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VOLUNTEER
Application 

	1. PERSONAL DETAILS


	Name: 
	Office use only

	Address:
	
	
	DATE RECEIVED
	

	
	
	DBS REQUIRED?
	

	     

	
	
	

	     
	post code:
	     
	
	TRAINING DATES

	

	Date of Birth
	
	
	DATE AGREEMENT

 MADE
	

	Telephone No
	      
	
	

	Email address
	     
	
	

	Emergency Contact name:
	

	Emergency Contact Number:
	     


	2. What type(s) of volunteering roles are you interested in?

Are there particular areas of Zest that you are interested in volunteering with?

Children and families

 FORMCHECKBOX 

Early Years (0-5yrs)

 FORMCHECKBOX 

Young people

 FORMCHECKBOX 

Health

 FORMCHECKBOX 

Library

 FORMCHECKBOX 

Café and kitchen

 FORMCHECKBOX 

Admin & office

 FORMCHECKBOX 

Gardening

 FORMCHECKBOX 

Training other people

 FORMCHECKBOX 

Older people
 FORMCHECKBOX 

Employment support

 FORMCHECKBOX 

Mentoring

 FORMCHECKBOX 

 Fundraising
 FORMCHECKBOX 



	


3. Why do these roles interest you?

4. Why would you like to volunteer?

We know that people volunteer for a variety of reasons. To help us support you in your volunteering experience please indicate which of the following apply to your situation. I want to:

	Gain work experience
	 FORMCHECKBOX 


	Meet new people
	 FORMCHECKBOX 



	Help me find a job
	 FORMCHECKBOX 


	Gain confidence
	 FORMCHECKBOX 



	Gain new skills
	 FORMCHECKBOX 


	Give me something to do
	 FORMCHECKBOX 



	Help the community
	 FORMCHECKBOX 


	Practice my English
	 FORMCHECKBOX 



	Other _____________________________________________________


	


5. What skills and experience do you have that are relevant to volunteering at Zest?

	Talking to people
	 FORMCHECKBOX 


	Cooking and catering
	 FORMCHECKBOX 



	IT and computers
	 FORMCHECKBOX 


	Helping the community
	 FORMCHECKBOX 



	Listening to people
	 FORMCHECKBOX 


	Working or supporting people
	 FORMCHECKBOX 



	Administration
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 



	Training other people
	 FORMCHECKBOX 


	Other ______________________


	Work or volunteer experience in/at __________________________________



	6. How much time could you commit? (e.g. specific days, times, around school hours and holidays)

	

	7. Is there anything you do not want to do?

	


8. Additional Support Needs

We want to support all Volunteers at Zest and will endeavour to make reasonable adjustments and can offer training and support to help you feel confident and competent in your volunteer role. 
Support can range from IT skills to one to one support, additional training to more information.  
Please indicate below any additional training or support needs.
	IT skills                                           FORMCHECKBOX 


	Confidence
	 FORMCHECKBOX 


	

	Language                                      FORMCHECKBOX 


	Maths and English
	 FORMCHECKBOX 


	

	Other___________________________
	
	

	
	
	
	

	
	
	
	


9. References
Before you start volunteering at Zest we require at least 1 character reference for you. This could be given by a friend, someone you have volunteered for, a trainer or just someone who knows you well. 
	Name
	
	Name
	

	Relationship to you
	
	Relationship to you
	

	Address
	
	Address
	

	
	
	
	

	Email
	
	Email
	

	Telephone 
	
	Telephone 
	


10. Convictions
Volunteers working with children/young people or vulnerable adults:
We will require you to undertake a Disclosure and Baring Service check and declare your spent and unspent cautions, convictions, reprimands and final warnings. Your project lead will discuss this with you in a confidential and sympathetic manner.
All other volunteering roles:

We will ask you to tell us about any unspent criminal convictions. Telling us about a conviction does not automatically exclude applicants from consideration.  The offence will only be taken into account if it is considered to be one that would make the applicant unsuitable for a particular volunteering role. The information provided will be treated as strictly confidential and will be considered only in relation to this volunteering application.
11. If volunteering with Children/Young People please answer the following additional questions:
Have you currently or previously had a MAST (Multi Agency Support Team) worker or support worker for your family?
Yes  FORMCHECKBOX 
                      No  FORMCHECKBOX 

Have you had any personal contact with Social Services/ Social Work Department in connection with children in your care?

Yes  FORMCHECKBOX 
                      No  FORMCHECKBOX 

12. Data Consent

I agree to my personal details including my email address being included on the Zest Volunteer Data Base during any period during which I am volunteering at Zest.

Yes  FORMCHECKBOX 
                     No    FORMCHECKBOX 

13. Declaration
 I confirm that the information given in this application is true and correct to the best of my knowledge and belief.
NAME………………………………………………………

SIGNATURE………………………………………………
DATE…………………………………………

EQUAL OPPORTUNITIES MONITORING FORM


Please complete this form as fully as possible. It will only be used for monitoring purposes.

AGE
25 & under 
 FORMCHECKBOX 

26-35
 FORMCHECKBOX 

36-45
 FORMCHECKBOX 

46-55
 FORMCHECKBOX 

over 55  FORMCHECKBOX 

GENDER
Female  FORMCHECKBOX 


Male  FORMCHECKBOX 
 

Non Binary  FORMCHECKBOX 
 

Transgender  FORMCHECKBOX 
Intersex  FORMCHECKBOX 


I prefer not say  FORMCHECKBOX 

CULTURAL AND ETHNIC ORIGIN

Do you regard yourself as?
White

British  FORMCHECKBOX 

Irish  FORMCHECKBOX 

Any other White background, please specify:

White and Black Caribbean  FORMCHECKBOX 

White and Black African  FORMCHECKBOX 
        White and Asian  FORMCHECKBOX 

Any other Mixed background, please specify:

Indian  FORMCHECKBOX 

Pakistani  FORMCHECKBOX 


Bangladeshi  FORMCHECKBOX 

Yemeni  FORMCHECKBOX 

Any other Asian background, please specify:

Caribbean  FORMCHECKBOX 

     African  FORMCHECKBOX 

    Somali  FORMCHECKBOX 

Any other Black background, please specify:

Chinese  FORMCHECKBOX 

Any other, please specify:

DISABILITY

Do you have a disability?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

SOURCE OF APPLICATION

Where did you learn of this vacancy?

Jobnet  FORMCHECKBOX 

Local Press  FORMCHECKBOX 
    National Press  FORMCHECKBOX 

  Jobcentre  FORMCHECKBOX 

      Word of Mouth  FORMCHECKBOX 

Other, please specify:
CONVICTIONS DECLARATION – DBS REQUIRED

Roles where you will be involved in working with children/young people or vulnerable adults are exempt from the Rehabilitation of Offenders Act 1974. You are therefore, required to disclose all cautions, convictions, reprimands or final warnings spent and unspent.

You also need a Disclosure and Baring Service (DBS) check. We will help you apply for this at no cost to you.

Telling us about a conviction does not automatically exclude applicants from volunteering. The offence will only be taken into account if it is considered to be one that would make the applicant unsuitable for the type of volunteering for which they have applied.
The information you provide will be treated as strictly confidential and will be considered only in relation to this volunteering application.

DECLARATION

Have you ever been convicted, cautioned, bound over, given a final warning or have a conviction pending in respect of any criminal offence? This includes both spent and unspent convictions.

YES



NO

	


I declare that the information provided on this form is correct. I understand that the declaration of a criminal record will not necessarily prevent me from being offered this role at Zest

Signed: 





      Date:


Name: 





      Zest Project: 






























Tel: 0114 270 2041


