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Application for Volunteering

Please complete all sections unless the section is not relevant in which case please put N/A (not applicable) in the space provided.
Personal Details

	Surname 


	Forename  


	Title (Mr/Ms/Mrs/Miss etc) 
	Date of Birth



	Address 


Postcode 



	Telephone (home) 

	Mobile phone number 


	Email Address 



Recruitment Information

	Where did you hear about volunteering at Bridge/New Vision Bradford?


	What is your availability? 




	What motivates you to volunteer for Bridge? What do you want to achieve by volunteering?



	What are your experiences of substance misuse?



Reference Details 
	 Name and telephone

Address and/or email address 

	Relation to applicant 


	 Name and telephone number 
 Address and/or email address 

	Relation to applicant 



Further Information
	Do you require a work permit or any other kind of document to show that you have necessary permission to reside in the UK? 

	Yes / No 



	Are you related to, friends with or in a relationship with any current or former Bridge staff member, volunteer or service user? 
	Yes / No 

 

	If you answered yes to any of the questions above, please give details below 



Declaration of convictions

Bridge is exempt from the Rehabilitation of Offenders Act 1974. All convictions, whether spent or unspent, must be declared. Dependent on the job role, successful applicants will be subject to a Disclosure and Barring Service check at an enhanced level.

	Have you ever been convicted of a criminal offence, received a formal caution, been bound over or received a conditional discharge? 
	Yes / No 


	Do you have any police investigations or charges pending? 
	Yes / No 

	If yes to either of the two questions above, please give full details on the self declaration form. A criminal record/conviction will not automatically exclude you from becoming a volunteer. 

	Would you be willing to undergo a Disclosure and Barring Service check? 
	Yes / No 

	Are you registered with the Disclosure and Barring Service’s Update service?
	Yes / No


Health Declaration
In order to support you, and in accordance with policy please give details of any health conditions and/or disabilities (including treatment if applicable). 
	Details of chronic health conditions (for example diabetes, epilepsy, asthma):



	Details of mental health conditions (for example depression, anxiety):



	Details of recovery (if applicable) – please include details of last illicit use and current treatment:


	Details of diagnosed disabilities (including physical, social, emotional etc.)



Self Declaration of Convictions

It is the policy of Bridge that all applicants for opportunities which involve direct contact with vulnerable adults and/or children/young people are required to complete a Self-Declaration Form. 

Details of previous convictions (including spent convictions), police investigations, cautions etc. 

(please continue on another sheet of paper if necessary)

	Offence
	Date
	Result (sentence/penalty)
	Further comments/ information

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Declarations
Self-Declaration of Child or Adult safeguarding procedures 
It is the policy of Bridge that all applicants for opportunities which involve direct contact with vulnerable adults and/or children/young people are required to complete a Self-Declaration Form about their own involvement with Adult or Children’s Social Care in the past 2 years. Bridge may ask you to consent for information sharing regarding agencies you have been involved with.  This inquiry will be to establish information that supports a safe volunteer placement.  
	Start date 
	End date (if current state NA) 
	You may choose to provide a brief summary here; this will be discussed during your volunteer interview.  

	
	
	


Consent

	I agree to Bridge contacting my references stated on the form and also other reference sources 

if required.
	Yes / No 



	I agree to Bridge recording information about me as needed, and for this information to be stored as needed.                        
	Yes / No 

	I agree to my information being shared with other services within Bridge in relation to volunteering.
	Yes / No 

	I agree to attend all appropriate and required training to support me in my volunteer role.


	Yes / No

	I agree to maintain confidentiality in all aspects of the voluntary work I undertake.


	Yes / No


To my knowledge the information above is correct. I understand that if I am appointed and this information is found to be inaccurate this may affect my continued ability to volunteer for Bridge.

	SIGNATURE
	DATE

	
	


Please return your completed application and monitoring form to:

Donna Hudson – Volunteer Coordinator

Flourish Coffee Shop and Recovery Centre, 14 North Parade, BD1 3HT
  Tel. No: 07974 031878   Email: Donna.Hudson@newvisionbradford.org.uk 
