Harrow Community transport

Volunteer Application Form

Name..………………………………………………………………………………
Address……………………………………………………………………………
Town……………………………………Postcode………………………….……
Telephone – day:…………………………eve:.………………………………..

Mobile……………………………e-mail……………..………………....………..

Volunteer post applied for………………………………………………………

Where did you hear of this volunteering opportunity? 

…………………………………………………………………………

Are you: Employed / unemployed / Retired / Student

Previous employment (if any)…………………………………………………..

Previous voluntary work (if any)………………………………………………

Do you have a special interest or experience which would be helpful in the 
role of volunteer………………………… for HCT?

………………………………….…………………………………………………..

………………………………………………………………………………………

Other languages, hobbies, interests…………………………………………....
………………………………………………………………………………………
………………………………………………………………………………………

Please indicate any aims you would like to meet through your voluntary work. 
…………………………………..……………………………….…………..

………………………………………………………………….……..……..

The commitment required for this post is…………..…….…………
Availability:………………………………………..……………………..

(see page 4, for the further information form)

Do you have any disability, which we need to take into consideration?  Yes / No
Do you have any health problems, which might affect your ability to carry out the role?                                                                 Yes / No

Are you on any regular medication?                                      Yes / No
In case of emergency please give details of the person you wish us to contact:

	Name

	Address


	Telephone No.


Are you aware of any notification issued cautioning you against working with children or vulnerable adults?         

                                                                              YES / NO

Applications are subject to checks by the Criminal Records Bureau (CRB). Do you agree to a CRB check?
                                                                                                  YES / NO

Do you have any criminal convictions?
                                                                                                   YES / NO
Name and address of 2 referees who have known you for at least 2 years (not a family member or relative)

	Name


	Name

	Address


	Address

	Telephone No.


	Telephone No.


Availability
	Day
	AM 9am – 1pm
	PM 1pm – 5pm

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	


I declare that the details given are correct to the best of my knowledge. I agree to attend training as required by Harrow Community Transport (HCT). I undertake to inform HCT of any subsequent illness, condition or event which might affect my ability to carry out my agreed duties.

I understand that HCT is committed to ensuring that members and volunteers receive equally favourable treatment on the grounds of race, colour, nationality, ethnic or national origins or religion, sex or disability.  I agree to support and promote this policy in my role as a HCT volunteer – both within the organisation and in contact with the public.

	Signed 
…………………………………………………………………

Print

………………………………………………………………..
	Date




Further information

Please use this form to provide information regarding the following:

Do you have any disability which should be taken into consideration?

Do you have any health problems which might affect your ability to carry out the role?

You must tell us of any Infectious diseases you may have.

Are you on any regular medication?
	Disability 
	

	Health
	

	Infectious diseases
	

	Convictions
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