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Application form - Volunteer Community Mentor
We ask all prospective workers and volunteers with children and young people or vulnerable adults to complete this application form.  If there is insufficient room to fully answer any question, please continue on separate sheet.
1. Personal Details

We will need to see birth/marriage certificates or other documents regarding a change of name.

Full Name _________________________________________________________________

Maiden/Former name(s) ______________________________________________________

Date and place of birth ____ /_____ /_____       Place of birth _________________________
2. Address: 
__________________________________________________________________________
__________________________________________________________________________
Postcode__________________________________________________________________
Daytime Tel No: ________________________ Evening Tel No: _______________________

Mobile Tel No: ______________________________________________________________

Please advise the best telephone contact number __________________________________
Email address: _____________________________________________________________

How long have you lived at the above address? ___________Years _____________Months

If less than 5 years, please give previous address (es) with dates

i) From
___ /___ /___          To   ___ /___ /___

Previous Address ___________________________________________________________
Postcode__________________________________________________________________
ii) From/To
___ /___ /___ ___ /___ /___
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Previous Address ___________________________________________________________
Postcode__________________________________________________________________
iii) From
___ /___ /___          To   ___ /___ /___

Previous Address ___________________________________________________________

Postcode__________________________________________________________________

iv) From/To
___ /___ /___ ___ /___ /___

Previous Address ___________________________________________________________

Postcode__________________________________________________________________

v) From
___ /___ /___          To   ___ /___ /___

Previous Address ___________________________________________________________

Postcode__________________________________________________________________

vi) From/To
___ /___ /___ ___ /___ /___

Previous Address ___________________________________________________________

Postcode__________________________________________________________________

3. Experience
Please tell us about any previous experience of acting as a volunteer

__________________________________________________________________________

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Please give details of previous experience of looking after or working with children and/or young people.  Please include details of any relevant qualifications or appropriate training either in a paid or voluntary capacity.

__________________________________________________________________________

__________________________________________________________________________
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__________________________________________________________________________
__________________________________________________________________________
Have you ever had an offer to work with children/young people declined?      YES      NO   (Please tick)

If yes, please give details

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
Are you currently working in any other child care position in either a voluntary or paid capacity? If yes please give details:

Name of the organisation: ______________________________________________________

Address: ___________________________________________________________________
Contact person in organisation: __________________________________________________
Telephone Number: _________________________________________________________
Post you are employed in (please give details of your duties):

__________________________________________________________________________

4. References

Please complete the details below of two people who would be willing to provide a personal reference.  If you are currently working/working as a volunteer, one of these should be your present employment (paid or voluntary). We reserve the right to take up character references from any other individuals deemed necessary.

1. Name
__________________________________________________________________________
Address
___________________________________________________________________________
Town City/County                                                                                   Postal Code

___________________________________________________________________________
Telephone No.





Relationship:____________________
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References – con’d
2. Name
___________________________________________________________________________
Address

______________________________________________________________________________________________________________________________________________________

Town City/County

___________________________________________________________________________

Postal Code

___________________________________________________________________________

Telephone No.

___________________________________________________________________________

Relationship

___________________________________________________________________________
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Disclosure Check
Due to the nature of this project, this post is subject to full disclosure and is exempt from the provisions of Sec. 4 (2), Rehabilitation of Offenders, 1974.  Volunteer mentors will also be subject to an enhanced Criminal Records Bureau (CRB) disclosure check prior to engagement Please confirm that you understand and agree to a Disclosure check should we wish to appoint you to the post. A disclosure check can also be undertaken on those working with vulnerable adults.
As an organisation we undertake to meet the requirements of the Data Protection Act 1998, the Protection of Children Act 1999, and the Criminal Justice and Court Services Act 2000.

Declaration
I confirm that the information provided on this application form is true and correct and that the information may be used for registration purposes under the Data Protection Act 1998.

I understand that deliberately giving false or incomplete answers would disqualify me from consideration or, in the event of my appointment, make me liable to dismissal without notice. (If you are returning this form electronically and unsigned you will be bound by the declaration when WHEM Group receives the electronic application).
I confirm that the submitted information is correct and complete.  I understand and agree to the conditions involving a Disclosure check.
Signed ___________________________________________________________________________

Date ___________________________________________________________________________
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Equal Opportunities Monitoring Form 

Welwyn Hatfield Ethnic Minority Group is committed to ensure that all applicants are treated fairly and are appointed solely on their suitability for the post irrespective of race, gender, disability, sexuality, age, non trade union and trade union membership, creed, colour, nationality, religion, belief, political opinion or affiliation, gender reassignment, marital status, family connections, caring responsibilities or unrelated criminal conviction. 

To help us monitor the effectiveness of this commitment, please complete and return this form with your application.  All information given will be kept confidential and will only be considered in relation to the job.
1. Gender:  



FEMALE ( 

MALE (  

2. I would describe my ethnic origin, (based on the 2001 Census classifications) as:

	ASIAN:

Bangladeshi                             (
Chinese
                           (
Indian
                                      ( 

Pakistani                                  (
Any other Asian background                            (         (please specify)
	BLACK:

African

          (
Caribbean

          (
Any other Black background

                                           (                  
(please specify)
	WHITE:

British                         (
Irish                            (
Any other White background                (                
(please specify)

	MIXED

White and Black Caribbean     (
White and Black African           (
White and Asian                        (
Any other Mixed background    (                       (please specify)
	RELIGION OR BELIEF

None        (   Buddhist      (
Christian   (  Jewish         (
Hindu       (    Sikh            (
Muslim                               (
Any other religion ( ……………..(please specify)
	AGE

16-25    (       26-35   (
36-45    (       46-55   (
56-65    (       65+      (


3. Disability

The Disability Discrimination Act 1995 (DDA) defines a person as having a disability if he/she 'has a long term physical or mental impairment which has a substantial and long term adverse effect on his/her ability to carry out day-to-day activities”. Please indicate if you have a disability you want us to take into account and whether you need assistance during the Recruitment and Selection process 

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

If yes, please provide more details:

Welwyn Hatfield Ethnic Minority Group


Celebrating diversity, championing equality








