Shuttlewood Clarke Foundation
Volunteer Application Form
Please complete the following information. Please be aware that to withhold information or to give false information will be regarded as an attempt to falsify records. The Foundation will not disclose any information on this form without your permission.

Mr / Mrs / Miss / Ms / Other

Surname …………………………………………………………………
Name(s) ………………………………………………………………………
Address ………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

Telephone Number ………………………………………………
Email …………………………………………………………………………
Date of Birth ………………………………………………………..
Your employment status: 
Retired …………
 Non-employed …………
 Unemployed …………
 Employed …………
Student ………….
Do you have any health problems which might affect your role as a volunteer?
 

           Yes / No 
If yes please give details ………………………………………………………………………………………………………………………………………
Are you registered disabled?








           Yes / No

How did you hear about the Foundation? ………………………………………………………………………………………………….........
Have you ever done any voluntary work before?





           Yes / No

If yes please give details ………………………………………………………………………………………………………………………………........
Please describe any hobbies or interests 

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Under the terms of the Rehabilitation of Offenders Act 1974, do you have any criminal convictions?   Yes / No

If yes please give details ………………………………………………………………………………………………………………………………………
(Please read the SCF Safeguarding Policy Document for further details)
References:- 

1. Name ………………………………………………………………
2. Name ………………………………………………………………………
Address ………………………………………………………………
Address ……………………………………………………………………….
…………………………………………………………………………… 
……………………………………………………………………………………

Next of Kin:-

1. Name ……………………………………………………………

2. Name ………………………………………………………………………

Contact Number ………………………………………………

Contact Number …………………………………………………………
SCF USE ONLY

Recruitment Date + Volunteering Pack Given: 26.1.15
Date References Sent ……………………………………………………………………………………………………………………………………...............................................
Date Commenced ………………………………………………………………
Volunteering ceased ………………………………………………………………………
Area and Day for Volunteering …………………………………………………………………………………………………………………………...........................................
