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Volunteer Application Form
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for Stepping Forward Together Ambassador 


Name:














Title: Dr/Mr/Mrs/Miss/Ms (please delete as appropriate)

Address:













​​______________________________________________________________________
	Date of Birth:
	________________
	Email:
	________________________________

	Tel №

Home:
	____________
	Tel №

 Work:
	___________
	Tel № 

Mobile:
	___________________

	Next of Kin Name,

Relationship & Tel № ___________________________________________________
_____________________________________________________________________


Current Employment or retired 










Previous or relevant experience, including voluntary work:






Please describe leisure activities:










Where did you hear about Stepping Forward Together? 






What attracts you to this role? 









Do you have any health problems that might affect you are undertaking this role?





Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 

If yes please state


	Availability – Please state times:

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	


REFERENCES

Please give details of 2 referees who know you well but are not family related.









	1. Name
	
	     2. Name
	

	    Address
	
	     Address
	

	
	
	
	

	
	
	    
	

	    Tel. №:
	
	    Tel. №:
	


Footnote (1)
  By virtue of the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 applicants should note that they are not entitled to withhold information about any convictions whether spent or unspent.   Any failure to disclose such convictions may result in dismissal or disciplinary action.  Any information given, however, will be completely confidential and will be considered only in relation to the voluntary roles this form refers to.

I declare that I have:  (a) No previous convictions



            FORMCHECKBOX 




     (b) Previous convictions – details of which I give below
 FORMCHECKBOX 
















_____













_____
Footnote (2) In processing any personal information or data we hold about you we will comply with the requirements of the Data Protection legislation.  In particular all reasonable steps will be taken to ensure data is processed fairly, kept secure, protected against loss or damage and only disclosed (unless required by law or legal process) on a need to know basis.

Declaration

I declare that, to the best of my knowledge, the information contained in this form is accurate and I consent to details being retained confidentially and used for specific and lawful purposes in connection with the Data Protection legislation.

	Signature:
	__________________________________
	Date:
	___________________


