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Volunteer Application Form 
Please complete all questions in full using block capitals. 
Personal Details

	Title:
	First Names:
	Surname:

	Address:

	Telephone Number:
	Mobile:

	Email:

	NB Please detail any restrictions on daytime calls or email contact


	Emergency contact name: 



	Relationship:



	Tel No: 


	Mobile: 


Do you drive?                    

	
	Yes
	
	
	No


	Work History and Experience (Please use a separate sheet if required).


Application Information

Which areas of volunteering with Compaid are you most interested in? (Please tick all that apply)
	
	Trustee

	
	Training Centre Digital Skills Trainer 
	
	Remote Digital Skills Trainer

	
	Outreach Digital Skills Trainer
	
	

	
	Driver
	
	

	
	Helping at events
	
	

	
	Other support that you are able to give Compaid:  Please give details



	
	


Are there any areas you wish to avoid? 

Yes   


No   
If yes, please give details: ______________________________________________________

Availability

What times are you available to volunteer with us? 

	Mon
	Tues
	Weds
	Thurs
	Fri
	Sat
	Sun

	am
	pm
	am
	pm
	am
	pm
	am
	pm
	am
	pm
	am
	pm
	am
	pm

	
	
	
	
	
	
	
	
	
	
	
	
	
	


What level of commitment are you able to give:
	Weekly
	Monthly
	Quarterly

	1 – 2 Hours
	3 – 4 Hours
	4 + Hours
	1 – 2 Hours
	3 – 4 Hours
	4 + Hours
	1 – 2 Hours
	3 – 4 Hours
	4 + Hours

	
	
	
	
	
	
	
	
	


Would you be available on an Ad Hoc basis if required?

Yes
 
No  
Please complete the questions below as fully as possible using an additional sheet of paper if required.

	Why would you like to volunteer for Compaid?




	What do you hope to gain from volunteering with Compaid?




	What qualifications, skills or experience do you have which might be applied to this voluntary position?




References

Please give the name and address of two referees.  
Please note – You must have known each referee for over 12 months and they should not be a relative.  If you have worked in the past five years, at least one reference should be obtained from your last employer.  
	First Referee

Name:
	Second Referee

Name:

	Position:
	Position:

	Address:
	Address:

	Email:
	Email:

	Telephone:
	Telephone:

	Fax:
	Fax:

	Relationship to you:
	Relationship to you:


	Are you UK national or hold EU settlement status?

If No do you have the required Tier 5 Charity Visa to enable you to volunteer?  
	( Yes  ( No
( Yes  ( No



Declarations
Data Protection

In accordance with the General Data Protection Regulation 2018, the information that you provide on this application form will be used for the purpose of assessing your suitability for volunteering purposes.  For successful applicants the information provided will form part of your volunteer record with Compaid.

I have read the information above and I agree that records of my details may be kept both on computer and in paper form in accordance with the Data Protection Act and used for the purposes set out above.  I understand that I can change my mind at any time by contacting Compaid by telephone on 01892 834539 or by email at enquiries@compaid.org.uk.

Signature: ______________________________
Date: ________________________

Disclosure and Barring Service (DBS) Checks

As Compaid supports vulnerable adults, application for a volunteer role may be subject to a current DBS check. 

	Do you hold a current DBS certificate issued after 17/06/13

If yes:

Are you registered with the DBS Update service?
	YES/NO 

YES/NO 

	If Yes

Do you give your consent for Compaid to carry out a status check using the DBS Update Service
	YES/NO 




If you do not hold a current DBS certificate:

Do you have any convictions, cautions, reprimands or final warnings that are 

not “protected” as defined by the Rehabilitation of Offenders Act 1974 

(Exceptions) Order 1975 (as amended in 2013)                                                    YES/NO
If you have answered YES please give details: (continue on a separate sheet if necessary)

I confirm that I have read and agree to the terms and conditions of Compaid’s                       

Safer Recruitment Statement                                                                               YES/NO
 I confirm that the information on this form is correct. I understand that some of the tasks involved in my role with Compaid may be of a sensitive nature and I agree to maintain confidentiality at all times.

 

Signature: ______________________________
Date: ________________________

Please send completed forms to: 
Trustee applications - Stephen Elsden, Chief Executive, stephenellsden@compaid.org.uk
For all other applications - Judith Williams, H R Administrator, judith.williams@compaid.org.uk
Compaid, Unit 1 Eastlands, Maidstone Road, Paddock Wood, Kent, TN12 6BU or for Trustee applications to Stephen Elsden, Chief Executive
Compaid Trust is a Charitable Incorporated Organisation in England with charity registration number 1064160. 

Registered Office Unit 1 Eastlands, Maidstone Road, Paddock Wood, Kent TN12 6BU
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