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	VOLUNTEER RECRUITMENT DETAILS

(Please use black ink or typescript)

1. Personal Details


	A REGISTERED CHARITY

NUMBER: 275936

	Title (Mr, Mrs, Ms, etc)
	
	Surname:
	

	Forename(s):


	

	Address:



	Telephone nos:
	(day)
	(evening)
	(mobile)



	Email Address:


	Emergency Contact Name & No:




2a. Employment status:

	
Full time employed               full time education


Part time employed               Part time education 


Unemployed                           in other training: 

Self employed                       




2b.Present or most recent employment/voluntary work:
	


3. Skills/Training/Qualifications

	


4. What type of voluntary work would you like to undertake with KIDS West Midlands? (Please tick as appropriate)

 Direct support work with the children and young adults 

 (Early years crèche, youth clubs - afterschool & weekend, holiday clubs and events) 

  Administration work 

 (Data input, photocopying, faxing, making telephone calls, making up information documents)


 Fundraising  

(Administration, collection boxes, events, street collections, leaflet drops, research)


 Garden and maintenance work

(Painting, putting up display boards, general maintenance and gardening)
5. Additional information: please add further relevant information you would like to tell us about yourself and what you hope to achieve through your voluntary experience 

	


6. Availability – when are you available to volunteer for KIDS (please tick as appropriate)

	
	Morning
	Afternoon
	Evening
	
	Morning
	Afternoon
	Evening

	Monday
	
	
	
	Thursday
	
	
	

	Tuesday
	
	
	
	Friday
	
	
	

	Wednesday
	
	
	
	Saturday
	
	
	

	
	
	
	
	Sunday
	
	
	


7. What is your preferred method of communication? (Please tick as appropriate)
 

Phone:                Letter:                Email:                   Text: 

8. How did you hear about KIDS?

	


9. Health - Do you consider yourself to be in good health?

Yes / No (please delete)
10. References - Please give names and addresses of 2 referees who may be approached for a reference.  Your referees should be individuals who have known you for 2 years and not a family member. 

	Name:


	

	Address


	

	Telephone no:


	

	How long known?


	


	Name:


	

	Address


	

	Telephone no:


	

	How long known?


	


10. Declaration – I declare that to the best of my knowledge and belief the information given on this form is correct 

	Signature:
	Date:




PLEASE COMPLETE AND SEND BACK FOR THE ATTENTION OF 
DENISE WILLIAMS – Volunteer Coordinator
Tel: 0121 362 4568. Email: denise.williams@kids.org.uk

	
	

	
	        



VOLUNTEER EQUAL OPPORTUNITIES MONITORING FORM

 A REGISTERED CHARITY

             NUMBER: 275936
KIDS are committed to being a genuine equal opportunities organisation.  We are committed to ensuring that volunteers do not receive less favourable treatment on the grounds of their age, race, their culture, colour, ethnic or national origin, religion or other beliefs, sexual orientation, gender, disability or marital status.

KIDS are fundamentally opposed to discriminatory practices and attitudes and are committed to translating this into all aspects of its work.  In order that we can monitor the effectiveness of our equal opportunity efforts, volunteers are asked to complete the following form.

ETHNIC GROUP
White

British





[   ]



Irish





[   ]



Any other White background, please write in       _______________________

Mixed 

White and Black Caribbean


[   ]



White and Black African


[   ]



White and Asian



[   ]



Any other Mixed background, please write in       _______________________

Asian or Asian British



Indian





[   ]



Pakistani




[   ]



Bangladeshi




[   ]



Any other Asian background, please write in        _______________________

Black or Black British

Caribbean




[   ]

African





[   ]

Any other Black background, please write in        _______________________

Chinese or other ethnic group 



Chinese




  
[   ]


Any other group, please write in                                       _______________________

AGE



  _______ years 
          DATE OF BIRTH:  ____________

GENDER
Male / Female / Transsexual 

DISABILITY
    Are you disabled?

                                             Yes / No
                                               Do you need any support with your application?                Yes / No
Tell us more (signing, interpreters, audiotape)
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