RURAL AGE CONCERN DARENT VALLEY
                          STRICTLY CONFIDENTIAL

APPLICATION FOR VOLUNTARY EMPLOYMENT
FULL NAME.(Mr/Mrs/Miss/Ms).......................................................NI N0.................................................… 

FULL ADDRESS..…………………..............................................................................................................

.............................................................................................................................................................

.......................................................................................................................POST CODE.....................
TELEPHONE DAY............................................................EVENING.................................................…...

DATE OF BIRTH........................................MARRIED/SINGLE/DIVORCED/SEPARATED/WIDOWED    

NUMBER OF DEPENDANTS......................PHYSICAL/MENTAL HEALTH.........Poor/Average/Good.........………

NAME/TELEPHONE OF PERSON TO CONTACT IN EMERGENCY……………………………………………………………

VOL.WORK PREFERRED:Day Centre/Office/Bathing/Shop/Community/DIY/Transport/Shopping/Maintenance/Other                     

EMPLOYMENT HISTORY (FOR LAST 10 YEARS)...........................................................................................

..............................................................................................................................................................

..............................................................................................................................................................

EDUCATIONAL/PROFESSIONAL QUALIFICATIONS (If Any)..........................................................................

MEMBERSHIP OF PROFESSIONAL ASSOCIATIONS.......................................................................................

EXPERIENCE/QUALITIES..Please comment generally on any relevant experience, qualities or skills you have

that may be of some benefit to the Elderly Frail or Disabled persons in your voluntary work.

..............................................................................................................................................................

..............................................................................................................................................................

PLEASE DETAIL ANY PREVIOUS VOLUNTARY WORK.................................................................................

………………………………………………………………………………………………………………………………………………………

HAVE YOU BEEN CONVICTED OF A CRIMINAL OFFENCE(S)....YES  NO (Delete as required)

If yes detail on separate sheet. This Post is exempt from the Rehabilitation Of Offenders Act, 1974, and any Convictions, including any that may be pending or those considered spent, must be disclosed and will only be used in relation to this application. 

RACDV CONTACT..If you have discussed your application for voluntrary work with any person in RACDV please give their name(s)

NAME.......................................................POSITION..............................................................DATE..........................

ARE YOU RELATED TO ANY PERSON IN RACDV.........................................................................................................

REFERENCES. Please give overleaf Two Referees whom are able to supply written references in relation to your application for voluntary work with RACDV. Please do not give friends.

SIGNED......................................................................................DATE................................................................. 
Continued over page...                                                                                                         

PAGE 2.
REFERENCE 1
COMPANY/ORGANISATION......................................................................................................

NAME.(Manager etc).................................................................................................................

POSITION...........................................................................Pay No/Ref.....................................

ADDRESS................................................................................................................................

..............................................................................................................................................

...................................................................................................POST CODE.........................

COMPANY TELEPHONE NO.....................................................................................................

DATES EMPLOYED.FROM.................................................TO.……..........................................

 REFERENCE 2
COMPANY/ORGANISATION.....................................................................................................

NAME.....................................................................................................................................

POSITION................................................................................................................................

ADDRESS................................................................................................................................

.............................................................................................................................................

......................................................................................................POST CODE......................

TELEPHONE............................................................................................................................

DATES EMPLOYED.FROM..........................................................TO.........................................

Please indicate the maximum Days & Times you can offer your kind services as a Volunteer:

Mondays
From....................................To.....................................Every Week/Fortnight/Month
Tuesdays     
From.................................. .To.....................................Every Week/Fortnight.Month

Wednesdays
From...................................To.....................................Every Week/Fortnight/Month

Thursdays
From ..................................To.....................................Every Week/Fortnight/Month

Fridays

From...................................To.....................................Every Week/Fortnight/Month

GENERAL.Please feel free to make any other comments in regard to your application for Voluntrary Duties.

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

Thank you for your application to become a Volunteer, which is very much required and very much appreciated.

Please return this form in sealed envelope marked Private to; JOHN ARNOLD, CHIEF OFFICER, RURAL AGE CONCERN DARENT VALLEY, MEETING POINT II, 37 HIGH STREET, SWANLEY, BR8 8AE. TELEPHONE 01322.668106/666118 FAX. 01322.615071 MOB.07889.133633
E-Mail enquiries@ageconcerndarentvalley.org.uk.
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