ADVOCACY FOR OLDER PEOPLE IN GREENWICH

APPLICATION FORM

VOLUNTEER ADMINISTRATIVE SUPPORT WORKER 


Name

______________________________________________


Address
______________________________________________




______________________________________________




______________________________________________


Telephone
(Day)
___________________________________


           
(Eve.)
___________________________________


Date of birth
________________________________________


1. Do you have a disability for which you have special requirements?  If so please 
give details________________________________________________


_________________________________________________________


2.  Within which area are you prepared to travel?__________________


_________________________________________________________


3.  Please tell us about any languages other than English that you speak.


_________________________________________________________

4. Please tell us about any employment past or present, voluntary work past or 
present, training courses or skills and abilities (gained from any area in your life) that you think may be useful in your role as a volunteer administrative support worker. Use an additional sheet if necessary.
5. Please tell us about any special interests or hobbies you may have.

6. Which days would you be available to work? 

Please tick.





      Morning

                Afternoon
             

Monday


_______________________________________________________




Tuesday


_______________________________________________________


Wednesday


_______________________________________________________


Thursday


_______________________________________________________


Friday


_______________________________________________________


7.  As an organisation that works with frail older people, we have duty of care to the 
older people we help and we need to know of any criminal record you may have.  
This may not have an impact on you working with us and will depend on the nature 
and date of the offence. In order for us you to begin working with us we will               

           require a current criminal records certificate from all volunteers. 


Do you have a criminal record?

Yes/No


Do you have a current criminal records certificate? (within 2 years of this date)
Yes/No

           If ‘yes’ please send a copy with your application form. If ‘no’ details of how one         

           can be obtained will be discussed at the interview stage.


8.  Please give the names and addresses of two people who are able to give you a 
reference.  They can be a friend, an employer, or any person who knows you well, 
but not a family member.


Name
_______________________
Name__________________________


Address _____________________
Address________________________



    _____________________

   ________________________



    _____________________

   ________________________


Tel No_______________________
Tel No_________________________


Occupation___________________
Occupation_____________________


Relationship




Relationship


to volunteer___________________
to volunteer_____________________

Please ensure you have completed all the sections and sign below.


I confirm that to the best of my knowledge the information I have provided is 
correct

Signed ________________________
Date__________________________


Please return the completed application form, monitoring form and declaration of 
convictions to:

Advocacy for Older People

Mycenae House

90 Mycenae Road

London SE3 7SE

MONITORING FORM

By completing this form you will help us to ensure that our publicity material for recruiting volunteer advocates is reaching all sections of the community.  All the information you give will be treated in the strictest confidence, but we understand if you do not wish to answer any of the questions.

· 
AGE

18-29
    (
30-49      (
50-65      (
 65+
  �

· 
DISABILITY

Do you consider yourself to have a disability?
YES/NO


Are you registered disabled?



YES/NO

· 
GENDER

MALE

(


FEMALE
      (
· 
RACE

Do you consider your ethnic origin to be:


WHITE


(
PAKISTANI

(

BLACK CARIBBEAN
(
BANGLADESHI
(

BLACK AFRICAN

(
CHINESE

(

BLACK OTHER

(
INDIAN

(

Please specify______________



OTHER


(
VIETNAMESE
(

Please specify______________

· 
SEXUAL ORIENTATION

Heterosexual
�
Gay
�
Lesbian         �

· 
Where did you hear about Advocacy for Older People in Greenwich?

Thank you for completing this form.

Details of Criminal Convictions


The details you give here will be treated in the strictest confidence and will be seen 
by project staff only.  Information is subject to our confidentiality policy and is 
stored securely.  Should you leave the scheme information will be shredded.


Name:


Address:


Date of the offence(s):


Nature of the offence(s):


Supporting Information:


This information you have given may need to be discussed at interview.

