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Cycling Projects


	VOLUNTEERING APPLICATION FORM 


	Personal Details

	Title:
	

	First name(s):
	

	Last name:
	

	Known as:
	

	Address:
	

	Postcode:
	

	Contact Number:
	

	Email address:
	


I give permission for Cycling Projects to contact me via email in relation to volunteering  

YES  FORMCHECKBOX 

NO 
  FORMCHECKBOX 

	Have you volunteered before if YES please tell us about it

	


	What type of volunteering would you like to do?


	 If you are more flexible it will be easier to find opportunities
Administration [  ]                                             Finance/Accounting [   ]
Cycle ride support [  ]                                       Fundraising  [   ]
Mechanics & Maintenance Support [  ]            Wheels for All Based Support [   ]
Events /Tasters Delivery [  ]                             Charitable and Promotion [  ] 
Computers Technology [  ]                               Website support [   ]
Newsletter development [  ]                                       

Any other area_____________________________________



	Please tell us why you would like to become a volunteer for this role

	


	Please tell us about any relevant training you may have attended

	


	What skills, knowledge, life experience or abilities do you have that maybe relevant to this role?

	


	Which geographic area would you most like to volunteer in?


	Would you be willing/able to travel to other nearby opportunities?    YES
  FORMCHECKBOX 

  NO 
  FORMCHECKBOX 




	Please tick when you could be available to volunteer 


	
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun

	AM
	
	
	
	
	
	
	

	PM
	
	
	
	
	
	
	

	EVE
	
	
	
	
	
	
	


	Any other information regarding availability. Ex: (every other Sunday) 

	


	Do you have any qualifications that may be relevant to your volunteering role?


	

	Do you consider yourself to have a disability as defined within the Disability Discrimination Act 1995?
YES
  FORMCHECKBOX 

NO 
  FORMCHECKBOX 

Your answer will not prevent you from being consider for a volunteer role


	Details of contact in the event of an emergency

	Name:
	

	Telephone:
	

	Mobile:
	

	Relationship to you:
	


	References

	Please give details of two people who can act as referees. Make sure you use someone who knows your capabilities, can comment on your reliability and is aware of your potential.


	Referee One

	Referee name:
	

	Address:
	

	Address:
	

	Postcode:
	

	Telephone number:
	

	Email address:
	

	Relationship to you:
	

	Can we contact them?
	YES
  FORMCHECKBOX 

NO 
  FORMCHECKBOX 



	Referee Two

	Referee name:
	

	Address:
	

	Address:
	

	Postcode:
	

	Telephone number:
	

	Email address:
	

	Relationship to you:
	

	Can we contact them?
	YES
  FORMCHECKBOX 

NO 
  FORMCHECKBOX 



	Eligibility to work/volunteer in the UK

	Current legislation means that it is a criminal offence to employ or allow a person to volunteer who is subject to immigration control, unless he or she has documentary proof showing an entitlement to work or volunteer in the UK. If selected for this volunteering opportunity you will be asked to provide proof of your work/volunteering entitlements.

	Do you have an entitlement to work/volunteer in the UK?                                           YES    FORMCHECKBOX 
     NO    FORMCHECKBOX 

Do you require or currently hold a work permit to work / volunteer in the UK?            YES 
  FORMCHECKBOX 
      NO   FORMCHECKBOX 



	DECLARATIONS

	I confirm that I am not subject to any immigration controls or restrictions, which prohibit my working/volunteering in the UK.

I confirm that the information supplied by me in this volunteer application is complete and correct to the best of my knowledge

I understand that any false information, any relevant omission or misleading statements may disqualify me from volunteering or result in my dismissal.                  YES    FORMCHECKBOX 



	Declaration

	Have you at any time received, or do you have pending, a caution, bind-over, reprimand, final warning or conviction?
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	REHABILITATION OF OFFENDERS

	This post involves working with children, young people, vulnerable adults or is a position of trust and is, therefore, exempt from the provisions of the Rehabilitation of Offenders Act 1974. You must, therefore, disclose details of cautions, bind-overs, reprimands, final warnings and convictions, including ‘spent or unspent convictions’. Any failure to disclose such information could result in dismissal or disciplinary action by the organisation. Please note that a criminal record will not necessarily be a bar to obtaining a position

	Please insert details here…  (Declaring a conviction will not prevent you from being considered for a volunteer role)


	Disclosure

	Cycling Projects adheres to the data Protection Act 1998 and the requirements of the criminal Records Bureau.  Personal information is processed fairly and lawfully; is only disclosed in appropriate circumstances; is accurate, relevant and not held longer than necessary and is kept securely.


	I confirm that the information I have given on this form is correct and complete, and that misleading statements may be sufficient for cancelling any agreements made.  I understand that, in the event of being short listed for interview, I will be required to complete a confidential declaration in respect of my state of health.  Because of the sensitive nature of the duties the post holder will be expected to undertake, I also understand that the declaration will include details of any criminal convictions cautions reprimands and final warnings and any other information that may have a bearing on my suitability for the post.  I understand too that an Enhanced Disclosure will be sought in the event of a successful application.

	Name (Print)
	

	Signed:
	

	Date:
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