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WESTMINSTER

befriend afamily








CONFIDENTIAL

VOLUNTEER CANDIDATE INFORMATION
Date: ……………………………….
Role Applied For:……………………………………………………………………..

Personal Details

Surname:






Mr/Mrs/Ms/Miss

Forename:








Current Address:





Permanent Address (If different):

Post Code: 






Post Code:

Date of birth:

Home Tel No.:





Work Telephone No.:
Mobile: 

E-mail:
Languages spoken:
Immigration Status 

[image: image1]British





European Economic Area 




Overseas Student



Work Permit




Tier 1/Highly Skilled Migrant


Tier 2




x

Asylum seeker




Refugee





Working Holiday Maker


Indefinite Stay



xx

Other




   

Name of Next of kin/Emergency contact
Address:







Post Code: 








Telephone No.:

_____________________________________________________________________

 Skills/Interests

Current Occupation (If any):

Relevant/Transferable Skills:

Hobbies/Interests:







General Information
Why would you like to volunteer?

Please tell us about what particularly interests you in this voluntary work

Why have you chosen Westminster Befriend a Family to volunteer?
How did you find out about Westminster Befriend a Family – Please tick:
Advert

Job Centre

Other Volunteer

Organisation

Other (Please specify)
Have you any previous experience of voluntary work?  If yes, please detail briefly:
How will the voluntary work fit in with other things that you do?

How many hours a week could you volunteer?  
Are you flexible on what days you could volunteer or have you specific days in mind?  Please detail:
References

Names and addresses of two referees One should be a person who has known you in a formal way (Health Visitor, Head Teacher, School, Employer, Ex Employer) for at least one year, the other can be a personal friend.

1. 
Name
_____________________________________________________________
Address____________________________________________________________
 
__________________________________________________________________
Contact Number_____________________________________________________
Email______________________________________________________________
How do you know this referee: ___________________________________________
____________________________________________________________________

How long have you known them?___________________________________________

2.
Name_____________________________________________________________
Address______________________________________________________________

 
___________________________________________________________________
Contact Number_____________________________________________________
Email______________________________________________________________
How do you know this referee?_____________________________________________

____________________________________________________________________

How long have you known them?___________________________________________



APPLICATION

I would like to become a volunteer for Westminster Befriend a Family.  Further I declare that I have completed this Application Form to the best of my ability.  The information given is true.
Signed__________________________________________Date_________________

Print Name______________________________________

WESTMINSTER BEFRIEND A FAMILY 


SUITABILITY TO WORK WITH CHILDREN

As part of our commitment as a responsible voluntary organisation to ensure that each volunteer with WBAF is a person who is suitable to have access to children, we need to know about your own history with regard to parental responsibility, if applicable, and working with children.  
DECLARATION REGARDING CONTACT WITH CHILDREN 

IN STRICT CONFIDENCE
I hereby declare that I have not:-

a) Had a child removed from my care or been disqualified from caring for children.

b) Been issued an order or been convicted of an offence concerning a child.

c) Had a child received into care with parental rights and powers invested in a Local   Authority.
d) Been refused registration as a childminder, day nursery or playgroup or had such a registration cancelled.

e) Had an application to become a foster parent or adopter refused or cancelled.

I certify that the above statements are true.

Signature                                                                                Date______________                                

Name (Please Print)________________________________________________________
DECLARATION OF PROSECUTIONS, CRIMINAL CONVICTIONS, BINDOVERS,  OR CAUTIONS.

Tick as

        appropriate

I have no criminal convictions to disclose.

    

I have criminal convictions which I do not wish to disclose at the present time. 


    











I have criminal convictions, brief details of which are given below.         












Brief details of Prosecutions, Criminal Convictions, bind-overs and cautions (including any spent convictions) (please include dates).

-----------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------

I understand that I am required to declare any pending prosecutions or convictions (even if 'spent') and any cautions or bind-overs.

Signed:_______________________________       Date:________________________

This information will be treated in the strictest confidence.  Failure to declare a prosecution, conviction, caution or bind-over is likely to disqualify you from appointment as a volunteer or lead to your summary dismissal (i.e. without notice).


34 Buckingham Palace Road London SW1W ORE Tel 020-7828-2765 Fax 020-7828-2780.

STATEMENT OF POLICY ABOUT RELEVANT OFFENCES
Post applied for:
The voluntary work for which you are applying involves substantial opportunity for access to children.  It is therefore exempt from the Rehabilitation of Offenders Act, 1974.  You are therefore required to declare any pending prosecutions or convictions you may have, even if they would otherwise be regarded as "spent" under this Act, and any cautions or bind-overs.  The information you give will be treated in strict confidence and will only be taken into account in relation to an application where the exemption applies.

BAF is also entitled, under arrangements introduced for the protection of children to check with the CRB for the existence and content of any criminal record of the successful applicant for volunteering.  Information received from the CRB will be kept in strict confidence and will be destroyed immediately the selection process is completed.  This organisation requires an enhanced CRB check.

The disclosure of a criminal record, or other information, will not debar you from appointment unless BAF considers that the conviction renders you unsuitable for volunteering.  In making this decision, BAF will consider the nature of the offence, how long ago and what age you were when it was committed and any other factors which may be relevant, including appropriate considerations in relation to BAF’s published Equal Opportunities Statement.

Failure to declare a conviction, caution or bind-over is likely to disqualify you from appointment as a volunteer, or result in summary termination of your contract with BAF if the discrepancy comes to light.

If you would like to discuss what effect any conviction you may have is likely to have on your application, you may telephone the coordinator on: 020-7828-2765 in confidence for advice.

Central guidance for these arrangements is set out in Home Office Circular 47/93 available from F2 Division, Home Office, 50 Queen Anne's Gate, London SW1H 9AT.

In order that the interview panel which will consider your application to volunteer is in possession of as much relevant information as possible, please now fill in the following section of this form.  The interview panel may wish to discuss this information with at interview.

EQUAL OPPORTUNITIES MONITORING FORM 1

IN STRICT CONFIDENCE

In order to develop Westminster Befriend a Family’s Equal Opportunities Policy all applicants are requested to answer the following questions.

This information will be used solely for monitoring purposes and will be treated as strictly confidential.
AGE : My age is between;

18
-
25  

26
-
35  
36
-
45  
46
-
55  
56
-
65  
65
or over     

GENDER: 
I am:

FEMALE              MALE         
HOW I HEARD ABOUT THIS OPPORTUNITY TO VOLUNTEER:


Library





Job Centre 


(

Local Newspaper 

(

Ethnic Press 


(

My workplace 

(

Local School 


(

Hospital 


(

GP’s Surgery 

(
Magazine 


(
Other



(
LOCATION: 

I live within the borough of Westminster


I live in another London borough                 
 

I live outside London

            

Do you consider yourself to be disabled or have a long-term medical condition?   YES/NO
If YES please tell us of any special needs you may have. 

EQUAL OPPORTUNITIES MONITORING FORM 2
What is your Ethnic Group?
Westminster Befriend a Family would like to record your ethnic group.  This will help us to monitor our volunteer recruitment and to ensure that our recruitment process is accessible to all people within the diverse community of those who may wish to volunteer with Westminster Befriend a Family.  The 'ethnic group' describes how you see yourself and is a mixture of culture, religion, skin colour, language and the origins of yourself and your family.  It is not the same as nationality.  The categories are based on those used by the Commission for Racial Equality and those used for the national census.

_____________________________________________________________________


Please tick the ethnic group to which you feel you belong:
White - British



Asian - Other



White - Irish




Chinese




White - Other European


Turkish (inc. Turkish

Cypriot)



White - Other





Greek (inc. Greek

Cypriot)



Black - Caribbean




Mixed (Black/White)


Black - African


Mixed (Asian/White)


Black - British



Mixed (Black/Asian)


Black - Other



Mixed (other)



North African, Arab,


Iranian





Other





Indian





Not willing to specify 



Pakistani




Unable to specify



Bangladeshi




This information will only be used for service planning 


and will be treated in the strictest confidence.
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