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Volunteer Code of Conduct
The Practical Approach

Volunteer Application Form
	First Name


	Last Name

	Address


	Telephone Number



	
	Mobile Number

	Post Code
	Email Address



	Date of Birth (this information is need in order to request your DBS link)
	

	Can you confirm your nationality for DBS purposes
	UK National
	EEA National
	Other (please indicate) 


	Tell us what made you interested in volunteering?



	What kind of activities would you be interested in volunteering in? 

	Boat Handling
	
	Working with Young People
	

	Fundraising 
	
	Gardening/Centre upkeep
	

	Other (please specify):


Please tell us about your previous paid and/or voluntary work
	Please tell us about any education/qualifications or training that you feel may be relevant to volunteering at Swinton Lock Activity Centre. 

	Course Title/Description
	Qualifications/Levels

	Please continue on separate sheet if required


	Availability

	Are there any specific days and times you are interested in, if so provide details.  (Please be aware that boat volunteering opportunities arise when boat trips are booked and these can be any day of the week throughout the day and into the evenings). 



	Are you looking for a set number of hours if so how many?
	
	When could you start? 
	


	Is there anything else you would like to tell us? 

	


	Declaration

	In order to become a volunteer at Swinton Lock Activity Centre it is necessary for you to undertake a DBS check, failure to comply will mean we cannot proceed with your application. 

	Do you have any unspent convictions? (Please circle)
	Yes
	No

	If yes please give details:
	


	Health and Safety

	Do you have a disability or a health issue (including pregnancy) which you would like us to take into account?  (If yes, please give details below) Please be aware that this information will be treated confidentially and stored securely and the contact names will only be used to contact in case of an emergency. 
	Yes
	No

	Details



	Please provide us with an emergency contact names and numbers for someone we can get in touch with in case of an unlikely emergency when you are on-site at the organisation.

	First Contact Name

	Relationship to you
	

	Telephone Number
	

	Mobile Number
	

	Second Contact Name

	Relationship to you
	

	Telephone Number
	

	Mobile Number
	


CONSENT and AGREEMENT
I confirm that:

· the information I have given above is correct
· I agree to follow the steps of the process and to adhere to the Volunteer Handbook. 
· I am able to commit my time to this project and work to the suggested timeframe

I understand that completing the application form does not guarantee a volunteering place and that my participation is subject to finding a suitable match.
Signed: 

Date: 

Swinton Lock Activity Centre reserves the right to refuse, restrict or terminate association with individuals.
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