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	INITIAL VOLUNTEER APPLICATION FORM

	Date of Application:
	Nature of Volunteering:

	Surname:
	First Name/s:

	Full Postal Address:
	Telephone numbers:

	
	Email Address:

	Please give details of any relevant experience or qualifications:

	Why do you wish to become a Children First Volunteer?

	Where did you hear about Children First? 

	Gender (delete as appropriate): 
	Date of Birth:

	Male  /  Female
	

	Are you registered disabled?     No  /  Yes  (please give details below)


	REFEREES



	Please supply the names and addresses of two people, not related to you who would be willing to supply a character reference.  You must have known your referees for at least one year.



	NAME
	ADDRESS



	
	

	
	

	Due to the nature of our work you will also require an enhanced Disclosure and Barring check.  (This will be arranged by Children First, if necessary). 




Disclosure Form
Due to the nature of the work carried out by Children First it is necessary for us to ask the following questions:

· Have you had a Criminal Records Bureau Enhanced Disclosure?  
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Yes:
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No:


  If yes, please give date:                                            --------

· Do you have any criminal convictions not spent under the terms of the Rehabilitation of Offenders Act 1974?



Yes:
   




No:

· Have you had a child removed from your care under section 31 (1) a of the Children Act 1989?



Yes:
   



No:


Or

· 7 (7) a of the Children & Young Persons Act 1969?



Yes:
   



No:


Or
· Any other statutory enactment?



Yes:
   



No:

· Do you have any court cases pending?



Yes:
   



No:

· If you have answered ‘no’ to the above questions please sign the form.

· I confirm that I do not have any unspent convictions or court cases pending.
Signature --------------------------------------
Date -----------
Equal Opportunities Monitoring Form

One of the underpinning aims of the Children First Equal Opportunities Policy is to value and respect each individual and to ensure that everyone who uses our services is not only treated fairly but also that their individual needs are recognised and responded to.

Children First Derby is actively opposed to all forms of discrimination which may take place on the grounds of factors which may include:-

Age, appearance, caring responsibilities, class, culture, disability, gender, HIV status, homelessness, immigration status, learning ability, mental or physical health, nationality, physical ability, political belief, harassment, colour/race/ethnicity, religion, sexuality, unrelated criminal convictions, marital status.

We hope you will assist us in our Equal Opportunities Monitoring by completing this form. The data will be treated with the utmost confidentiality and the information gathered will be used to monitor the effectiveness of Children First’s Equal Opportunities Policies and procedures.

Are You?              Male      (         Female     (        Transgender     (                     

  Please tick all that apply to you :-

	Centre User
	

	Member of staff
	

	Volunteer
	

	Management Committee member
	

	Service User
	

	Applying for a job
	


If Service User please indicate which service you use


Contact Service


  


Befriending Service


How would you describe your sexuality?


Gay         
Lesbian              Bisexual               Straight /
        Other……………








Heterosexual

(state if you wish)





How would you describe your ethnic origin?

Ethnic origin refers to members of an ethnic group who share cultural background and identity. Please note the categories listed below are approved by the Commission for Racial Equality.                                                             

Put a tick in one of the boxes.

	A      WHITE
	
	C  ASIAN 
	
	E   CHINESE
	

	1      BRITISH
	
	8   INDIAN
	
	15  CHINESE
	

	2      IRISH
	
	9   PAKISTANI
	
	16  OTHER
	

	3      OTHER
	
	10 BANGLADESHI
	
	
	

	B     MIXED
	
	11  OTHER
	
	
	

	4     WHITE & BLACK  
	
	
	
	
	

	CARIBBEAN
	
	D BLACK
	
	
	

	5     WHITE & BLACK 
	
	12 CARIBBEAN
	
	
	

	       AFRICAN
	
	13 AFRICAN
	
	
	

	6     WHITE & ASIAN
	
	14 OTHER
	
	
	

	7     OTHER
	
	
	
	
	


    
 




Disability Access details- Please tick below all boxes that apply.
	  SENSORY IMPAIRMENT
	
	   MOBILITY IMPAIRMENT
	

	
	
	
	

	  LEARNING DISABILITY


	
	   OTHER

(please give details)
	

	  NONE
	
	
	

	
	
	
	


Thank you very much for your cooperation in filling out this form.  If you have any comments on how to improve it please write them on the space below.

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Option 1 – One item from Group 1 plus two documents from either 1, 2a or 2b
Option 2 – One item from Group 2a and two further documents from either 2a or 2b.

Every effort should be made to meet one of the above guidelines however, in the event this is not possible;

Option 3 – A certified copy of a UK Birth Certificate and one item from group 2a and 3 further documents from either 2a or 2b one of which must verify their current address.
	Tick
	Group 1 Documents

	
	Valid Passport  (non UK or EEA must produce Biometric residence permit)

	
	UK Driving Licence

	
	Original UK Birth Certificate (Issued within 12 Months of Birth)

	
	Biometric Residence Permit


	Tick
	Group 2a Documents

	
	Current UK Driving License (Old paper version)

	
	Current Non UK Photo Driving License ( Valid only for non UK residence) 

	
	Birth certificate (issued over 1 year after date of birth)

	
	Marriage certificate or civil partnership certificate

	
	Adoption Certificate ( UK & Channel Islands)

	
	HM Forces ID Card (UK)

	
	Fire Arms Licence


	Tick
	Group 2b Documents
	Restriction

	
	Bank/building soc statement 
	3 months

	
	Credit card statement
	3 months

	
	Utility bill (not including mobile phone bills)
	3 months

	
	Benefit statement (child allowance, pension etc)
	3 months

	
	
	

	
	Mortgage statement
	Up to 1 year

	
	Financial statement (e.g. pension / endowment / isa etc)
	Up to 1 year

	
	UK P45 or P60
	Up to 1 year

	
	Council tax statement
	Up to 1 year

	
	Work permit / visa (UK) (UK Residence Permit)
	Up to 1 year

	
	
	

	
	Bank / Building Society account opening confirmation letter
	1 Year +

	
	Letter of sponsorship from future employment
	1 Year +

	
	A document from UK central/local government / government agency giving entitlement (e.g. benefits agency, job centre, inland revenue)
	1 Year +


Sexuality





Ethnic Origin





Disability
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