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CITY HEARTS VOLUNTEER APPLICATION FORM


Personal Details

Name:		______________________________________________________


Address:	______________________________________________________

		______________________________________________________

		_____________________ Postcode: ________________________


Phone:	Home: __________________  Mobile: _______________________


Email:		______________________________________________________


Date of Birth:	________ / ________ / ________



Business / Community Organisation Information

Organisation:	______________________________________________________


Current involvement in Organisation: ___________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________


Organisation Manager/Leader: ________________________________________


How long have you been involved with this Organisation? ___________________




Employment Details

Current Job Title:	________________________________________________

Job Description:	________________________________________________

			________________________________________________

Employer's Name & Position: _________________________________________

Employer's Address:________________________________________________

			________________________________________________

			______________________ Postcode: _________________

Contact Tel:		________________________________________________

Email:			________________________________________________



Health & Safety Information

Have you been CRB checked?	Yes / No (Please enclose copy of certificate if applicable)

Do you hold a valid Basic First Aid Certificate?	Yes / No

If yes please state expiry date: ______ / ______ / ______

Have you been trained in Health & Safety?	Yes / No

Have you been trained in Food Hygiene?	Yes / No

Do you have any other Health & Safety Qualifications? Please give details below.

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________




Experience & Qualifications

Please note that this is not compulsory for volunteering in City Hearts but this will help us to position you within the organisation in areas that best match your skills and expertise.

Qualifications:

________________________________________________________________

________________________________________________________________

________________________________________________________________



Relevant Experience:

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________



What personal qualities or skills do you feel you could best bring to City Hearts?

________________________________________________________________

________________________________________________________________

________________________________________________________________



What is the main reason why you would like to volunteer at City Hearts?

________________________________________________________________

________________________________________________________________

________________________________________________________________


Further Information

Do you have any criminal convictions?	Yes / No

If yes please give details:	___________________________________________

________________________________________________________________

________________________________________________________________

Do you hold a current Driving Licence?	Yes / No

Do you have any Driving Convictions or points?	Yes / No

If Yes please give details:	___________________________________________

________________________________________________________________

________________________________________________________________

Do you have any health issues we should be aware of?	Yes / No

If Yes please give details:	__________________________________________

_______________________________________________________________

_______________________________________________________________









Please note that the information in this form is kept private and confidential.




Please return this form F.A.O. Colleen Brownlee, Project Manager via email to info@city-hearts.co.uk or mail to City Hearts, PO Box 4285, Sheffield, S2 9BE.
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