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VOLUNTEER APPLICATION FORM
Listening Ear is able to provide Volunteering opportunities in Central Services, Adult Services and Children & Young Peoples Services at different venues. Please circle your area of interest:    

Administration / Reception / Adult Services Counselling / CYP Counselling / CYP Groupwork/ Other (Please specify…............……………………………………….)
PERSONAL DETAILS
	Last Name:
	
	First Name:
	


	Address:
	

	
	

	
	


	Postcode:
	


	Home Telephone No:
	


	Mobile Telephone No:
	


	E-mail address:
	


We offer services Monday to Friday, 8.00 am to 8.00 pm and occasionally at weekends and we require a minimum commitment of 2 hours per week from volunteers. Please indicate 
the days and times of the week you would be available to volunteer:
	


Please indicate your particular interests:

Which locations/venues could you could travel to:

Wirral             Halewood             Huyton              Kirkby         Liverpool    Whiston         Any venue   

	Are you free to remain and work in the UK with no current

Yes / No

immigration restrictions?
Present Employment


	Employer:
	
	Dates from & to:


	Address:
	

	
	

	
	


	Postcode:
	


	Post Title:
	


	Brief outline of duties:
	
	

	


PREVIOUS EMPLOYMENT

Please list previous employers with dates of employment and role or attach CV:

	


VOLUNTARY WORK EXPERIENCE

	Organisation
	Dates
	Voluntary Role

	
	
	


	QUALIFICATIONS (EDUCATIONAL & PROFESSIONAL):
Establishment

    Qualification
Level




	Membership of any Professional / Technical Associations and level of Membership:



	TRAINING:
Please give details of training (formal or informal) you feel would be relevant:
Training Programme or Course
Duration



	PERSONAL STATEMENT
Please outline your skills, knowledge and experience and how you feel these would be relevant to a Volunteering role: 


	


	PROTECTING CHILDREN AND VULNERABLE ADULTS
Rehabilitation of Offenders Act (1974)

Do you have any convictions that are unspent under the rehabilitation of offender’s act 1974?
If yes, please give details / dates of offence(s) and sentence:


The following information will be required if the voluntary role you are applying for has a requirement for a Disclosure and Barring Service check. 


	Enhanced Checks Only 
Are you aware of any police enquires undertaken following allegations made against you, which may have a bearing on your suitability for this post?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



Next of Kin details for emergency contact only  

	Name:                                                                    Telephone:

                                                                                  


	References

Please give the names and addresses of your two most recent employers or Course Leaders (if applicable) who can be approached. If you are unable to do this, please clearly outline who your references are.


	Name:
	
	Name:
	


	Position (job title):
	
	Position (job title):
	


	Relationship:
	
	Relationship:
	


	Organisation:
	
	Organisation:
	


	Address:
	
	Address:
	

	
	
	
	

	
	
	
	

	
	Postcode
	
	
	Postcode
	


	Telephone No:
	
	Telephone No:
	


	E-mail:
	
	E-mail:
	


	
	
	
	
	
	
	
	
	
	


Section 9
Declaration
	Do you have any interests or hold any appointments that may conflict with any opportunities in Listening Ear?

If yes, please detail on a separate sheet. 
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	Statement to be Signed by the Applicant

Please complete the following declaration and sign it in the appropriate place below. If this declaration is not completed and signed, your application will not be considered.

I certify that:

· all the information given by me on this form is correct to the best of my knowledge

· all questions relating to me have been accurately and fully answered

· I possess all the qualifications which I claim to hold & attach copies of my certificates



	Signed:
	
	Date:
	

	
	


RETURNING THIS FORM

By hand or post to:




By E-Mail: volunteering@listening-ear.co.uk
Listening Ear




Telephone:  0151 488 6648

St Nicholas Centre




Fax:
        0151 487 9177

70 Church Road

Halewood

Liverpool

L26 6LB
Equal Opportunities

This form will be separated from your application, but may be retained on your file if you join Listening Ear. 

Listening Ear Merseyside is committed to ensuring that people from all sections of the community are treated equally and not discriminated against on the grounds of disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, race, religion and belief, sex and sexual orientation. This form helps us to monitor who applies to join us, our adherence to equal opportunities best practice and our progress in identifying barriers to diversity. It also provides information to help us to determine whether any reasonable adjustments may be necessary. You are not obliged to answer all the questions but the more information supplied, the more effective our monitoring will be.  All information supplied will be treated in the strictest confidence. Thank you for your assistance.

What is your gender (please tick)?

Male     [image: image2.png]



Female [image: image3.png]



If you are currently undergoing the process of gender reassignment, please tick your future gender.
What is your date of birth? .......................................................
How would you describe your nationality and/or ethnicity (please tick)?

	Asian or Asian British

Indian
(
Pakistan
(
Bangladeshi
(
Other
(
	Black or Black British

Caribbean
(
African
(
Other
(
	Chinese/Other Ethnic Group

Chinese
(
Other
(

	Mixed

White & Black
(
White & Black African
(
Other
(
(please specify)


	White

British
(
Irish
(
	Other

(please specify)
(
I do not wish to disclose my ethnic origin            




How would you describe your sexual orientation (please tick)?
	Heterosexual
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	Bisexual
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	Lesbian
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	Gay
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	Other
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	Prefer not to say
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How would you describe your religion?

	My religion is ...........................................................
	Prefer not to say

	I do not follow a religion
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The Equality Act defines disability as ‘A physical or mental impairment which has a substantial and long term effect on the person’s ability to carry out normal day to day activities’

Do you consider yourself to have a disability?    Yes/No/I do not wish to disclose 
If yes, please give brief details of any adjustments you may require to enable you to attend and participate in an interview 

Adjustments required for interview (including, for example, induction loop/radio aid/speech-to-text reporter/BSL interpreter/other):................................................................................................................................
………………………………………………………………………………………………………………

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

Please give details of any other special requirements we may need to be aware of in order to facilitate 
your attendance at an interview.
For the purposes of compliance with the Data Protection Act 1998, I hereby confirm that by completing this form I give my consent to Listening Ear Merseyside processing the data supplied above in connection with monitoring compliance with its equal opportunities obligations and policy. I also agree to the storage of this information on manual and computerised files.
Signed.........................................................................

Dated...........................................................................
1

