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CONNECTING CARERS
Volunteer Application Form.

Please continue answers on a separate sheet if necessary

Name

Address

                                                                                                                      Postcode:

Tel. No.  (Day)                                              (Evening)

Fax

Email

Do you have access to a car?   Yes/ No    (delete as appropriate)

When are you available to volunteer (daytimes, evenings, weekends or anytime)?   Please also note any times when you are not available:

Please give details of any experience you have had being a carer or working with carers.

Please give details of present and recent work; whether paid or unpaid, giving a brief description 

of what was involved, noting any useful experience e.g. advocacy, skills or training.  Please also give approximate dates.

Why would you like to become a volunteer with Connecting Carers?
Have you had any serious illness in the last two years?  If so, please give brief details.

Have you ever been convicted of a criminal offence, other than a spent conviction under the Rehabilitation of Offenders Act 1974? Yes / No.  If yes, please give details.

References:

Connecting Carers requires two written references.  We will inform you prior to taking up these references.  One of your referees should, if possible, be someone that you know in a professional capacity e.g. a present or previous employer or someone you have volunteered for.  A family member should not be a referee.

Name:                                                                                           Name:

Address:                                                                                       Address:

Tel. No:                                                                                        Tel. No:

Relationship to you:                                                                     Relationship to you:                                                 
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