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Supporting Carers In East Sussex  a Network Partner




Carers in Touch Volunteer - Confidential 

Please return this form by 5pm Tuesday 20th October 2020 to:  Tracey Luker






Email:traceyl@cftc.org.uk

 How did you learn of this volunteering role?
Personal Details:
	Surname_____________________________

Address ____________________________

____________________________________

Postcode  ____________________________


	Mr / Mrs / Miss / Other __________________

First Name(s) _________________________

Telephone No.

(Daytime)____________________________

 (Home)_____________________________

 (Email address)______________________ 




Previous Work – Paid or Unpaid:
	Name & Address 
	From/To 


	Position 
	Reason for Leaving

	
	
	
	


Your Skills, Knowledge, Abilities & Experience:

	Please summarise any special skills and qualifications you have acquired from employment, previous voluntary work, or through other activities including hobbies which maybe relevant to your volunteering



	


Availability: Please circle

	Monday
	Tuesday
	Wednesday
	Thursday 
	Friday

	Morning


	Morning
	Morning
	Morning
	Morning

	Afternoon


	Afternoon
	Afternoon
	Afternoon
	Afternoon


References:

Please provide the names, addresses and contact numbers of two people who can give an assessment of your suitability for this volunteering role.  Personal referees are suitable but you should not give the name of a member of your family.
	Name:

Address:

Postcode

Tel No:

Email address: 

In what capacity does this person know you?


	Name:

Address:

Postcode

Tel No:

Email address:

In what capacity does this person know you?

	May we contact them prior to interview?

YES                      (
NO                        (
	May we contact them prior to interview?

YES                                (
NO                                  (


Rehabilitation of Offenders Act 1974:

Have you any convictions that are not spent under the Rehabilitation Act?

YES/NO

if YES please give details: -

THIS INFORMATION WILL NOT BE USED TO INFLUENCE THE SHORTLISTING PROCESS

Declaration:

	I DECLARE THAT THE INFORMATION GIVEN IN THIS APPLICATION IS ACCURATE

I understand that if I am successful in obtaining this volunteering role and any information I have given is later discovered to be incorrect, the appointment can be terminated.
If successful, I consent to this application form being held by CFTC for the duration of my volunteering, for the purposes of managing the role, and for an additional 6 months from the end of my volunteering  (thereafter confidentially destroyed) for the purposes of providing a reference if requested.

Signed: ________________________________________________

Date: _________________________________________________

If you do not sign, your application will not be considered in the shortlisting process.




It is the policy of the organisation to provide equal opportunities without regard to race, colour, region, national origin, gender, sexual preference , age or disability.
Care for the Carers is a charitable company registered in England and Wales with No. 3677361 and Charity No. 1074906.

Registered Office:  Highlight House, 8 St Leonards Road, Eastbourne, East Sussex, BN21 3UH.
September 2020
All our placements require a Disclosure and Barring Service check carried out by Care for the Carers.





When would you be available to start your Volunteering role? _________________________
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