Volunteer Application Form

	1. PERSONAL DETAILS

	Position applying for:
	

	Forename(s):
Surname:

	

	Address:

	

	Telephone:


	

	Email Address:


	


	If you volunteer with Samaritans, please complete the next three questions.  If not, move onto section 2.

	Samaritans Branch:
	

	Please give details of roles held at Samaritans including (approximate) dates:
	

	Do you have an up to date criminal records check (with Samaritans and within the last 3 years)?
	

	Please note that this role requires an up to date criminal records check to be carried out.



	2. DISABILITY

	Do you consider yourself to have a disability / impairment covered by the Disability Act 2005? (please delete as appropriate)

The Disability Discrimination Act (DDA) defines a disabled person as someone who has a physical or mental impairment that has substantial and long term adverse effect on his/her ability to carry out normal day-to-day activities which has lasted or is likely to last for at least 12 months.

	

	Should you be successful in your appointment, please can you advise any reasonable adjustments that we could make to support you in the role.

	


	3. SUPPORTING INFORMATION

	Please give a brief statement explaining why you feel you are suited to this role.  Please refer to the role description. (400 words)

	


	Please give details of your knowledge and experience relevant to this role. (max. 400 words)

	


	Please give details of your ability to work as part of a team, online and in person (max. 400 words)

	


	Please give any further information which you feel demonstrates the qualities and skills listed on the role description, that you have not already referred to, with examples of achievements wherever possible. (max. 400 words)

	


	REFERENCES

	Please give the name, address and telephone numbers of two referees who are able to comment on your relevant skills and experience. Family members may not be given as referees.
Existing Samaritans volunteers should provide at least one referee from within Samaritans (please note they cannot be members of a committee or panel you are applying for). Family members may not be given as referees.

	Referee 1:



	Full Name:
	

	Title:
	

	Position:
	

	Relationship:
	Please state how this person knows about your skills and experience:



	Address:
	

	Postcode:
	

	Telephone No:
	

	Email Address:
	

	Referee 2:
	

	Full Name:
	

	Title:
	

	Position:
	

	Relationship:
	Please state how this person knows about your skills and experience:



	Address:
	

	Postcode:
	

	Telephone No:
	

	Email Address:
	


	DECLARATION

	By signing and returning this application form, I consent to Samaritans obtaining, keeping, using and producing information relating to my application in line with requirements of the Data Protection Act 1998. I understand that if I am appointed this application form will become part of my file and that if I am not appointed all manual and electronic records will be deleted after a period of 12 months from all relevant filing systems.

If it is found that any of the information provided in my application is false or if I have knowingly concealed any fact concerning my eligibility for this post, my name will be withdrawn as a candidate.

I certify the information provided in this application (and any further information enclosed) as a true and fair description of my relevant skills and experience.

Signed: ………………………………………………….…………………………….
                     Dated: ……………………………....................

Name: …………………………………………………………………………………
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