PRIVATE & CONFIDENTIAL


Holiday and Events Volunteer Application Form 2012

Please complete this form in black ink

	1. Contact Details and Communication 

	Name:


	Male/Female:

	Date of Birth:
	Age:



	Tel/text no: (day)


	

	Tel/text no: (evening)


	Mobile no:

	Email address: 



	Address: 
We will send mail to the above address, unless you notify us of an alternative student / second address.

	

	Do you require communication in any other format?                   Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Standard size will be size 14 Arial.

If yes, please provide details:

	Font size: 


	Preferred font: 
	Paper colour: 



	Braille:                          FORMCHECKBOX 

	Audio:                           FORMCHECKBOX 

	Other (please specify)  FORMCHECKBOX 



	

	Which is your first or preferred method of communication? (Please tick)



	Spoken English  

      FORMCHECKBOX 
                               
	Deafblind Manual

 FORMCHECKBOX 

	British Sign Language 

 FORMCHECKBOX 

	Sign Supported       

English                                     

                     FORMCHECKBOX 

	Other (please state):

 FORMCHECKBOX 



	


	2. Tell us about yourself 

	Have you volunteered for Sense before?                                      Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If yes, please give details: 



	Why do you want to volunteer for Sense in 2012? 



	What work (paid or voluntary), training or experience have you had in the past that may be relevant to becoming a Sense volunteer? 


	What do you do at the moment? (i.e. if studying, what are you studying? If working, what is your role?)



	What do you do in your spare time? 




	3. 10 Year History 
As part of the Sense Safeguarding Policy, we ask all volunteers to provide us with a clear description of how they have spent their time over the past 10 years. 

This history may include periods in education or employment, time spent volunteering, caring for family members, travelling, job-seeking or having retired. 
It is essential that the details you provide cover a continuous period covering 10 years – there must be no gaps. 

We have provided an example of how to complete this section in the application guidelines. Please take a look at this before completing the history.

	Dates: (month and year)
	What did you do during this time? 
(Describe your activities, job role, responsibilities, course details etc).
	Name and address of employer, college, etc. (if applicable)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	4. Volunteering with Sense in 2012

Help us to match you to an appropriate holiday or event by telling us more about your availability and preferences. 

	Are you interested in volunteering on holidays, events, or both this year? 
    Holidays    FORMCHECKBOX 
               Events      FORMCHECKBOX 
            Both    FORMCHECKBOX 



	With which of the following age groups would you be interested in volunteering? 
    Children     FORMCHECKBOX 
     Young People    FORMCHECKBOX 
         Adults    FORMCHECKBOX 
       Older Adults   FORMCHECKBOX 

 

	How important is the location of the holiday or event to you? 
Please tell us if we need to take travel and location into account when placing you on an event or holiday. 


	Please select the dates are you available to volunteer in 2012:

	Weekend & Day Events*
	Holiday Plus 

	*Please see the Events calendar for details of these events
 FORMCHECKBOX 
 17–19 Feb. (weekend event)
	 FORMCHECKBOX 
 17 March - Holiday Plus Preparation Day

You must be available to attend this day if you want to volunteer on a Holiday Plus


	 FORMCHECKBOX 
 10 March
	 FORMCHECKBOX 
 14–21 April - Holiday Plus week 1

	 FORMCHECKBOX 
 24 March 
	 FORMCHECKBOX 
 21–28 April - Holiday Plus week 2 

	 FORMCHECKBOX 
 31 March 
	

	 FORMCHECKBOX 
 21 April 
	Summer Holidays 

	 FORMCHECKBOX 
18–20 May (weekend event)
	 FORMCHECKBOX 
 16 June - Summer Preparation Day

You must be available to attend this day if you want to volunteer on a summer holiday


	
	 FORMCHECKBOX 
 20–28 July - Summer week 1

	 FORMCHECKBOX 
 1 Sept 
	 FORMCHECKBOX 
 27 July–4 Aug - Summer week 2

	 FORMCHECKBOX 
 20 Oct 
	 FORMCHECKBOX 
 3–11 Aug - Summer week 3

	 FORMCHECKBOX 
 23-25 Nov (weekend event)
	 FORMCHECKBOX 
 10–18 Aug - Summer week 4

	 FORMCHECKBOX 
 1 December
	 FORMCHECKBOX 
 17–25 Aug - Summer week 5



	Please list any events or specific holidays in 2012 which particularly appeal to you, or tell us any other details about your interests and preferences: 




	4. Volunteering with Sense in 2012 – continued 
Help us to match you to an appropriate holiday or event by telling us more about your skills. None of the following skills are essential, but finding out about them helps us to form groups of volunteers with the right mix of skills to meet the needs of the deafblind people participating in holidays and events.  

	What skills or unique talents do you have which might be relevant or useful? 

i.e. cooking, massage, musical talents, face painting, sporty, craft making, etc.


	Communication
Tell us about your experience of using: 
	Level?
	How often do you use it?

	Spoken English
	
	

	Deafblind Manual
	
	

	British Sign Language
	
	

	Sign Supported English
	
	

	Makaton
	
	

	Total communication 
	
	

	First Aid 
We look for qualified first aiders at each holiday and event to deal with any basic first aid matters arising. First Aiders are not expected to manage medication and will be supported by their Sense Leader. 

Do you hold a current first aid certificate? (within the last 3 years)Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If yes, would you be willing to be a first aider whilst volunteering? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Please provide details of your certificate and dates below:


	Driving

Do you have a current valid driving licence?                                  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

On what date did you pass your driving test?                                 ____________
Would you be wiling to drive a minibus on the holiday?                 Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
    
You don’t have to have special qualifications to drive a minibus for us, but you must be aged over 21 and have held your full driving licence for at least 3 years.
 

	Swimming
Can you swim?                                                                                Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Are you willing to offer in-the-water support during swimming        Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

activities on your holiday or event (with staff supervision).  
Do you have a lifesaving qualification or experience?                    Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If yes, please provide details here: 




	5. Supporting You
We want to ensure we support volunteers well during application, preparation and whilst volunteering. Any information you provide is strictly confidential. Please contact a member of the team if you have any questions or concerns. 

	Do you have any phobias (e.g. a fear of heights)? 
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Do you have any known allergies?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Do you have any special dietary requirements?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Do you have a hearing, visual or physical impairment?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Do you have any physical health concerns which may be relevant to your volunteering?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Do you have any mental health concerns which may be relevant to your volunteering?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Do you have any religious, spiritual and/or cultural needs that we need to be aware of and can support you to fulfill whilst volunteering?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Is there any other support you may need whilst volunteering?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	If you have answered yes to any of the above, please provide further details here. Our application guidelines give examples of the kind of information it is helpful for us to know. 


	6. Emergency contact 
Who should we contact in the event of an emergency?


	Name:                                             Relationship to you:

Telephone number:                        Mobile number:

Address:




	7. Referees
Please give the contact details for two referees.  
Your referees must not be related to you or your partner and they must have known you for at least one year.


	
	Person 1 (professional, i.e. your tutor, line manager, imam)
	Person 2 (personal, i.e a family friend, work colleague)

	Name
	
	

	Relationship to you
	
	

	Job title (if applicable)
	
	

	Address
	
	

	
	
	

	
	
	

	Post code
	
	

	Email address
	
	

	Tel no.
	
	

	Mobile no.
	
	


	8. Rehabilitation of Offenders Act 
Under the rehabilitation of Offenders Act 1974, people volunteering for Sense are not entitled to withhold information about any unspent cautions or convictions. Having an unspent caution or conviction will not necessarily prevent you from volunteering.


	Do you have any unspent cautions or convictions?                         Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	If you have ticked yes, please give in confidence details below. (If you would prefer you may supply details in a sealed envelope).



	I confirm the information provided above is correct.
Signed:                                                                            Date:




	9. Check list



	I have given a full 10 year history                                                                    FORMCHECKBOX 

I have signed and dated the Rehabilitation of Offenders Act                           FORMCHECKBOX 

I have selected the dates I’m available to volunteer                                        FORMCHECKBOX 



	I confirm the information provided on this application form is correct and I will contact you if anything changes. 
Signed:                                                                            Date:




Thank you for completing our application form. 
Please return it by email to holidays@sense.org.uk or post it to:

 The Holidays & Events Team, 
Sense, 
101 Pentonville Road, 
London, N1 9LG 
by 31st March 2012.       Thank you!
	This form will be detached when your application form is received




	2012 Volunteer Equal Opportunities Monitoring Form


Sense is committed to finding out whether our services are reaching all sections of the community. Please take a few moments to complete this form and return it either with your application form or in a separate envelope. All information received will be held in the strictest confidence and will only be used by Sense to assess how far our volunteering opportunities are accessible to the widest range of people in the community

	Gender
	Male                 
	 FORMCHECKBOX 

	Female                 
	 FORMCHECKBOX 


	Age
	21 or under

35 -50
	 FORMCHECKBOX 

 FORMCHECKBOX 

	22-34

51 or over
	 FORMCHECKBOX 

 FORMCHECKBOX 



	Do you consider yourself disabled?                                                                        Yes/No


	Do you have a sensory impairment?                                                                       Yes/No

	Ethnic origin – This section uses the same categories as in the last Government census, so Sense is able to monitor whether volunteer applications reflect the national population.

What do you regard as your ethnic origin?



	White
	 FORMCHECKBOX 

	Black Caribbean
	 FORMCHECKBOX 

	Black African
	 FORMCHECKBOX 


	Black other
	 FORMCHECKBOX 

	Indian
	 FORMCHECKBOX 

	Pakistani
	 FORMCHECKBOX 


	Bangladeshi
	 FORMCHECKBOX 


	Chinese
	 FORMCHECKBOX 

	

	Other (please specify)                                                                                                           

	I do not wish to give this information                                                                                     FORMCHECKBOX 


	How did you hear about volunteering with Sense? 

	On Sense volunteer mailing list
	 FORMCHECKBOX 


	Through friend/word of mouth
	 FORMCHECKBOX 


	Through internet – tell us which website
	 FORMCHECKBOX 


	In newspaper/magazine – tell us which one
	 FORMCHECKBOX 


	I saw a poster – where?
	 FORMCHECKBOX 


	Via Duke of Edinburgh Award – how?
	 FORMCHECKBOX 


	Other – how?
	 FORMCHECKBOX 



