    Walsall Citizens Advice Bureau

APPLICATION FORM TO BE A VOLUNTEER
(Before you complete this form please read the accompanying notes)

WHEN COMPLETED PLEASE RETURN TO:-

Volunteer and Training Co-ordinator, Walsall Citizens Advice Bureau, 139-144 Lichfield Street, Walsall, WS1 1SE.

	 Name

 (Mr/Ms/Mrs/Miss/Other)



	 Address

Post code

Telephone numbers

E-mail


	 Date of birth

 National Insurance number


	Why do you wish to volunteer specifically for Walsall CAB? What do you hope to gain from the experience?




	What qualities/skills do you have that will be useful to the bureau?




	The C.A.B. tries to influence policy makers by campaigning and lobbying for change. What local or national issues do you feel need addressing?




Please list any Paid or Voluntary work that you have done. Most recent first:-

	Dates
	Employer/Organisation
	Duties

	
	
	


Please list any formal Qualifications you have obtained.

	Dates
	Qualifications
	      College/University
	    Grade

	
	
	
	


Please list any other relevant training you have undertaken:-

	Dates 
	Course

	
	


	Can you commit to regularly attending Bureau for 12hours a week?    YES/NO

How long do you intend to volunteer for?

Less than 6 months                    6 months to one year                        Over one year 




	Is there anything else you would like to say about yourself?




	REFERENCES. Please give the names, addresses and telephone numbers of 2           people who know you but are not related to you, who can tell us about you. It would be helpful if one reference is from someone you have worked for, or a school or college tutor.

· (
We may wish to contact them before an interview; may we have your permission to do this?

YES/NO




Volunteers who wish to train as advisers

Please read the question below carefully and tick the relevant box

Have you ever committed an offence under section 25 and 26 (1) or (g) of the Immigration Act 1971?

Please tick as appropriate             (   Yes   (   No

These offences concern assisting illegal entry, falsifying documentation or obstructing the authorities investigating immigration offences. If you have committed one of the offences as described above you may still be able to be an adviser. We would however, be obliged to contact the Office of Immigration Services Commissioner in order to discuss the issues.
APPLICANT’S SIGNATURE




   DATE _____________               
WALSALL CITIZENS ADVICE BUREAU 
Confidential application for Volunteer Adviser
These questions are subject to the provision of the Rehabilitation of Offenders Act (1974).  You are legally entitled to withhold information about convictions, which may, under the Act, be regarded as spent.  Declarations will not necessarily prejudice your application.  You may discuss on a confidential basis any concerns you have about completing this declaration with the Volunteer Co-ordinator.  Please return this with your application form.

1.
Have you had any criminal convictions?
Yes         No

If yes, please give full details of the nature of the offence, Court and date of the conviction and sentence.

____________________________________________________________________________

____________________________________________________________________________


2.
Have you ever received cautions or binding over orders?
Yes           No


If yes, please give full details.

___________________________________________________________________________

____________________________________________________________________________

3.
Are you subject to any pending criminal proceedings?
Yes           No


If yes, please give full details.

____________________________________________________________________________

____________________________________________________________________________


Name in full ______________________   Signature _________________

 Date _________________

Health Record


1.
Are you in good health?
Yes         No


If no, please give details of your current health problems.

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Name (in full)
Signature :


Date :

Monitoring Information

The CAB Service aims to provide equal opportunities and fair treatment for all people applying to be volunteers regardless of race, sex disability, sexual identity or marital status.

As part of the policy of reaching out to excluded communities and groups, the service is committed to ensuring that bureau staff and volunteers reflect the community that we serve.

In order to achieve these aims we have a policy of monitoring the composition of bureau staff and volunteers. As part of this monitoring process we ask for your co-operation in completing the questions in this section. We wish to give you the following assurances:

(The information provided will not form the basis of any part of selection.

(All information in the application form will be regarded as confidential.

(This monitoring information will only be used for statistics.

(If you choose not to complete this section, this will not affect your application.

Please tick as appropriate
Age


	< 25
	
	25 - 34
	
	35 - 44
	

	45 - 54
	
	55 - 64
	
	65+
	


Gender

Female   
  Male 

Would you describe yourself as disabled?

Yes 

No 

Please indicate your ethnic group by ticking one box

	White
	
	Mixed
	
	Asian or Asian British
	

	British
	
	White and Black Caribbean
	
	Indian
	

	Irish
	
	White and Black African
	
	Pakistani
	

	Other White
	
	White and Asian
	
	Bangladeshi
	

	
	
	
	
	Other Asian
	

	Black or Black British
	
	Chinese or other ethnic 

group
	

	Black Caribbean
	
	Chinese
	

	Black African
	
	Other ethnic group
	

	Other Black
	
	
	


What prompted you to apply to be a CAB Volunteer?
e.g. newspaper article, advert, poster, through a friend or relative, using a CAB yourself

________________________________________________________________________

Data Protection Act 1998
As part of the recruitment procedure we may collect and store sensitive personal data about you. We are required by law to obtain your consent to such data being recorded. It is our policy to store data relating to recruitment procedures for up to a year after the date on which it is submitted. Any information of this nature will be treated confidentially.

Sensitive personal data is defined as information relating to any of the following: racial or ethnic origin, political opinions, religious beliefs, trade union membership, health, sexuality or sex life, offences and/or convictions.

For the purposes of the Act the Data Controller is Administrator CAB.

I declare the information given on this form is correct to the best of my knowledge and acknowledge that by signing this form I have given my consent to sensitive personal information being recorded and stored.

Signature _________________________________ Date____________________


Data Protection Act 1998


As part of the recruitment procedure we may collect and store sensitive personal data about you. We are required by law to obtain your consent to such data being recorded. It is our policy to store data relating to recruitment procedures for up to a year after the date on which it is submitted. Any information of this nature will be treated confidentially.





Sensitive personal data is defined as information relating to any of the following: racial or ethnic origin, political opinions, religious beliefs, trade union membership, health, sexuality or sex life, offences and/or convictions.





For the purposes of the Act the Data Controller is Administrator CAB.





I declare the information given on this form is correct to the best of my knowledge and acknowledge that by signing this form I have given my consent to sensitive personal information being recorded and stored.





Signature _________________________________ Date____________________
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