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	Volunteer 
Head Office

99 Edge Lane

Liverpool L7 2PE

Tel: 0151 261 2000

Email: volunteers@nugentcare.org

www.nugentcare.org
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	Day
	Availability

	Monday


	  AM                  PM


	Tuesday


	  AM                  PM

	Wednesday
	  AM                  PM

	Thursday
	  AM                  PM

	Friday
	  AM                  PM                     

	Saturday
	  AM                  PM

	Sunday
	  AM                  PM









	GENDER
	

	Male
	

	Female
	

	Do you consider yourself to be disabled? (Yes or No)
	

	ETHNIC ORIGIN
	

	WHITE
	

	British
	

	Irish
	

	Scottish
	

	Welsh
	

	Other White background  (please state)
	

	MIXED
	

	White & Black Caribbean
	

	White & Black African
	

	White & Asian
	

	Other mixed background (please state)
	

	Indian
	

	Pakistani
	

	Bangladeshi
	

	Other Asian background (please state)
	

	BLACK OR BLACK BRITISH
	

	Caribbean
	

	African
	

	Other Black background (please state)
	

	Chinese
	

	Chinese British
	

	Any other (please state)
	

	Age:           14 - 15                  26 – 35                 56 - 65
                      16 – 18                 36 – 45                 65 years +
                   19 – 25                 46 – 55
	




Please return the completed application form to the above address. �We are an Equal Opportunities employer and will assess candidates on their suitability for the post regardless of their gender, ethnic origin, religion or belief, disability or sexual orientation. Please answer all questions.








Title: (Mr/Mrs/Miss/Ms/Other): ..............................................................................................................................................................


Surname: .................................................................................................. Forename(s): ........................................................................


Address: ...................................................................................................................................................................................................


.................................................................................................................. Postcode: ..............................................................................


Telephone Number: (Daytime): ............................................................... (Evening): ..............................................................................


Email Address: ….……………………………………………………………………………………………………………………………………………………………………………….


Do you hold a full current driving licence? 		Yes 			No	


Do you need permission to work in the UK		Yes			No	


Do you require a work permit? 			Yes 			No		If yes, please complete the following





Expiry date: ............................................... Place of issue: ............................................... Date of issue: ................................................


Passport nationality: ................................. Passport number: ......................................... Expiry: ...........................................................


Where did you see this post advertised?: ...............................................................................................................................................


Do you consider yourself to have a disability? 	Yes   			No 	 














Employment/Volunteering History


  �Date From 	  Date To 	     Please give details of your employment/volunteering       


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


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


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


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


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


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


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


       


       


       


      








Previous Experience


Please tell us about any jobs or voluntary work that you have done?  Also, tell us about any hobbies / interests /


skills that you have? ................................................................................................................................................................................................................................................................................................................................................................................................................................ 








REFEREES


Please give the name, address and telephone number of TWO people that you have known for at least six months who would be happy to give you a reference – preferable, you’re current or last employer or current or last place of voluntary work.                       These people should not be related to you.








Reference 1


Name: ....................................................................................................................................................................................................


Address: .................................................................................................................................Post Code: .............................................


Telephone: ........................................................................................ Email: .........................................................................................











Reference 2


Name: ....................................................................................................................................................................................................


Address: .................................................................................................................................Post Code: .............................................


Telephone: ........................................................................................ Email: .........................................................................................








Volunteering opportunities and availability: ��We have over 25 different volunteering opportunities open to all including:�


• Office work, driving minibuses and fundraising.


• Preparing parcels of bedding and crockery for homeless �   people and families on low incomes.�


• Support and leisure groups with people with learning disabilities.


• Community befriending schemes for isolated older people.


• Nugent Care establishments – Care home, Support services





• One to one friendship schemes with adults with learning disabilities.











Would you be happy for your photograph to be used to publicise our project?


YES / NO (delete as appropriate)





Would you prefer to receive information from us via email or post? �EMAIL / POST (delete as appropriate)











Have you ever been cautioned or convicted of a criminal offence?  This includes all spent convictions       YES / NO         �If your answer is ‘yes’ then please give us some more details below: ................................................................................................................................................................................................................


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





INFORMATION IN SUPPORT OF YOUR APPLICATION


This section gives you the opportunity to provide us with information in respect of your experience, knowledge and skills to support your application. If necessary, on a separate sheet, which should be attached to the Application Form





DECLARATION


(a) I confirm that the information I have given on this form is correct and complete, and I understand that misleading statements may be sufficient grounds for cancelling any agreement made.


(b) I am willing to be examined medically if required.


(c) Do you have a spouse, partner, relatives or friends employed by Nugent Care? If so, please state name and relationship.


.................................................................................................................................................................................................................. (d) I give my consent to the processing of data contained or referred to on this form in accordance with the Data Protection Act 1998.


(e) I understand that any canvassing will automatically invalidate my application.














Signed:...................................................................................................................   Date:........................................................................





This application form is available in alternative formats and can be submitted in alternative formats if required.


To enquire please contact Volunteer Team on 0151 261 2042





Monitoring Form





All information given on this form will be treated in the strictest confidence


We ask if you would take the time to fill in this form.  You don’t have to fill it in but it would really help our project if you would.  We use the information given on this form to make sure that our Equal Opportunities policy is being implemented and also to see how accessible our services are to everybody.


Please tick the relevant boxes:-





Thank you for taking the time to complete this form. �Please return it with your application form for voluntary work with Nugent Care.











