VOLUNTEER APPLICATION FORM

Please Return to:

JAT

Fairacres

164 East End Road

London

N2 0RR 

Please PRINT in BLOCK CAPITALS

Title:......................

Full Name............................................................................…....................... 

Address :......................................................................................................................................

...........................................................................Postcode.........…...............………………….......

Telephone No. (Day).....................................      (Evening).....................................................

Mobile No………………………………………       E-mail address…………………………… ……..

Do you have a preference about which of these numbers we use? Please tick the appropriate box.

Date of Birth: …………………………….

How did you hear about JAT? …………………………………………………………………………………………………………………………

…………………………………………………………………………………………………...…………………..

Why are you interested in working for us ……………………………………………………………………..

......................................................................................................................................

............................................................................................................................................................................................................................................................................

Training sessions with other volunteers will usually be held on weekday evenings and Sundays which you will be expected to attend. Is this acceptable to you?………………………..

What type of volunteering would you be interested in doing? Please tick one or more boxes.

Counselling


Education


Public Relations


Fund Raising


Newsletter


Administration


Social & Practical support                    

Give details of experience in voluntary or paid work which would assist in the above.

......................................................................................................................................

......................................................................................................................................

......................................................................................................................................

Special skills / training …………………………………………………………………………………………………

.....................................................................................................................................................

Interests / hobbies ……………………………………………………………………………………………………

......................................................................................................................................

Approximately how many hours would you be prepared to offer per month as a volunteer, and do you have any preferences with regard to days /  times?

Hours per month ......................................Day / s……………………… AM / PM / EVE………….. 

Can you offer this time on a regular basis?..................................................................................

For a period of how many weeks / months? ................................................................................

Do you have your own transport? ...............................................................................................

Are you presently employed?   Full Time                     Part Time                      Unemployed

Occupation, If any?………………………………………………………………………………………

As our work sometimes involves contact with young people and/or vulnerable adults, we ask you to complete the following in order that we can protect our clients:-

Please give details of any convictions for criminal offences against children and/or vulnerable adults, including ‘spent’ convictions under the Rehabilitation of Offenders Act 1974. If none, please state.

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

……………………………………………………………………………………………………

Regardless of the above, if your volunteering role with JAT involves young people and/or vulnerable adults, you will be required to be checked by the Criminal Records Bureau.  Are you willing to undertake such a check?

…………………………………………………………………………………………….

REFERENCES

Please give the names and addresses of two personal referees. They should be from people who have known you for at least three years in a personal or a professional capacity. You cannot start working for JAT until we have received two satisfactory references.

Referee 1

Name……………………………………………………………………………………………………….

Address…………………………………………………………………………………………………………………………………………………………………..Tel No………………………………………..

In what capacity does he / she know you?…………………………………………………………….

Referee 2

Name……………………………………………………………………………………………………….

Address…………………………………………………………………………………………………………………………………………………………………..Tel No………………………………………..

In what capacity does he / she know you?…………………………………………………………….

I confirm that the information given on this form is complete and accurate.

I understand that I might have access to information which is strictly confidential and therefore must not divulge to persons outside the JAT.

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

Thank you for your interest in JAT and for completing this form.
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