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Application - Volunteer 
	Please return to:

	

	Disability Action Yorkshire

	Unit i4A

	Hornbeam Park Oval

	Harrogate

	HG2 8RB

	

	Telephone: 01423 855410

	Fax: 01423 855411

	

	Email: admin@da-y.org.uk

	Website: www.da-y.org.uk


Please complete ALL parts of this form.

	Name: 
	Date of Birth: 


	Address:                                           
                          

	Postcode:


	Tel No (day):


	Tel No (evening):

	Mobile Tel No:


	Email:



	NB Please detail any restrictions on daytime calls or email contact


	Present occupation/volunteer experience:




	Previous occupation/volunteer experience:




	Emergency contact name: 

Relationship:

Tel No (day):                                              Tel No (evening):


	General Information

Volunteers take on a variety of roles.  Please cross those areas of volunteering you are interested in:

Buddying
Activities e.g. gardening, leisure 
Training (supporting learners)

General office tasks

Enabling 

Website/ IT

One to one support

Special events

Marketing/ PR

Retail /furniture

Fundraising

Other

Others (please list): 




	At what times are you available for volunteering? 

Flexible

Monday
Friday
Daytime

Tuesday
Saturday
Weekdays

Wednesday

Sunday

Evenings

Thursday

Weekends




	Do you drive?                    

Yes

No




	Referees

It is likely that in your voluntary work with Disability Action Yorkshire you will come into contact with vulnerable people.  We would, therefore, wish to take up references from individuals who are not family members.

Name:

Name:

Relationship to Volunteer:

Relationship to Volunteer:

Address:

Address:

Tel No:

Tel No:




	Confidentiality

I understand that anything I hear or learn regarding individuals during my volunteer work with Disability Action Yorkshire must be kept in the strictest of confidence.  I accept that a breach of this confidentiality may result in a termination of my volunteering with Disability Action Yorkshire.  

Signature/Name
Date




	Disclosure

Rehabilitation of Offenders’ Act 1974

The Rehabilitation of Offenders’ Act 1974 allows people who have been convicted of certain criminal offences to regard their convictions as ‘spent’ after a period of years.

Most of our clients are legally defined as vulnerable adults.  Any role that brings you into one-to-one contact with our clients is therefore exempt from the provisions of Section 4(2) of the 1974 Act.  Applicants are therefore not entitled to withhold information about convictions that for other purposes are considered as ‘spent’.  If your role is likely to bring you in one-to-one contact with a person with service users/trainees or if your role changes in the future, you will be required to apply for a Disclosure check. Any information given will be held in the strictest confidence and only used in consideration of your suitability for the volunteering role.

Please sign or print your name below to confirm that you are prepared to apply for a check should one be necessary. Having a criminal record will not automatically debar you from your role.  If you wish to speak to someone in confidence about Disclosure, please contact the Disclosure Helpline on 020 8438 0707.

Have you been convicted of any criminal offence?                                 Yes/No

If yes, please give details:

Signature

Date

Name in print
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