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VOLUNTEER APPLICATION FORM

Confidential

Once completed, please return to:
Volunteers Department, Kids’ City

Unit 4, 25 Morrish Road

London 
SW2 4EE




Fax:
020 8678 0817
E-mail: j.rowlands@kidscity.org.uk or n.atkins@kidscity.org.uk 

Please indicate your preferred tasks

Volunteer Playworker

Volunteer Administrator

Volunteer Arts Leader 

Volunteer Sports Leader



Other, please specify  




Please tick boxes below to indicate day/s you can attend regularly  

We ask that Volunteer Playworkers, Sports Leaders and Arts Leaders are able to commit to a minimum of 100 hours of volunteering e.g. three times a week at the after school club for an academic term.
	
	Monday
	
	Tuesday
	           
	Wednesday
	          
	Thursday
	      
	Friday


If you are unable to attend regularly but are available for events/projects, tick here

	Title: 
	Full Name:



	Address:



	Mobile Telephone:


	Home Telephone:

	Other Telephone:


	E-mail address:

	How and from where will you be travelling?



	How did you hear about voluntary opportunities at Kids’ City?



	Name of Emergency Contact:


	Relationship:



	
	Number:



	Address:




WORK HISTORY (please include any voluntary work)

	Organisation and

position held
	Dates from Month/Year
	Dates to Month/Year
	Key responsibilities

	
	
	
	


Please provide the names of two referees who are able to write a reference in support of your application.   References should not be friends or relatives.  The offer of voluntary work with Kids’ City is subject to satisfactory references and we reserve the right to withdraw our placement offer if these are not received.  We reserve the right to request additional references where necessary.
	REFEREE 1
	REFEREE 2

	Name:

Occupation/Status:

Address:

Telephone number:

E-mail address:


	Name:

Occupation/Status:

Address:

Telephone number:

E-mail address:



	May we contact your referees prior to interview? YES/NO (Please delete as applicable)
We are unable to start any volunteer without satisfactory references.



	Office use only

	References sent:
	Requested by:
	References received:

1. 

	CRB sent:

	CRB received:


EDUCATION AND QUALIFICATIONS (please include any present study)
	Organisation
	Dates from Month/Year
	Dates to Month/Year
	Qualifications gained

	
	
	
	


Please use the space below to give reasons why you would like to volunteer with Kids’ City and any other information you would like to provide.

	If there is not sufficient space here, please attach additional sheets


Please state any relevant medical conditions or additional support you may need.

	


To ensure the safety of the children in our care, we carry out police checks through the Criminal Records Bureau (CRB) for all Kids’ City volunteers and staff over 14 years of age.

Please note that exemption under the Rehabilitation of Offenders Act 1974 does not apply.   You must include details of convictions, cautions, reprimands and final warnings, including spent convictions, including those related to juvenile offences. 

GUIDANCE FOR APPLICANTS WITH CAUTIONS OR CONVICTIONS 

The charity will always rule out volunteer applications from those who have convictions for sex crimes, violence resulting in imprisonment, violence against persons, any violence within the last 10 years, substance abuse within the last 10 years, fraud or theft within the last 10 years and dishonest acts resulting in imprisonment. We will generally ignore minor convictions and convictions that have no relevance to the type of work offered e.g. driving disqualification unless for a driving post.

	Have you ever been convicted of any criminal offences or been given a caution?
	YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 


	If you have answered yes, please give details below.

	Date of Offence
	D
	D
	M
	M
	Y
	Y
	Y
	Y
	

	Details 
	

	

	

	

	Date of Offence
	D
	D
	M
	M
	Y
	Y
	Y
	Y
	

	Details 
	

	

	

	

	Date of Offence
	D
	D
	M
	M
	Y
	Y
	Y
	Y
	

	Details 
	

	

	

	

	Are you aware of any other circumstances that might affect your suitability to work, or be in regular contact with children?
	YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 


	If you have answered yes, please give details below.

	

	

	

	Have you ever had a child removed from your care or placed on the “At Risk” register?
	YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 


	If you have answered yes, please give details below.

	

	

	

	Have you had an Enhanced Disclosure issued within the last 3 years for working with children? 
	YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 


	if you have answered yes, please provide the Disclosure number and date of issue (if known)

	Disclosure number:
	Date of issue:


By signing this form you confirm that information provided in support of this application is complete and true and understand that knowingly making a false or misleading statement for this purpose is a criminal offence.  It will disqualify you from the appointment or if appointed will render you liable to dismissal without notice.

I hereby declare that I have understood and complied with the requirements stated and I hereby give consent for the information provided to Kids’ City to be held on file and computer with due consideration to the Data Protection Act 1984.   I further give authority for Kids’ City to pass on information to OFSTED and the CRB.  

Signature of Applicant:  






Date:







EQUALITY OF OPPORTUNITY MONITORING

Kids’ City believes volunteering should be accessible to all.   In order to help us ensure that we adhere to our Equal Opportunities Policy, we ask you to complete this form.   Whilst this is not mandatory, your help would be much appreciated. This sheet will not form part of your application and will remain confidential. 
Gender
	
	Male
	
	Female



Age Group
       



 

   

	
	14-18
	
	19-24
	
	25-34
	
	35-44
	
	45-54
	
	55-64
	
	65-74
	
	75+


	
	Student
	
	Employed

(part-time)
	
	Employed

(full-time)
	
	Self- employed
	
	Retired
	
	Unemployed, if so, for how long?


Employment status
Do any of the following apply to you? 
	
	Special needs
	
	Refugee

status
	
	Asylum Seeker
	
	Lone Parent
	
	Physical disability
	
	Learning disability
	
	Income Support


Ethnic monitoring: the following categories are those recommended by the Equality and Human Rights Commission under the guiding principles for choosing ethnic monitoring categories for organisations operating in England and Wales.

A. White
 

	
	English / Welsh / Scottish / Northern Irish / British

	
	Irish

	
	Gypsy or Irish Traveller

	
	Any other White background.  Please state:


B. Mixed / multiple ethnic groups
	
	White and Black African

	
	White and Asian

	
	White and Black Caribbean

	
	Any Other Mixed / multiple ethnic background.  Please state:


C. Asian / Asian British 
	
	Indian

	
	Pakistani

	
	Bangladeshi
Chinese

	
	Any Other Asian Background.  Please state:


D. Black / African / Caribbean / Black British

	
	Caribbean

	
	African

	
	Any Other Black Background.  Please state:


E. Any Other Ethnic Group

	
	Arab

	
	Any Other Background.  Please state:





Only completed and signed applications will be processed.





Office use only 								References (	CRB (	


After School Scheme: 			


Holiday Playscheme: 			


Other volunteering: 			


Interview date: 	��		


Induction date: 	��                           Start Date: 				
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