	Volunteer Application Form

Please return to:
   Southwick Community Centre
24 Southwick Street
Southwick, West Sussex. BN42 4TE
volunteer@southwickcommunitycentre.org.uk
01273 592819

	

	Title 

	First name(s)

	Last name


	Home Address
	Contact Details 

	






	Home Telephone

	
	Mobile Telephone

	Postcode 
	Email address




 Southwick Community Association is a charity registered in England number 305370. www.southwickcommunitycentre.org.uk.                                                 


	There are a number of ways volunteers can get involved with the SCA including:
● café volunteer ● office administration ● caretaking ● publicity and marketing ● theatre volunteer
● gardening ● beer and music festivals ● general handyman ● anything else you can think of 😊

	Volunteer Role (s) you would like to apply for.





	Are you currently:

	full time student □      full time employed □      part time employed □      unemployed □      retired □

	Other (please state) □ 



	Tell us about any previous experience you may have that you think relates to this role.







	What do you hope to gain from a Volunteer Role with Southwick Community Centre?





	 Do you consider yourself to have a disability?                                                     Yes   □      No   □  

	(If yes please state)


	Would you require any additional support because of a declared disability?      Yes □      No   □ 

	(If yes please state)




	Are there any medical details we should be aware of?
Allergies / medical conditions / medications you are taking, etc?

	





	Reference  
Please provide details of someone who could provide a reference.  This person cannot be a family member but could be someone who knows you in a professional or educational capacity; a friend or someone you have volunteered with elsewhere. Ideally you should have known the person for at least 2 years.  

	Name:       

	Position:       

	Address:      
 



	Postcode:     

	Telephone Number: 

	Email:

	In case of an emergency please give contact details of the person we should contact

	Name:  

	Tel Number:

	Email Address:

	Relationship to you:


	Next of Kin

	Same as emergency contact? :

	Name:

	Tel Number:

	Email Address:

	Relationship to you:





DISCLOSURE AND BARRING SERVICE (DBS) 
As a volunteer for Southwick Community Centre, you may be required to complete a DBS Disclosure Statement. This may be a condition of your appointment in some circumstances.

SIGNATURE

By signing this application form below, you are confirming that all details contained within the application are correct. 

	Signed: 


	 Date: 





We do not intend to create a contractual relationship with our volunteers, but as a matter of respect and dignity we want to treat volunteers inclusively and fairly and equally, wherever reasonable and possible.

	Equal Opportunities Monitoring:

	The following information is requested to enable us to action Equality & Diversity measures.

	Date of birth
	
	
	
	

	Gender
	
	
	Identify as
	
	

	Ethnicity 

	
	Asian or Asian British – Bangladeshi
	
	Mixed – White and Asian

	
	Asian or Asian British – Indian
	
	Mixed – White and Black African

	
	Asian or Asian British – Pakistani
	
	Mixed – White and Black Caribbean

	
	Asian or Asian British – any other Asian Background
	
	Mixed – any other mixed background

	
	Black or Black British – African
	
	White – British

	
	Black or Black British – Caribbean
	
	White – Irish

	
	Black or Black British – any other Black background
	
	White – any other White background

	
	Chinese
	
	

	Other – please state







	For Office use only

	Date form received

	Interview date
	Interview form received

	Role confirmed

	Reference applied for
	Reference received

	Confirmation letter sent

	DBS: Disclosure required  
	DBS: Check received

	Responsible staff member
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