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Portfields Primary School Volunteer Application Form
            (parent and community volunteers, student teachers and work experience)


	Title:  Mr / Mrs / Miss / Ms 
	
	Next of Kin / Emergency Contact:


	Surname:
	
	Surname:

	Forename:
	
	Forename:

	Date of Birth:
	
	Address:

	Present Address:
	
	
	

	
	
	Telephone:

	
	
	Relationship to you:

	
	
	National Insurance number:

	
	
	

	
	
	Are you registered disabled?   Yes    FORMCHECKBOX 
     No   FORMCHECKBOX 


	
	
	Hearing impairment
	
	Other
	

	Telephone:
	
	Mobility impairment
	
	

	E-mail:
	
	Visual impairment
	
	

	
	
	Learning Disability
	
	

	Do you hold a current driving licence?  

Yes   FORMCHECKBOX 
                No   FORMCHECKBOX 

	
	Mental Health Condition
	
	

	Do you have the use of a car?  Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 

	
	

	

	Reasons for applying: 
	
	Please give us the following information:

	Are you:  (Please tick all which are appropriate)
	
	Are you:  (Please tick all which are appropriate)

	Seeking to fill some spare time


	
	
	In full time employment
	

	Seeking to use a particular skill


	
	
	In part time employment
	

	Seeking a career in education

	
	
	Seeking employment


	

	Seeking opportunities to meet people


	
	
	Retired
	

	Seeking work experience 


	
	
	In full / part time education (please state which)

	

	Seeking a student placement


	
	
	Name of School/College and Year Group:


	Other (please specify)


	
	
	Other (please specify)
	

	ETHNIC ORIGIN:

Asian or Asian British
( Bangladeshi                        

( Indian

( Pakistani

( Any other Asian background

Black or Black British
( African

( Caribbean

( Any other Black   background


	Mixed
( White & Asian

( White & Black African

( White & Black Caribbean

( Any other mixed background

White
( British 

( Irish

( Any other White background


	Other Ethnic Group
( Chinese

( Any other ethnic group

( I do not wish to disclose this




  Please indicate how much time you could commit on a regular basis by ticking the appropriate boxes.
	
	AM
	PM
	
	
	AM
	PM

	Monday
	
	
	
	Thursday
	
	

	Tuesday
	
	
	
	Friday
	
	

	Wednesday
	
	
	
	
	
	


How did you hear about us? ...............................................................................................
Have you worked as a volunteer in any other sector? ..................................................

Have you any previous experience as a volunteer in schools?
.……………………………………………………………………………………………….
Please tell us why you think you are suited to working within the school and what you feel you will gain from this experience.  Please provide details of any relevant experience/skills that you have including any leisure or special interests.  Please continue on a separate sheet if required.
…………………………………………………………………………………………………….......

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

………………………………………………………………………………………………………..

................................................................................................................................................

Please provide the names and addresses of two referees.  

These can be friends or neighbours who have known you for at least two years.  

For applicants in education, one referee should be your teacher / year head or head teacher / college / university tutor and the other any person over the age of 18 years who has known you for at least two years.  

If you are currently, or have recently been involved in any voluntary work / work experience etc, one of your referees should be from that organisation.

In all cases your referees must not be related to you.

Ref 1

……..………………………………………………………………………………………………..………………………………………………………………………………………………………………………………………………………………………………………………………………………

Telephone:…………………………..    E-mail: ………………………………………………..….             

Ref 2

……..………………………………………………………………….……………………….……………………………………………………………………………………………………………………………………………………………………………………………………………………………

Telephone: …………………….…..…  E-mail: ………………..…………………….……………
This post is exempt from the Rehabilitation of Offenders Act.  You are therefore required to declare any convictions including those which are ‘spent’.

Have you received a criminal conviction?     Yes   FORMCHECKBOX 
               No   FORMCHECKBOX 

If ‘Yes’ please seal the details in an envelope and return it with your application form.  A conviction will not automatically bar you from undertaking work within Spiral Academies Trust.  All information will be used for recruitment purposes and will be treated in the strictest confidence.

I certify that the information I have given on this application is correct.   Please sign and date below:

Signature:                                                                        Date:

Print name:

Please return the completed application form to the School Office together, if selected as a volunteer you will be required to complete a Disclosure & Baring Service (DBS) check and to provide additional documentation to confirm your identity.
Portfields Primary School proactively ensures the safeguarding and protection of all its pupils. 
This post is subject to an enhanced DBS disclosure.

You will need to read and agree to the Volunteer Requirements before starting your volunteer role. 
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