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VOLUNTEER APPLICATION FORM

Please return your completed application form to: healthambassadors@val.org.uk

ROLE APPLIED FOR:  Leeds Health Ambassador Volunteer


Personal Details

Title: 

Last Name:   

First Name: 

Preferred First Name (if different from above): 

Home Address:  

Postcode:	

Day time contact number:				Evening contact number: 

E-mail Address: 

How would you like us to contact you:

What Days And Times Would You Like To Volunteer?

Voluntary Action Leeds has a variety of volunteering roles which should suit the availability of volunteers and the needs of our organisation. 

Voluntary Action Leeds expects all volunteers to make a reasonable commitment to attendance during their time as a volunteer. Please state your availability in the relevant boxes below: 

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	



How Would You Like to Volunteer?
*delete as applicable

Public Facing Role Only		Yes / No*
Online Role Only			Yes / No*
Public Facing and Online Role	Yes / No*




Skills, Experience and Personal Qualities

We are not looking for any specific skills, qualifications or experience. We hope that volunteers will come from a wide range of different backgrounds and bring many different skills to the role. However we would like to know a bit about you, so please tell us something about yourself:
 
1. Please tell us why you are interested in becoming a volunteer









2. List the particular skills, qualities, interests and experience that you wish to bring to VAL










3. What would you hope to gain from your time as a volunteer?












4. Do you need any support or have any additional requirements?



	Criminal Convictions
We welcome applications from people from different backgrounds and a criminal conviction will NOT automatically prevent you from being a volunteer. At interview stage we may ask you about any unspent criminal convictions.

Some volunteering roles are subject to a Data Barring Scheme (DBS) check.  A DBS identifies any unspent criminal convictions.  This will only be conducted for roles that involve close working with vulnerable children or adults.



References
Please provide details of one person who we can contact to provide a character reference – you cannot use family members. Your referee will also be asked if there is any reason why they think volunteering with VAL would not be right for you. 


	Referee’s Name:
How they know you (ie support worker, work colleague, friend)


	Referee Address:


	Referee Phone Number:    

	Referee Email: 



	Data Protection Act 1998

The information detailed in this application form will be used in Voluntary Action Leeds’s Recruitment and Selection process. 
Application forms submitted by unsuccessful candidates will be destroyed after six months.
	Declaration

I consent to Voluntary Action Leeds recording and processing the information detailed in this application form. I understand that this information may be used by the company in pursuance of its business purposes and my consent is conditional upon Voluntary Action Leeds complying with their obligations under the Data Protection Act 1998.

I can confirm that, to the best of my knowledge, the information provided on this form is correct.

Signature:                                                                                       Date:
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