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Derbyshire Autism Services Group

Volunteer Application Form

Please complete this form in as much detail as possible.

The Derbyshire Autism Services Group operates an equal opportunities policy to ensure that all people who apply for voluntary work receive equal treatment regardless of age*, gender, marital status, disability, sexual orientation, ethnicity or religion. 

* Volunteers must be 16 years or older for insurance purposes.

Which project/s are you interested in? 
Social Skills / Befriending / Sitting 

Personal Details and Information

	Surname:





First Name:





Address:





Telephone:


                                                                Mobile/Work:

Postcode:





E-mail address:

Preferred method of written contact:     
          Post / E-mail

	Interests and Hobbies:

	Please give details of any health problems, allergies or disabilities that we should consider when organising activities or matching you to a young person with autistic spectrum disorder:

Would you be willing to be matched to a male service user*? 
Yes / No

* Autistic Spectrum Disorder occurs in four times as many males as females. Consequently, answering No to this question may mean a longer wait to be matched 

to a service user if you are applying to volunteer for Sitting or Befriending.


Education, Training and Employment

	Are you: (please delete) 
Employed / Unemployed / a Student

Please state your present / previous employers name and address and a brief outline of your duties. If you are a student, please state the place of education and brief details of your course.

 


Experience and Qualifications

	Please give details of any qualifications gained or relevant training undertaken

	Establishment Attended
	Qualifications Gained
	Date

	
	
	

	Please give details of any relevant work or voluntary experience

	Organisation Name and Address
	From
	To
	Brief Description of Duties undertaken

	
	
	
	


General Details 

	Do you have your own transport*?

Yes / No

*If using your own transport, you will need to ensure that you are insured fully comprehensive and are covered for business use. Business use can usually be added at no extra cost.

If using public transport, what bus routes are available to you?

How far would you be willing to travel to visit a service user?

Do you have any ideas about the kind of person you would like to be matched with? (age*, level of ability/independence etc.)

*In most cases, the sitting service is for young people aged under 11, the Social Skills and Befriending service are for people aged 11 and over.

Approximately how much time will you be able to give per month?

When would you be available to volunteer*? (e.g. Monday evening, Saturday morning etc.)

*The Sitting and Befriending services usually take place during the evening or weekend. The Social Skills groups are usually residential weekends.  

Would this differ during academic holidays? (Please give details)

How did you hear of our appeal for volunteers?




References

	Please give the names and addresses of two people who will provide a reference. Where possible, these should be professional references.

	Name:

Position:

Organisation:

Address:

Telephone:

E-mail (optional):
	Name:

Position:

Organisation:

Address:

Telephone:

E-mail (optional):


Statement

I confirm that the information given in this application is correct to the best of my knowledge. 

Signed:






Date:





STRICTLY CONFIDENTIAL

Supplementary to application for persons applying for posts which are excepted under the Rehabilitation of Offenders Act 1974.

Details of the provisions of the Act may be consulted in the booklet “Wiping the slate clean” (HMSO)

Please complete this form and return it with your application.

Because of the nature of the work for which you are applying, this post is exempt from the provisions of S.4(2) of the Rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation of Offenders Act 1974 (exceptions) Order 1975. Applicants are therefore, not entitled to withhold information about convictions which for other purposes are “spent” under the provisions of the Act and, in the event of employment, any failure to disclose such convictions could result in dismissal or disciplinary action by the employer.  Any information given will be completely confidential and will be considered only in relation to this application.

Have you ever been convicted of a criminal offence by a court of law (with the exception of minor motoring offences or offences committed as a juvenile under the age of 16)?

.......................................................................................................................................

If yes, please give details including the offence(s) and the date(s) :

.......................................................................................................................................

...............................................................................................................…....................

.......................................................................................................................................

.......................................................................................................................................

.......................................................................................................................................

.......................................................................................................................................

Signed as a correct statement …………………………………………….

Date ……………………………………

CRIMINAL RECORDS DISCLOSURES (CRB) ARE APPLICABLE TO ALL 

SUCCESSFUL APPLICANTS











