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 PERSONAL DETAILS

	FULL NAME 

ADDRESS

INC POSTCODE

TELEPHONE    

CONTACT NAME 

EMERGENCY USE

MOBILE

CONTACT TELEPHONE

(INC STD CODE)

E-MAIL

CONTACT MOBILE




 APPLICATION INFORMATION

	POSITION APPLIED FOR

YOUR  AVAILABILITY

MON

TUE

WED

THUR

FRI

SAT

INFORMATION

TO SUPPORT

YOUR APPLICATION

INCLUDING

SKILL, EXPERIENCE 

& LEARNING
DO YOU HAVE ANY LINKS TO THE SECOND HAND TRADE?   THIS CAN PREVENT ANY CONFLICT OF INTEREST

YES

NO

IF YES, PLEASE SPECIFY

REHABILITATION OF OFFENDERS ACT 1974: DO YOU HAVE ANY UNSPENT CONVICTIONS?

YES

NO

IF YES, PLEASE SPECIFY

PLEASE NOTE THAT A CONVICTION WILL NOT EXCLUDE YOU FROM VOLUNTEERING FROM THE SOFA PROJECT BUT WILL BE TAKEN INTO CONSIDERATION WHEN ASSESSING YOUR SUITABILITY.


REFERENCES

	PLEASE PROVIDE TWO REFERENCES EITHER FROM A PAST EMPLOYER INCLUDING DATE OF EMPLOYMENT, OR FROM PEOPLE WHO KNOW YOU WELL.

REFEREE ONE                                                       REFEREE TWO 

NAME

NAME

ADDRESS

ADDRESS

TELEPHONE

TELEPHONE

RELATIONSHIP

TO REFEREE

RELATIONSHIP

TO REFEREE




EQUAL OPPORTUNITIES MONITORING

	THE INFORMATION IN THIS SECTION IS USED FOR THE PURPOSE OF ENSURING THE EFFECTIVENESS OF OUR EQUAL OPPORTUNITIES POLICY.  

GENDER  (PLEASE TICK APPROPRIATE BOX)
MALE

FEMALE

AGE GROUP

16/20

21/35

36/40

41/50

51/60




HOW WOULD DESCRIBE YOURSELF?

	THE FOLLOWING CATEGORIES OF ETHNIC ORIGIN ARE RECOMMENDED BY THE UK COMMISSION FOR RACIAL EQUALITY. WE RECOGNISE THAT A SPECIFIC CATEGORY MAY NOT BE APPROPRIATE FOR EVERYONE. IN THIS CASE PLEASE SPECIFY IN THE LAST BOX.

WHITE                                                                         BLACK
WHITE BRITISH 

BLACK CARIBBEAN

WHITE IRISH

BLACK AFRICAN

OTHER  

OTHER                                                   

ASIAN OR BRITISH ASIAN                                   CHINESE OR OTHER ETHNIC GROUP
INDIAN

CHINESE

PAKISTANI

OTHER

BANGLADESHI

OTHER

DO YOU CONSIDER YOURSELF TO HAVE A DISABILITY OR IMPAIRMENT? PLEASE SPECIFY 

YES

NO

DO YOU HAVE ANY PARTICULAR NEEDS IN RELATION TO YOUR DISABILITY OR IMPAIRMENT?

PLEASE DISCUSS THIS WITH THE MANAGER.

I UNDERSTAND THAT ANY OFFER OF VOLUNTEERING WITH SOFA PROJECT IS SUBJECT TO SATISFACTORY REFERENCES AND IS BINDING IN HONOUR ONLY.

IN ACCORDANCE WITH THE 1988 DATA PROTECTION ACT, I AGREE THAT SOFA PROJECT MAY HOLD AND USE PERSONAL INFORMATION ABOUT ME FOR VOLUNTEERING REASONS AND TO KEEP IN TOUCH WITH ME. THIS INFORMATION, INCLUDING THAT CONTAINED IN THIS FORM CAN BE STORED ON BOTH MANUAL AND COMPUTER FILES. IT WILL BE HELD SECURELY AND ONLY ACCESSED BY AUTHORISED PERSONNEL.  

SIGNATURE

DATE

                                                                        


