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Dundee International Women's Centre

VOLUNTEER APPLICATION FORM
CONFIDENTIAL
	Title 
	
	First Name 
	
	Address and Postcode

	Second Name 
	
	

	Maiden name

or other names

	
	

	Telephone number
	
	Mobile number
	

	Email address
	


Tell us about yourself, what are your interests/hobbies/passions?
Why do you want to volunteer as a Peer Educator in the Sharing Lives, Sharing Languages Peer Education Pilot Project? 
Can you please describe any work experience/ skills/ education/ training you can bring to this project?
Are there any days or times that are suitable for you to volunteer (Monday to Friday)?
Do you consider that you have any disabilities? (Please circle)
             

YES / NO   

If yes, please give details:
We are happy to discuss any needs and carry out needs assessment at interview stage, or before if necessary.
Are there any medical problems which you feel we should know about? (Please circle)        

YES / NO 


If yes, please give details: ________________________________________
We may be able to support volunteers who have any childcare needs, subject to availability in our onsite crèche. This can be discussed at interview stage.

Where did you find out about the DIWC?  _________________________________________
Rehabilitation of Offenders Act (1974) Exceptions Order (1975)

In order to protect vulnerable clients it is necessary for checks to be made on all volunteers.

If you are applying to volunteer with either children or vulnerable adults the work you are applying for is exempt from the provision of the Rehabilitation of Offenders Act. You are therefore required to disclose details of any convictions including ‘spent’ convictions. If you are applying for a role that is not with vulnerable adults or children then you need to declare any ‘unspent’ convictions.
Have you ever had a criminal conviction or police caution?  (Please circle)              
YES / NO         

If you have been convicted of any offences please give details on a separate page and enclose in an envelope. Any information given will be kept confidential.
REFERENCES
Please list two people to whom reference can be made concerning your suitability to work on this project, other than relatives or your own doctor. These people should have personal experience of you as an individual. References are followed up before an appointment is made.
	REFERENCE ONE

	Name  


	

	Address
	

	Post Code
	

	Telephone number
	
	Mobile Number
	

	Email
	

	Relationship to you

(e.g. previous employer, school teacher)
	


	REFERENCE TWO

	Name  


	

	Address
	

	Post Code
	

	Telephone number
	
	Mobile Number
	

	Email
	

	Relationship to you

(e.g. previous employer, school teacher)
	


I hereby declare that all the information I have given is correct.
	Signature of applicant
	
	Date 
	


Reference 1 sent for (tick)   





Reference 2 sent for (tick)   








Reference 1: Received /


	         Not received





Reference 2: Received /


	         Not received








Start date:


End date:





Primary Interest:
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