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Volunteer Application Form – Castel Froma Neuro Care
Please note; all volunteers must be aged 18 and above. If successful on application volunteers will be subject to an interview. 

Personal Details

Please complete in CAPITAL LETTERS

Title: Mr.  Mrs.  Miss.  Ms.  (If other, please specify)      
Surname: ________________________________ Forenames: __________________________________________

Address: __________________________________________________________________________________________

____________________________________________________________Post Code: _____________________________

Tel. Number: __________________________________
Mobile: _____________________________________________

Email: ______________________________________________________________________________


N.I. Number (for identification): __________________________
Professional Qualifications & Leisure Activities

Please note any relevant qualifications & leisure interests.

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Indicate which of the following activities you would like to help with (please tick where applicable);
Activities Assistant



  




Befriending, entertaining, socializing




Driver








If you are interested in driving, please state if you have a license to drive in the UK. Yes             No

If yes, please state your driving license number: ___________________________________________________________

Do you have any penalty points? Yes                  No 


If yes, please give details: _____________________________________

Which site would you like to work at?

Lillington House 

Helen Ley House    

Either


(please circle)

Please tick to show which days and times you will be available on a regular basis

	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	Am
	Pm
	Am
	Pm
	Am
	Pm
	Am
	Pm
	Am
	Pm
	Am
	Pm
	Am
	Pm

	
	
	
	
	
	
	
	
	
	
	
	
	
	


Can you provide at least six months commitment?
Yes

No  
If no, how long may you be able to commit for?                         __________________________________
What can you offer to help provide a Quality Life?
Detail here your reasons for application and what you feel you have to offer – refer to any of your life experience, skills & capabilities where these support your application. (Please attach a continuation sheet if necessary) 

__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________

__________________________________________________________________________________________________

References

Please name TWO people who can provide a reference about your suitability.
Professional
Mr/Mrs/Miss/Ms

Name: __________________________________________________________________

Address: __________________________________________________________________________________

Post Code: _____________________________________
Tel. No.: __________________________________

Email Address: _______________________________________


Professional
Mr/Mrs/Miss/Ms

Name: __________________________________________________________________

Address: __________________________________________________________________________________

Post Code: ___________________________________
Tel. No.: __________________________________
Email Address: _________________________________________________________________________

All applicants will be subject to the enhanced DBS check.

Please read carefully & sign this declaration.

I certify that to the best of my knowledge, the information given on this form is correct. I understand that my application may be rejected or that I may be dismissed for withholding relevant information or giving false information.

Sign: _____________________________________________
Date: ______________________________
Thank you for your support.

Continuation sheet… 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
S:\Departments\Admin\Volunteering & Work experience\Volunteer Documents\Volunteer Application Form - 2018.doc

