not separate any part of it.

Please also note that the organisation may approach third parties to verify the information that you have given in this form. By signing this form you consent to us doing this. 



	Signature
	
	Date
	
	

	


	OFFICE USE: ID & ADDRESS TO BE VERIFIED – indicate below which documents have been seen to verify each (i.e. passport, driving licence, College ID card, letter/statement, etc

	ID
	ADDRESS


Fundrasiing Volunteer
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