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[bookmark: _GoBack]NAME OF THE ROLE YOU ARE APPLYING FOR: 

	SURNAME:

	FORENAMES:
TITLE:  (Mr/Ms/Dr etc): 

	ADDRESS:



POSTCODE:
	TEL NO:                                      

MOBILE NO:

Skype ID:

E-MAIL:



	DATE OF BIRTH:
	NATIONALITY:



	How many hours a week would you be willing to work?

	What days would you normally be available to volunteer?
Please tick boxes below.


	MONDAY

AM/PM
	TUESDAY

AM/PM
	WEDNESDAY 

AM/PM
	THURSDAY 

AM/PM
	FRIDAY 

AM/PM
	SATURDAY 

AM/PM
	SUNDAY 

AM/PM




Why would you like to volunteer with Hope for the Young?



















What knowledge, skills and experience could you bring to this role? You may include details of any paid or voluntary work, as well as club experience and any relevant hobbies.













































Please give details of any vocational or professional training, short courses, on the job training, etc., which may support your application:

	Dates
	Title and brief description of course/training programme

	
	


	
	


	
	


	
	


	
	


	
	




Languages

	What languages do you speak: Please write the languages with qualification gained or an explanation, for example ‘I grew up in this country’ in the appropriate box to indicate the level of proficiency.

	
	Fluent
	Good
	Basic
	Poor

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	



	Where did you hear about this opportunity?
	



Confidential Declaration
Do you have a criminal conviction?				YES/NO
(if the answer is YES, please state any previous convictions)




























Referees

	Please give the name, address and daytime telephone number of two referees.

	Name:
Address:




Telephone:
Email Address:
How is the referee known to you?
	Name:
Address:




Telephone:
Email Address:
How is the referee known to you?




Please indicate if we may approach your referees prior to interview: YES/NO

THANK YOU FOR COMPLETING THIS FORM



Signed: _______________________________	Date: _________


Please return this form to matt@hopefortheyoung.org.uk.  Please note, you will be requested to sign this form at a later stage in the volunteer recruitment process.
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