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Wolverhampton Road East
Wolverhampton 
WV4 6AZ
people@beaconvision.org www.beaconvision.org   01902 880 111





VOLUNTEER APPLICATION FORM
	
	

	Surname/Family Name:
	

	First Name(s):
	


	Telephone number:
	                                             Mobile:

	E-mail address:
	


	Address:
	
                                       

                                             Postcode:

	Date of Birth:
	

	Current Employment
Status
	
                                

	Health/Disability: Do you have any restricting factors or special requirements Beacon should be aware of?
	



Volunteer Role applying for:- 




	



	How much time do you feel able to offer Beacon as a volunteer?  
Please indicate day/s of the week and numbers of hours below. 


	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday 
	Sunday

	Morning

	
	
	
	
	
	
	

	Afternoon

	
	
	
	
	
	
	

	Total Hours
	

	
	
	
	
	
	




How did you hear about volunteering at Beacon?



What do you hope to achieve through volunteering at Beacon?





Do you have any relevant skills or experience?  Please give further information.







	Previous employment and/or volunteering experience (most recent first)


	From
Month/Year
	To
Month/Year
	Employer
	Description of main duties


	
	
	
	









	Disclosure and Barring Service (DBS)
If your role involves working directly with Beacon members, you may be requested to apply for a DBS Check.  Do you agree to a DBS Check being undertaken if required?                            

Yes                  No

Personal Identification
If a DBS check is not required for the voluntary position you choose, two forms of identification are required prior to the commencement of duties.




	Emergency Contacts Information

	Name:

	Name:

	Relationship to you:

	Relationship to you:

	Address:


	Address:


	Telephone Number(s):


	Telephone Number(s):





	References
Please give details of two people (not related to you) from whom a reference may be obtained.
(References are not required for all roles but will be requested if your role involves working with Beacon members, confidential records or handling money).

	
Name: 

Relationship to you: 

Job Title and Organisation: 



Tel. No: 

Email: 
	
Name: 

Relationship to you:

Job Title and Organisation: 



Tel. No:

Email: 




Signature:	……………………………………………	Date:	……………………………..


Thanks for your interest in volunteering with Beacon.  


Please return this form by e-mail to people@beaconvision.org or by post to the People Department, address as front page.
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