VOLUNTEER
CALEB’S | APPLICATION FORM

M O UNTAIN

Please use this application form to tell us about yourself and your experiences. We are
interested in all relevant experience gained whether through employment, education or
volunteering.

Please complete this application form in black ink

Vacancy that you are applying for
and location

Number of hours available each
week (Monday to Friday 9-5,
Evenings or Weekends)

How long are you available to
volunteer?

Where did you hear of the
vacancy?

Personal Details

Name |

Home
Address

Post Code | | Day Tel |

Mobile Tel | | Eve Tel |

Name | |

References

Please give the names and addresses of two people, unrelated to you, who would give
you a personal/professional reference. They should have known you for at least two
years.




Employment & Volunteering

Please give details of any relevant employment and volunteering experience that you
have.

Date Date Name and address of Position held and nature
From To organisation of work

Caring Experience

Are you a parent/carer or been in a role that includes responsibility for young people or

provides support to parents and families? (e.g. professional childcare worker, volunteer
youth worker etc).

Please tick one box only. YESD NOD

If yes, please say which:




Supporting Statement

Please use this space to tell us why you feel you would be suitable for this role. Please
give consideration to the advertisement and tell us about your knowledge, experience
and interests relevant to the skills required. (Please use separate sheet if necessary).

Name:



Informal Disclosure

Please note that this information may be used to discuss your suitability for certain
roles if working directly with families.

Have you ever been convicted of any criminal offence?

YEs|[ | No| |

If ‘'YES’, please give full details i.e. offence(s), dates(s) where convicted. If necessary
please use a separate sheet.

Are you currently involved in any criminal proceedings for which the outcome is
unknown?

YES| | NO|[ |

If YES, please give full details.

Do you have any personal, financial or business relationships with any Caleb’s
Mountain staff members or trustees:

YES[ | No| |

If YES, please give full details.

Do we have your permission to run a CRB check on you?

ves[ | No| |




Diversity Monitoring

An important part of Caleb’s Mountain’s equal opportunity and diversity policies is to
ensure all applicants are treated fairly and are appointed solely on merit. The
recruitment process is monitored to check that unfair discrimination is not taking place.

Please complete the following form by double clicking on the relevant boxes below and
selecting ‘checked’.

This form must be returned with your application form. No information on this form will
be used in the selection process; information will be used for the sole purpose of
monitoring our volunteer workforce.

Role applied for

Gender ] ] ]
Please check the box(es) to describe your gender. Male Female Transgender
Age:

please check the box to describe your age. UnEr 25 25@49 50 aE over
Disability: ] ]

do you consider yourself to have a disability? Yes No

ETHNICITY Select one section from A to E, and then tick the appropriate box to describe your ethnic origin.

A - White B - Black or Black British
British L] Caribbean []
Irish [] African []
Other L] Other []
C - Asian or Asian British D - Mixed
Indian [] White and Black Caribbean [ |
Pakistani [] White and Black African []
Bangledishi L] White and Asian L]
Other L] Other []
E - Chinese or other ethnic group
Chinese []
Other []
Sexuality
- ity? [] [] L] ]
How would you describe your sexuality? Hetrosexual Gay Lesbian Bisexual
Religion or Belief
Christian [ ] Muslim [] Jewish [] Hindu []

Sikh L] Buddhist [ ] No Religion [ ] Any Other [ ]



