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APPLICATION FORM FOR VOLUNTEERS
	Post Applied for:
	

	Location:

	


	Where did you hear about this vacancy?


	


PERSONAL INFORMATION
	Name

	

	Address


	

	Date of Birth 


	

	Telephone Number(s)

 
	Home


	

	
	Work


	

	
	Mobile


	

	Email Address


	


	If you have a disability, please tell us if there are any reasonable adjustments we can make to help you with your application or with our recruitment process.




	Do you require a work permit to work in the UK?


	Yes       /          No

	Do you hold a current valid driving licence?
	Yes       /          No



	Please confirm when you would be available to volunteer with us? 

Volunteer advocates must be available within our usual operating hours, which are 9am – 5pm, Monday to Friday.


	


EDUCATION & QUALIFICATIONS
Please detail any qualifications you have achieved which you feel are of relevance to your application.  Documentary evidence of essential qualifications may be requested.

	Examining

Body
	Subject
	Grade
	Date

Obtained

	
	
	
	


MEMBERSHIP OF PROFESSIONAL ORGANISATIONS

	Are you, or have you ever been a member of the PVG Scheme?


	Yes   /   No

	If Yes, please provide your PVG Scheme ID Number and state is this for Children, Adults or both:

PVG SCHEME ID:                                                               Children    FORMCHECKBOX 
     Adults     FORMCHECKBOX 
      Both    FORMCHECKBOX 




Please give details of any other professional memberships:

	Name


	Type of Membership
	Details

	
	
	

	
	
	


EMPLOYMENT

Please confirm your current employment status:

Employed Full Time   


Employed Part Time
           
Unemployed




Retired 




Current or most recent Employment
	Dates Employed

 (Month & Year)
	Employer’s Name, Address, and Telephone Number.   Please also provide a contact name.
	Job Title


	From:
	To:
	
	

	Main Responsibilities:


	Reason for Leaving:



Previous Employment
	Dates Employed

 (Month & Year)
	Employer’s Name, Address, and Telephone Number.  
	Job Title and 

Brief Description of Duties



	From:


	To:
	
	


FURTHER INFORMATION IN SUPPORT OF YOUR APPLICATION 

Why would you like to become a Volunteer Advocate with Advocacy Highland?  Please detail any present or previous volunteering experience that you have.  Continue on a separate sheet if necessary.
	


REFERENCES
Please give the name, address and telephone number of two referees.  These people should not be related to you. Ideally at least one should be your present, or most recent employer. 

	REFEREE 1
	REFEREE 2

	NAME:

	
	NAME:

	

	POSITION:

	
	POSITION:

	

	ADDRESS:

	
	ADDRESS:

	

	TELEPHONE:

	
	TELEPHONE:

	

	MOBILE:

	
	MOBILE:
	

	E-MAIL:
	
	E-MAIL :

	


Please tick the relevant boxes below:

	
	REFEREE 1
	REFEREE 2

	Known in a work capacity
	
	

	Known in personal capacity
	
	

	You may approach before interview
	
	

	You may NOT approach before interview
	
	


DECLARATIONS

Conflict of Interests
Please indicate any conflicts of interest, such as relation to someone within Advocacy Highland, potential employment conflicts or any other potential conflicts such as public duties you are required to perform (JP, Member of Local Authority, Board Membership, Quangos etc.)

	


	Self-Disclosure



	This post is subject to a Level 2 PVG check and the successful candidate will be required to declare any convictions as per the Management of Offenders (Scotland) Act 2019. The rules around what you need to disclose are complex meaning it may be difficult to know what should and should not be disclosed.  For this reason, we do not ask applicants going through our recruitment process to self-disclose, however, if you are provisionally offered a position, you will be required to complete a self-disclosure form, declaring all relevant offences in order to obtain a disclosure certificate.  

Having a criminal record does not necessarily mean that someone cannot work or volunteer for our organisation.  Our full Recruiting with Convictions Policy is available on request. If you wish to discuss any previous convictions or offences with us, or for more information, please get in touch.

	Declaration

I hereby declare that all statements made in this application are true to the best of my knowledge and belief.  I understand that canvassing, withholding or giving false information will disqualify my application or if discovered after appointment, may be grounds for dismissal or further action.

I understand that any offer of a voluntary position is subject to a satisfactory Level 2 PVG check and 2 suitable references.  I confirm I am not disqualified from working with children or vulnerable adults.
I authorise Advocacy Highland to approach employers, educational establishments, government agencies and personal referees for verification of the information within this form. 

I agree that my electronic signature is the legal equivalent of my manual/handwritten signature on this document. 

By typing my signature and submitting this application, I consent to the legally binding terms and conditions of this document. I further agree that my signature on this document is as valid as if I signed the document in writing.

Signed _____________________________________
Date _____________________




Advocacy Highland is committed to equal opportunities.  Our policies and procedures are available on request.

	PLEASE RETURN YOUR COMPLETED APPLICATION FORM TO:

Advocacy Highland, First Floor Offices, Inverness Ice Centre, Bught Drive, Inverness, IV3 5SR
OR

info@advocacy-highland.org.uk




Using your Information

We collect information about you when you join our team.  This information will be used only for administration, fulfilling legal requirements and to keep you safe.  This information will be updated regularly and will only be retained only as long as necessary.  Your information is kept safe and secure. We never sell your information.   You have the right to request a copy of the information we hold about you.  For further information on how your personal information is used and how we maintain the security of your information please email us at info@advocacy-highland.org.uk or write to us at First Floor Offices, Inverness Ice Centre, Bught Drive, Inverness, IV3 5SR.

