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Volunteer Recruitment Details

(Please use black ink or typescript and double click on the boxes to ‘check’ them)
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 and no:




2a. Employment status: 

	 FORMCHECKBOX 
   Full-time employed                   FORMCHECKBOX 
   Full-time education      
 FORMCHECKBOX 
   Part-time employed                  FORMCHECKBOX 
   Part-time education   
 FORMCHECKBOX 
   Unemployed                              FORMCHECKBOX 
   In other training    

 FORMCHECKBOX 
   Self employed                          




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

	


3. Skills, training and qualifications

	


4. What type of voluntary work would you like to undertake with KIDS West Midlands? (Please tick as many as appropriate)
Direct support work with the children and young adults 
 FORMCHECKBOX 
   Early years or crèche (0-5 years)   
 FORMCHECKBOX 
   Family support (0-5 years)   
 FORMCHECKBOX 
   Inclusion Development Service – after school and at weekends (6 -19 years)   
 FORMCHECKBOX 
   Youth clubs – after school and at weekends (12 -19 years) 
 FORMCHECKBOX 
   Transitions – after school and at weekends (16 -25 years)   
 FORMCHECKBOX 
   Holiday clubs and events (0-25 years)   
 FORMCHECKBOX 
   Administrative work 

       (Data input, photocopying, faxing, making telephone calls, preparing documents)

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

 FORMCHECKBOX 
   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 and feel free to specify times)
	Day
	Morning
	Afternoon
	Evening

	Monday


	
	
	

	Tuesday 


	
	
	

	Wednesday


	
	
	

	Thursday 


	
	
	

	Friday


	
	
	

	Saturday


	
	
	

	Sunday


	
	
	


7. What is your preferred method of communication?
Phone:    FORMCHECKBOX 
            Letter:    FORMCHECKBOX 
            Email:    FORMCHECKBOX 
            Text message:    FORMCHECKBOX 
 
8.  How would you travel to a volunteer placement? (Please tick as appropriate)
Car:    FORMCHECKBOX 
            Bus:    FORMCHECKBOX 
            Train:    FORMCHECKBOX 
            Taxi:    FORMCHECKBOX 
  
9. How did you hear about KIDS?

	


10. Health: Do you consider yourself to be in good health?










Yes / No (Please delete)

11. References: Please give names and addresses of two referees who may be approached for a reference. Your referees should be individuals who have known you for at least two years, who you are not related to. 

	Name: 
(including title)
	

	Address:


	

	Telephone no:


	

	Email address*:


	

	How long known and in what capacity?
	


	Name:

(including title)
	

	Address:


	

	Email address*:


	

	Telephone no:


	

	How long known and in what capacity?
	


11. Criminal record

	Please note any criminal convictions including those 'spent' under the Rehabilitation of Offenders Act 1974. If none, please state. In the event of a conviction, caution or bind over, please give date(s) and description on a separate sheet and enclose in a sealed envelope marked clearly for the attention of the director of HR.



12. Disability Discrimination Act (DDA) 1995

	If you are invited to an introductory meeting and you require reasonable adjustments to be made for you, please specify below.



13. Introductory meeting: Please list any dates or times when you would be available for an introductory meeting. Please state the date of the month if possible.
	Day
	Date
	Morning
	Afternoon
	Evening

	Monday
	
	
	
	

	Tuesday
	
	
	
	

	Wednesday
	
	
	
	

	Thursday
	
	
	
	

	Friday
	
	
	
	

	Saturday
	
	
	
	


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

	Signature: 
	Date: 



Office use only

	Form received (date):
	Interview offered:   Y  / N     

	Interview conducted by:             Date:
	References checked?

	Details of work to be undertaken (as agreed with volunteer)



	Start date agreed:  


	Start details:


Please complete and send to KIDS West Midlands
Tel: 0121 355 2707   email: enquiries.westmidlands@kids.org.uk 
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