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[bookmark: _GoBack]Application form for enact Youth Adult Volunteer

Please complete this form in BLOCK CAPITALS. All information will be treated as confidential. 

These questions are to help us learn about you and provide a great volunteer experience.  If you need assistance in filling out this form, please contact us and we can arrange to meet and discuss your application in person– we do not want you to be put off by this form. Why do you want to volunteer? Tell us a little about yourself… 

Emergency Contact

First Name 						Relationship to contact:

Surname						Mobile number

Address:					           Email:	
							

Postcode





	Your details

First Name:

Surname:

Address:


Postcode:

	
Mobile telephone number:

Email address:

Date of Birth:







DBS: All volunteers working in Enact provision will be asked to complete a DBS application in order to provide a unique DBS registered number, please note that Volunteers who will be working with children or vulnerable adults are subject to the provision of the Rehabilitation of Offenders Act 1974. We can also receive a DBS number if you are registered using the update service.

· Is there any reason why you might be concerned about us conducting a DBS check?
Yes ___     No___

If yes please state


· Shall we conduct a new application or use an update service reference?
New ___  Update___


Name: 
Relationship to this person:

Address:


Telephone:                                                 Email

Please confirm and tick the box if you have received the referee’s permission to give us their address, and are happy for us to contact them   [  ]
Referees: Please supply details of up to two people who could provide us with a reference this could be professional or personal. We cannot accept a reference from a relative. Enact will write in confidence to your referee and may follow up with a phone call. Please don’t be put off if you can’t supply referees at this stage, just leave this section blank.

Name: 
Relationship to this person:

Address:


Telephone:                                                 Email

Please confirm and tick the box if you have received the referee’s permission to give us their address, and are happy for us to contact them   [  ]





What made you choose to volunteer at enact community?












Please use this space to tell us of your past/present work or volunteering experience. 













	


Any other information you feel that could help your volunteering experience at enact?


I consent to attending an induction course when provided by the staff team 


Sign…………………………………………………………..       Date…………………………………………………….

Declaration: I declare that to the best of my knowledge the information in this Application Form is true and correct.


Signed:……………………………………………………………………….   Date:………………………………………………..

    
Registered office Unit 12 Island Village Centre Way, Enfield, EN3 6GS
EIYCT, registered Charity 1109131
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