VOLUNTEER APPLICATION FORM
PRIVATE AND CONFIDENTIAL

Please complete all sections in black ink or typescript
CVs will not be considered

	0BRole
	
Respite Activities & Learning Support Club Assistant

	Application Candidate NUo
(for office use only)
	


	
	INITIALS
	
	POSTCODE
	



	PLEASE SUMMARISE ANY WORK EXPERIENCE, QUALIFICATIONS AND/OR TRAINING THAT ARE RELEVANT TO THIS ROLE
(Please use a separate sheet if required)


	Dates
From:
	
To:
	Name of employer
	Position held/ summary of duties
	Reason for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	PERSON SPECIFICATION
Please read the person specification carefully. Please indicate how you meet the requirements specified. (Please use a separate sheet if required)

	



	Please use this space to tell us why you would like to work for “Off the Record”, what skills and experience you will bring with you, and what skills & experience you would like to gain during your time with us. (Please use a separate sheet if required)


	





	
REFEREES
Please give details of two people that we may contact for references




	NAME
	
	RELATIONSHIP TO YOU

	
ADDRESS
	
	

	
	
	DAYTIME TEL
	

	POSTCODE
	
	MOBILE
	



	NAME
	
	RELATIONSHIP TO YOU

	
ADDRESS
	
	

	
	
	DAYTIME TEL
	

	POSTCODE
	
	MOBILE
	






Due to the nature of our work with children, young people and vulnerable adults, all posts within Off the Record are subject to Enhanced Disclosures through the Criminal Records Bureau. Please note that the receipt of a form showing previous convictions/cautions /warnings will not automatically exclude someone from becoming a member of staff/a volunteer at “Off the Record”. Previous criminal records will be considered in relation to their relevance to the work/placement applied for, the circumstances of the offence and the length of time elapsed since the offence.

If you have any concerns about this part of the application form or want to discuss any issues related to past offences please contact the Counselling Co-Ordinator at Off the Record.



	STATEMENT BY APPLICANT

	

I confirm that to the best of my knowledge the information given on this form is true and correct.


Signed: 								Date:					







Return completed Application and Equal Opportunities form to: -


 “Off the Record” Youth Counselling Croydon
72 Queens Road, Croydon CR0 2PR 
or email recruitment@talkofftherecord.org






PLEASE MARK THE ENVELOPE AS
PRIVATE & CONFIDENTIAL

Off the Record provides counselling and support  to young people 
in Croydon, Merton and Sutton. Please state a preference for 
the service you would like to work in. Please see our website 
at www.talkofftherecord.org for service addresses 




© “Off The Record” Youth Counselling, Registered Charity No. 1051144, Registered Company No. 2987817, Registered in England and Wales
Registered Office: 72 Queens Road, Croydon, Surrey, CR0 2PR
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EQUAL OPPORTUNITIES MONITORING FORM
PRIVATE AND CONFIDENTIAL
“Off the Record is committed to ensuring that all aspects of its services are accessible to all sections of the community.  In order to monitor the implementation of our equal opportunities policy, all volunteers, management committee members and staff are asked to complete the details below.  Completion of all or any part of this form is voluntary but we hope that you will feel able to provide the information requested as this is central to our monitoring procedures.  These forms will not be used in any selection process and are strictly for monitoring purposes only. If you are applying for a job it is essential that you complete your name and address on this form.

	Role
	Respite Activities & Learning Support Club Assistant
	Application 
[bookmark: _GoBack]Candidate NUo
(for office use only)
	



	Name
	

	Date of Birth
	
	Gender
	

	
Address
	
	Tel Work
	

	
	
	Tel Home
	

	
	
	Tel Mobile
	

	Postcode
	
	Email
	

	How would you identify yourself in relation to your cultural, ethnic or racial origin?  
(Please check any of the boxes below that apply or write in the blank space)

	|_|  Asian or Asian British
|_|  Indian
|_|  Pakistani
|_|  Bangladeshi
|_|  Other

|_|  Black or Black British
|_|  Caribbean
|_|  African
|_|  Other

|_|  Chinese
	Mixed
|_|  White & Black Caribbean
|_|  White & Black African
|_|  White & Asian
|_|  White Other

White
[bookmark: Check3]|_|  White British
|_|  White Irish
|_|  White Other

|_|  Any Other Background ________________

	How would you describe your sexual orientation? 
(Please check any of the boxes below that apply or write in the blank space)

	|_|  Lesbian   |_|  Gay   |_|  Bisexual    |_|  Heterosexual  |_|  Asexual    __________________
						        (straight)

	Are you registered disabled?
	|_| No	     |_| Yes
	Registration Number
	

	If you are not registered disabled, do you consider yourself disabled in a way you would like us to know about?

	

	SIGNED
	
	DATE
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