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Post applied for 
Name:






Date of birth:





Address:





Tel No:













                                                          Mob 








          E-mail: 




1. How did you hear about The Hive?


2. Please state why you are interested in volunteering with us?








1

3. Do you have any particular skills or experience that you feel would be relevant to this type of voluntary work (work related or life skills)?


4. When are you available to volunteer?  Please specify days of the week that are suitable and indicate whether you are available during the day or in the evenings.


5. Have you volunteered before, if yes please specify? 

6.     Is there any other relevant information that you feel we should know at this stage?

                                                                 2

7.   Please give the names, addresses and telephone numbers of two referees who would be willing to comment on your suitability as a volunteer with us (not relatives).

Name:

Name:

Address:

Address:







Tel No:

Tel No:

In what capacity do you

In what capacity do you

know this person?

know this person?



8. 
This volunteering role will require an enhanced DBS check (Criminal record check) with your consent at the final stage of the recruitment process for successful applicants.  

Do you have any spent or unspent conviction cautions or warnings?  Yes   /      No

         (A criminal conviction will not necessarily be a bar to appointment)

Please sign and date below:


Signed:





Date:


Thank you for completing this form.

We will be in touch as soon as possible.

FOR OFFICE USE ONLY:

Interview held:________________________  Successful  Yes / No 
DBS request sent:______________________ Reply received:_________________
Ref. 1 request sent:_____________________ Reply received:________________

Ref. 2 request sent:_____________________ Reply received:_________________

Induction Training completed (date)____________________________

Review meeting held on _______________________________
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IN CONFIDENCE





Volunteer Application Form
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