AFRICAN CARIBBEAN CARE GROUP FOR THE ELDERLY

(ACCG)

APPLICATION FORM FOR VOLUNTEERS

Private and Confidential

(Please complete this form in BLACK ink/biro/typescript to facilitate photocopying)

1. ROLE VACANCY

Please circle which volunteer role(s) you are interested in:

Day Centre, Kitchen, Transport, Home/Hospital visits

2. PERSONAL DETAILS

	Surname and Title
	

	Forenames
	

	Maiden Name
	

	Address

(for correspondence)


	

	Tel No.


	Home                      
	Work
	Mobile

	Date of Birth                
	Age
	Single/Married/Separated

	How did you become aware of 

this advertisement?




When completed this application form should be returned to the Administrator, African Caribbean Care Group, Claremont Resource Centre, Rolls Crescent, Hulme, Manchester M15 5FS. (Telephone number 0161 226 6334).

In the interest of economy and efficiency, we do not acknowledge receipt of application forms.  If you wish your application to be acknowledged, please enclose a SAE.

3. QUESTIONS REGARDING THE VOLUNTERING POST

A) Please explain why you wish to volunteer, and why you are approaching the ACCG. (Please continue on a separate sheet if you require more space and be sure to write down which question you are answering).
B) Please note any experience, skills, qualifications, attended schools, colleges, polytechnics, universities that are relevant to the volunteering post. (Please continue on a separate sheet if you require more space and be sure to write down which question you are answering).

C)  Please give details of your spare time interests, including membership of clubs or societies. (Please continue on a separate sheet if you require more space and be sure to write down which question you are answering).

4. REFERENCES
Please provide us with two references that can comment on your suitability as a volunteer.
A referee must be someone who has known you for more than six (6) months and can be a current or former employer, a friend, or somebody you a have an official relationship with (social worker, religious minister or priest, tutor, leader of your membership club ect.). Please contact us if you have any difficulties finding referees.

	Name:


	Name:



	What is their 

relationship to you?


	What is their 

relationship to you?



	Organisation

(if applicable)
	Organisation

(if applicable)

	Address:


	Address:



	Telephone number:
	Telephone number:

	Period of time you

Have known referee


	Period of time you

Have known referee




* References will not be contacted without prior consent.

5. STATE OF HEALTH
Please indicate your current state of health including any health factors that may affect your volunteering.

6. AVAILABILITY
Please note which days and times you are available for volunteering. The day centre and kitchen is currently open on Tuesdays, Thursdays and Fridays from 10.00am till 3.00pm. (Generally volunteers work on these days, though opportunities are available on other days.)
7. CRIMINAL CONVICTIONS
The following question is necessary due to the nature of the volunteer role. (Working with

 elderly people who are considered vulnerable)

Do you have any criminal convictions? (please circle) Yes / No

If yes, please give details in a separately sealed letter addressed to the executive director, 

marked ‘confidential’. Convictions will not automatically result in a refusal to volunteer for the ACCG, but are dependant on the relevance to the post. Decisions on this matter will be taken at the discretion of the executive director. Please enquire for further information.


I confirm that, to the best of my knowledge, the information on this form is correct and can be treated as part of any subsequent steps in the application procedure.

Signature …………………………………..
…………...Date………………………………
EQUAL OPPORTUNITY POLICY AND MONITORING
1.
Statement of Policy

The ACCG practices equal opportunity in the recruitment of volunteers and fully accepts the statutory requirements laid own in the Race Relations Act 1976 and the Sex Discrimination Act 1975.  The ACCG is committed not only to the letter of the law, but also to the promotion of equality of opportunity in all fields.

2.
Monitoring (for internal statistical purposes)


To ensure that the equal opportunity policy is fully implemented and kept under review 
your co-operation is requested in providing the details indicated below.  This information 
will be used solely for monitoring purposes and will be treated as confidential.

3.
I would describe my racial or ethnic origin as:


(indicate by placing a tick in the appropriate box)

	African/Caribbean
	
	Asian
	

	European
	
	Other
	


4.
My sex is (delete as appropriate)

MALE/FEMALE

5.
Surname:
..........................................................................


First Name (s) .........................................................................

_________________________


Application received ........................................

FOR ACCG INTERNAL USE








ONLY






Interview YES/NO   ........................................

________________________








Offer       YES/NO   ........................................
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