[image: image1.jpg]INVESTOR IN PEOPLE



6 North Lynn Business Village

Bergen Way

King’s Lynn

Norfolk PE30 2JG

APPLICATION FOR VOLUNTEERING POSTS 
Please complete all sections of the form

•
Please complete this form electronically if at all possible
•
If you are completing this form in manuscript please use block capitals and black ink


1. Your personal details
	First name:
	Last name:




	Address:
	

	Post code:
	


	Telephone number:



	Mobile number:



	Email address:




	Do you hold a valid UK driving licence?


	YES
	NO
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2.  Education

	School / College / university
	Course
	Highest level completed

	
	
	

	
	
	

	
	
	

	Special training or skills received:




3. Employment history

	Employer
	Job title
	From
	To
	Reason for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


4. Volunteer experience

	Organisation
	Your role
	From
	To
	Reason for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


5. Please indicate your availability (example: 12.30 – 5.30pm)

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday 
	Saturday
	Sunday

	AM


	
	
	
	
	
	
	

	PM


	
	
	
	
	
	
	


How long of a commitment are you prepared to make? (Please circle the appropriate letter)
a. 1 month or less

b. 2-3 months

c. 6 months or longer 
How often would you like to volunteer? (Please circle the appropriate letter)
a. 1-2 shifts per month 

b. 1 shift / week 
c. 2-3 shifts / week
d. Special events only   
6. Please tell us about the type of volunteering opportunity you are interested in within the Authority 
	


7. Briefly explain your reasons for volunteering

	


8. What skills and experience would you bring to the volunteer role? 
	


9. Other information
	Do you have any requirements / considerations in order to attend an interview? (Example: induction loop / wheelchair access) 
	YES
	NO

	If YES, please state considerations to be made:




	Have you been convicted of a criminal offence?    
	YES
	NO



	If YES, please give details:




(Convictions which are ‘spent’ under the Rehabilitation of Offenders Act, 1974, need not be disclosed.  If you have an ‘unspent’ conviction, please give details of the offence, date of conviction and sentence imposed.)  

	Are you related to any member of this Authority? 


	YES
	NO

	If YES, please state the name of the member / officer: 




	Are you a member of the Authority or of any constituent Local Authority?
	YES
	NO

	If YES, please give details:


	
	


10. Data Protection Act 1998

Any personal data supplied on this form or in connection with the application, will be used by the interviewer for selection purposes, and may be retained for auditing purposes. Should you be selected, the data will form part of your personal file which will remain for the duration of your volunteering role.
Information (including personal data) may also be released on request, including under the Environmental Information Regulations, The Code of Practice on Access to Government Information and the Freedom of Information Act 2000.

I hereby certify that:

· all the information given by me on this form is correct to the best of my knowledge

· all questions relating to me have been accurately and fully answered

· I possess all the qualifications which I claim to hold

Signature of applicant …………………………………………

Date 


…………………………………………

Please return the completed application form to: mail@eastern-ifca.gov.uk or by post marked Private & Confidential to the Human Resources Department at the EIFCA Offices.
