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VOLUNTEER APPLICATION FORM
If you would like assistance in completing this application or you would like an alternate format (Braille, Large Print etc) please call 01732 592 514.

Please return this form to:  Human Resources Department, Dorton House, Seal, Sevenoaks, Kent, TN15 6SD  or by e-mail to volunteers@rlsb.org.uk.

Please complete this form in BLOCK CAPITALS

	Surname:
	
	Mr (    Mrs (  Ms (  Miss ( Dr  (

	Forename:
	
	Other title:
	

	Address:
	
	Date of Birth:
	

	
	
	Day Time Tel:
	

	
	
	Evening Tel
	

	Postcode:
	
	Mobile:
	

	To minimise the costs, we aim to use e-mail wherever possible to communicate with you.  If you do not wish us to do this please tick this box: (

	Email Address:

	Do you require a work permit/ sponsorship to work in the UK?  ( Yes   ( No

	Do you need a visa to work in the UK?   ( Yes   ( No


Are there particular role or areas of work you are interested in?  Please tick (() n.b  we cannot guarantee that there will be availability in these areas but will try and match you with a suitable volunteer role.

	(
	Radio Station


	(
	Residential Support
	(
	Admin Support

	(
	Peer Mentoring


	(
	Nursery
	(
	Legacies

	(
	Driver


	(
	Therapies
	(
	IT

	(
	Learning Support


	(
	Gardening
	(
	Marketing

	(
	Learner/ Client Activity Support
	(
	General Maintenance
	(
	Finance

	(
	Lunchtime support


	(
	Farm
	(
	HR

	(
	Swimming/ Sports


	(
	Hospitality
	(
	Social Work

	(
	Events


	(
	Collection Box Coordination
	(
	Selling Christmas Cards

	Other (Please specify)


Are there particular skills or areas of experience you would like to offer RLSB
Please tick (()

	
	
	
	
	
	

	(
	Admin/ Secretarial


	(
	Finance/ accounts
	(
	Working with Animals

	(
	Campaigning


	(
	Fundraising
	(
	Writing/ Communications

	(
	Computer Skills


	(
	Interpersonal Skills
	(
	Mentoring/ Coaching

	(
	Driving


	(
	Working on Reception
	(
	Learning Support

	(
	Managing meetings


	(
	Health and Safety
	(
	Teaching

	(
	Organising/ Project Management


	(
	Public Speaking/ Presentation
	(
	Residential Care

	(
	Training


	(
	Team Development
	
	

	Other (Please Specify)




Please give details of when you are available to volunteer, ticking any boxes which apply:

	(
	Flexible
	(
	Weekdays
	(
	Weekends
	(
	Daytime
	(
	Evenings


If invited to interview for this post will you need any special facilities to help you attend or to perform the job?
	(
	Yes
	(
	No
	
	
	
	
	
	


if ‘Yes’ please provide details

All positions applied for that will involve regular contact with our clients/ learners are subject to a satisfactory Enhanced Criminal Records Bureau Disclosure.  You should be aware that in applying for a position at the RLSB, you are required to declare any convictions that would otherwise be considered as "spent" under the Rehabilitation of Offenders Act 1974 (Exemptions) Order 1975  
Have you ever been arrested or convicted of a criminal offence?
	(
	Yes
	(
	No
	
	
	
	
	
	


if ‘Yes’ please provide details.

REFERENCES
Please provide the names, addresses and telephone numbers of two                                          referees who may be contacted in support of your application for voluntary         employment. 

If you have been in employment, one reference must be your current / last employer.  If you are unable to provide and employment reference, please select one person who has known you professionally in a volunteer or education capacity and one person who has known you personally for a reasonable period of time.

Reference 1






  
Name:








Address:







Postcode: 












Email:

Contact Number 




                                                        
Reference 2






Name:








Address:







Postcode: 












Email:

Contact Number 




                                                        
VOLUNTEER RECRUITMENT POLICY STATEMENT
It is the RLSB's policy to seek to the most suitably qualified person for a vacancy and to provide equal opportunity in the selection process and in the advancement of volunteers. Training opportunities are actively encouraged and we will not discriminate or treat less favourably any person because of their race, colour, national origin, gender, marital status, disability, sexual orientation or religion. 

SAFEGUARDING POLICY STATEMENT

The Society is committed to safeguarding and promoting the welfare of children and young people and expects all staff and volunteers to share this commitment. Therefore all posts are subject to an Enhanced Disclosure from the Criminal Records Bureau.
DECLARATION 

I confirm that the information provided on this form is, to the best of my knowledge, true and complete. I understand that false or deliberately misleading statement(s) or omission(s) may be sufficient cause for rejection of my application or my dismissal if employed.

Data Protection

I understand that the information given on this form will be used by the Royal London Society for the Blind for:

i) the purpose of processing my application for a volunteer role.
ii) the monitoring of our recruitment processes; and if successful

iii) recording information relevant to my volunteer position
I understand that any information given relating to racial or ethnic origin, physical or mental health and criminal convictions constitutes sensitive data as defined by Section 2 of the Data Protection Act 1998. I hereby consent to the processing by the Society for the purposes set out above of all information given by me including such information as constitutes sensitive data.
Signed: 





Date:

Print Name:
	Diversity & Equal Opportunities Monitoring

This page will be detached prior to the interview

	The Royal London Society for the Blind is committed to continuing to develop its Equal Opportunities Policy to ensure that all  applicants are treated fairly.  In order to monitor the operation of this policy, it is necessary to collect information from all applicants.  

This section of the application form will be used only to monitor the operation of the Equal Opportunities Policy and will be destroyed no later than 6months after the recruitment process is complete.  The following information will not be available to the short listing panel and forms no part of the selection process. Should you choose not to complete this section, your application will not be affected.

	

	1.
	What is your gender?
	
	2.
	What is your date of birth?

	
	Male
	
	Female
	
	
	
	
	
	

	
	
	
	
	
	
	Day
	Month
	Year
	

	

	3.   
	Do you consider that you have a disability or long term adverse health condition
Please specify

	

	

	4.
	Choose one section A to E, then tick the appropriate box to indicate your cultural background

	
	

	A
	White
	
	B
	Black or Black British
	

	
	British
	
	
	African
	

	
	
	
	
	
	

	
	Irish
	
	
	Caribbean
	

	
	
	
	
	
	

	
	Any Other white background  Please specify
	
	Any other Black background  Please specify

	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	C
	Asian or Asian British
	
	D
	Mixed
	

	
	Bangladeshi
	
	
	White and Black Caribbean
	

	
	
	
	
	
	

	
	Indian
	
	
	White and Black African
	

	
	
	
	
	
	

	
	Pakistani
	
	
	White and Asian
	

	
	
	
	
	
	

	
	Any other Asian background Please specify
	
	Any other Mixed background Please specify

	
	
	
	

	
	
	
	
	
	

	

	E 
	Other Ethnic Background 
	
	
	
	

	
	Chinese
	
	I do not wish to disclose my ethnic origin

	
	
	
	
	

	
	Any other ethnic background 
Please specify
	

	
	
	

	
	

	5.
	Please indicate your religion or belief

	
	Atheism
	
	Islam
	
	Other  Please specify

	
	
	
	
	
	

	
	Buddhism
	
	Jainism
	

	
	
	
	
	
	

	
	Christianity
	
	Judaism
	
	I do not wish to disclose my religion

	
	
	
	
	
	

	
	Hinduism
	
	Sikhism
	

	
	
	
	
	

	6.
	Do you have a sexual orientation towards:
	
	

	
	Persons of the opposite sex
	
	Persons of the same and opposite sex

	
	
	
	
	
	

	
	Persons of the same sex
	
	I do not wish to disclose my sexual orientation

	
	
	
	
	
	

	
	How did you hear about the vacancy ? 
	

	

	
	Position applied for : 
	


