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L o e —

You make the difference..





Please complete in black ink

	Volunteer/Student Application Form
Volunteer Post Title:

Directorate: Children’s learning and Young People
Sherbourne Fields

	Return Address:

Sherbourne Fields School
Rowington Close

Coundon

Coventry

CV6 1PR

	Personal Details – Please complete this section in capital letters

Title:  Mr/Mrs/Miss/Ms

Last name:………………………………………………………First Name(s)……………………………Date of Birth…………..

Address:………………………………………………………………………………………………………………………………….. ……………………………………………………………………………………………………………………………………………..

Post Code:……………………………………………………………………………………………………………………………….

Home Telephone Number:……………………………………………Mobile Telephone Number:………………………………..

Other Contact Number:…………………………………………………………………………………………………………………

E-mail Address…………………………………………………………………………………………………………………………..

	Current Employment Status
Employed                                    Student                                                  Retired                                             Other

	If other please state

	First Reference (Tutor, or current employer):

Name and address:  

Telephone No:

E-mail Address: 

In what capacity do they know you?
	Second Reference:

Name and address:  

Telephone No:

E-mail Address:  

In what capacity do they know you?

	If known by another name please state:


	If known by another name please state:



	Can we take up references without contacting you beforehand?

                            Yes                                      No


	Can we take up references without contacting you beforehand?

                            Yes                        No

	Previous Experience

	Tell us about your volunteering experience? 
Are you applying for a specific area of volunteering to support a college or university placement?     

Are there any particular skills you would like to develop with us by volunteering with us?

	Who can we contact in case of an emergency?

Name                              Telephone number                                 Relationship to individual



	Current or Last Occupation

Name and address of current/last employer:

	Date from:
	Date to:
	Employer
	Job Held
	Reason for Leaving

	
	
	
	
	


Educational/Training and Academic qualifications (only if relevant to the volunteer post).
	Date(s)
	Level
	School/College/University
	Subject/Course Title
	Result

	
	
	
	
	


	Personal Statement

Please give a personal statement in support of your application. Use this section to tell us about your skills and interests.
Your Availability – Please circle as appropriate

Monday   A.M     P.M                  Tuesday A.M.  P.M.                  Wednesday A.M.   P.M

Thursday A.M.    P.M                  Friday    A.M   P.M.                   Totally Flexible 

Please state the start and finish dates of your placement. 

Start_________________________________      Finish_____________________________




	Safer Recruitment Practice - This authority is committed to safeguarding and promoting the welfare of children and young people and expects all volunteers to share this commitment.


	Rehabilitation of Offenders and Criminal Records Disclosure – Successful applicants for posts that are exempted from the provisions of the Rehabilitation of Offenders Act 1974 will require a criminal record disclosure.  Criminal records will be taken into account only when a conviction is relevant to the post you are applying for. 


	Disability – The City Council welcomes applications from disabled people.  This means that the City Council is committed to interviewing all applicants with a disability who meet the minimum criteria for a job vacancy and to consider them on their abilities.  

Do you consider yourself to have a disability that you would like us to be aware of at this stage of the application process?    YES/NO

Would you welcome the opportunity to discuss any reasonable adjustments you require either during the recruitment process or to enable you to do the job?   YES/NO


	Data Protection Act 1988 – The personal data that you provide will be used for the purposes of monitoring the provision of equality of opportunities in employment within Coventry City Council, providing and publishing statistical data to Government Departments and assisting the Council to meet its statutory duties under the Disability Discrimination Act 1995.   I agree to the processing of the information that I have provided. 


	Signature – I certify that to the best of my knowledge, the information given on this form is correct and true.  I understand that my application may be rejected or that I may be dismissed for withholding relevant details or giving false information.  I also understand that the information I have provided may be subject to checking.  I have not canvassed an Elected Member/employee of the City Council, either directly or indirectly in connection with this application and I will not do so.

Signature:                                                                                                                                        Date:

Please note:  If you return this form by e-mail, your signature confirming the above will be requested if you are invited to attend an interview.   If you are printing this form out and returning it by post, please sign in black ink before returning it.                      


















































Are you related to anyone either attending the school or as an employee of the school?
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