Wolverhampton
City Council ;3

APPLICATION FOR VOLUNTEER WORK - Confidential

Please complete the application for volunteer work and return to:
Lisa Sidaway
Virtual School
Children & Young People’s Service
Priory Green Offices
Whitburn Close
Wolverhampton
WV9 5NJ

Telephone No. for queries: (01902) 556703/ email: lisa.sidaway2@wolverhampton.gov.uk

YOUR DETAILS

Surname/Family Name:
Previous Name:
Forname/Personal Name:
Preferred Name:

Home Address:

Telephone Number: Day Evening:
National Insurance No: Email address:

SCHOOL HISTORY

Date School/College Qualifications/Grade

JOB HISTORY
Date Description Reason for leaving

RELEVANT TRAINING
Description Date
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Name:

Please tick the appropriate box to indicate which project(s) you wish to take part in.
(You may tick more than one)

Volunteer Drivers

Independent Visitor — Looked after Children (LAC)

Please indicate in the boxes your availability for volunteering.

Days Morning Afternoon Evening How Often

(weekly, monthly
etc.)

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Do you have access to a car for volunteer purposes?

Yes No

Do have experience of working with Children and Young People?

Yes No

Would you be interested in other volunteering opportunities within Wolverhampton City
Council?

Yes No
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DRIVING (only complete this section if the volunteer job involves driving)
Do you hold a current licence? Yes [ ] No [ |

Type/Classification

Do you have current endorsements? Yes [_] No []
If yes, please, give details:

Do you have regular use of a car or motorcycle? Yes [ | No []

| Do you have any criminal convictions?  Yes[ ] No [] |
Criminal Records Bureau (DBS)
Do you have a current DBS? Yes [ | No [ ]

Standard [ ] Enhanced []

If you are in employment, please give present employer. Students should give tutor
or studies supervisor. If unemployed, please give most recent employer where

possible.
Name: Name:
Address: Address:
Referees relationship to you: Referees relationship to you:
Telephone No: Telephone No:
Fax No: Fax No:

I certify that the stated information on this application form and in all other supporting
papers are true and correct. | also give my consent to the processing of data
contained or referred to on this form in accordance with the Data Protection Act
1998. | understand that Volunteer work will not be paid work.

Signature:

Print:

Date:
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