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Thank you for your interest in volunteering with Children With Voices. Please complete this application form and return it to the HR team. Your information will be stored securely in our database for one year and will only be accessible by authorised administrative personnel.
Please sign below to confirm that you give your consent for your details to be stored in accordance with our data protection policy.
Signature: ____________________________  Date: ___________________

Section 1: Contact Information
	Title
	
	Home Phone
	

	Full Name
	
	Mobile Phone
	

	Date of Birth
	
	Email
	

	Address Line 1
	


	Address Line 2
	


	Town
	

	Postcode
	




Section 2: Interests and Availability

	Areas of Interest
	


	Preferred Volunteering Days
	

	Availability (hours per week)
	

	Preferred start date
	




Section 3: Education, Employment and Skills
	Current/Previous Employment
	

	Education and Qualifications
	

	Relevant Skills and Experience
	



Section 4: Criminal Records Declaration
It is Children With Voices’ policy to carry out a DBS check on all staff, volunteers, and contractors. Under the Rehabilitation of Offenders Act 1974, you are required to declare any unspent convictions.
	Do you have any unspent convictions or pending cases?
	Yes ☐    No ☐

	If yes, please provide details:
	




Section 5: Medical Information and Emergency Contact

	Next of Kin
	

	Relationship
	

	Mobile Phone
	

	Doctor’s Name
	

	Surgery Name
	

	Surgery Phone
	

	Allergies / Medications / Long-term Conditions
	





Section 6: Right to Work in the UK
	Please provide details of your current immigration status and right to work in the UK:
Immigration Status (e.g., British Citizen, Indefinite Leave to Remain, Visa Holder, Asylum Seeker, etc.):

	Visa type:
Expiry date:
Any restrictions:




Section 7: References
Please provide details of two referees who have known you in a professional or academic capacity (not relatives or personal friends).
	
	Referee 1
	Referee 2

	Full Name:
	
	

	Relationship:
	
	

	Contact Number:
	
	

	Email Address:
	
	



Section 8: Declaration
I confirm that the information provided in this application is true and accurate to the best of my knowledge.
	Signature:
	
	Date:
	






Section 9: Equal Opportunities Monitoring (Optional)
This section is optional and will not affect your application.
	Ethnicity:
	

	Do you consider yourself to have a disability?
	Yes ☐    No ☐

	If yes, please specify:
	

	Gender:
	Male ☐   Female ☐   Other ☐   Prefer not to say ☐
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