CARING HANDS VOLUNTEER APPLICATION FORM

Please complete all parts of the application form. 

Any information that you share with us will be treated in the strictest confidence.

.

Which service are you interested in……….………………………………
Name……………………………….

Address……………………………..      D.O.B…………………
…………………………………….

…………………………………….

Contact Telephone No……………………………..

Previous Experience …………………………………………………

…………………………………………………………………..

Have you undertaken any relevant training?  If yes, please give details: 

…………………………………………………………………

…………………………………………………………………

Please enter reference details of two people, one from a previous employer and one from a person who can comment on a personal level (not a relative). 

Name…………………………..   Name………………………….
Address…………………………   Address..………………………

……………………………….. ……………………………….

……………………………….. ………………………………….

Tel. No…………………………  Tel. No……………………………
Any Further Information  ………………………………………………

……………………………………………………………………

…………………………………………………………………………………………………………………………………………

PERSONAL DISCLOSURE:

It is important to be honest when filling in this form to ensure that a meaningful relationship will develop. 

Have you ever been convicted of any criminal offence or been the subject of a caution or of a bound over order?            YES [    ]               NO[   ]

If yes, please state the nature and date(s) of the offence(s) 

………………………………………………………………………………………….

Have you ever been dismissed from employment or had your voluntary work terminated.




   YES [   ]

NO [   ] 

If yes, please give details: …………………………………………………………….

…………………………………………………………………………………………

Health Check.

Do you suffer from any medical condition which you feel should be brought to our attention:                                                 YES [   ]                NO [   ]

If yes, this may be discussed during your interview.

Contact Name and Address in case of emergency: ……………………………………

…………………………………………………………………………………………

Date ………………………..

Please complete this form and submit on line or download and Post to Caring Hands Charity, or Fax on 0191 261 5251. We aim to reply to all enquiries within 3 working days of receipt.

We’d be happy to speak with you in person at Caring Hands Office or telephone 0191 261 5234 on Monday, Tuesday, Wednesday or Friday between 10.00am and 3.30pm.

FOR OFFICE USE ONLY.

Received by: ………………………………….    Date: ……………………..  

Interviewed by: ………………………………..   Date: ………………………

