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First Steps Bath







Volunteer Registration Form
	How did you hear about volunteering with First Steps?  

	


	Personal information

	

	First name(s):   



Surname:



Title: Mr/Mrs/Ms/Miss



	Home Address: 

	Daytime phone number:

	
	

	
	Evening phone number:
(if different)

	
	

	
	Mobile phone number:

	
	

	Postcode:
	email address:

	
	

	Date of Birth: 
date   
   month
year
	National Insurance No:

	Additional Training

	Would you like to attend Action for Children volunteer training programme for Early Years Workers?                        ( Yes / ( No


	Your interests

	What type of voluntary role would you like to do with First Steps?


	What days and times would best suit you and how often would you be able to volunteer?


	What do you hope to gain from volunteering with First Steps?


	What do you do in your spare time?  What hobbies or interests do you have?




	Volunteering and work experience

	Do you have any unpaid or voluntary work experience?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No If yes, please give brief details starting with your present, or most recent position:




Current or most recent employment (if applicable)

Employer name …………………………………. Address …………………………………………… 

………………………………………………………………………………Postcode …………………..

Post held………………………………………………………………………Salary £ …………………

Start date ……………… Reason for leaving ……………………………………………………………

End date (if applicable) ………………. How much notice do you need to give? …………………..

	Brief description of job and main duties




  Previous employment history (if applicable)
	From

(Month/year)
	To

(Month/year)
	Employer 
	Post title and main duties
	Reason for Leaving

	
	
	
	
	

	If there are any gaps in your employment or education history, please explain them here:



	Have you ever been subject to a disciplinary, please give details




Education and qualifications
	From

(Month/year)
	To

(Month/year)
	Secondary Schools, Colleges or Universities attended
	Qualifications gained and grade/level
	Awarding body

	
	
	
	
	


Important: Please bring originals of qualifications/certificates with you if invited for interview, together with proof of your identity (passport or driving licence) and address with DBS disclosure.


Supporting statement

	Please state below how your skills, knowledge and previous experience (whether paid or unpaid) support your application for this job.  Your application will be assessed against job role description.


	References

	Please give us the names and addresses of two people, not relatives, who have known you for at least two years, who will be able to give you a reference.  Wherever possible, these should be past employers.  If you have not been in employment, please give details of your teacher, tutor or social worker or discuss this at your interview.  Please talk to us if you have questions about choosing people to be your referee.
(1)






(2)
Name:

                       



Name: 


Address:






Address: 


Postcode:






Postcode: 

Tel No:






Tel No:



Email address: 



          Email address: 

Occupation: 





Occupation: 

How do you know this person?



How do you know this person?








    

	Emergency contact details

	Please give details of someone we may contact in an emergency:

Full name: 

Address: 

Tel No.(s)
Day:                            Evening:                    Mobile: 
How are you related to this person?  



	Criminal Record Check

	As an organisation working with children, we carry out Disclosure and Barring Checks (DBS) for all employees and volunteers.
i) Have you ever been convicted of, or cautioned for, any Criminal Offence (conviction for this purpose includes being put on probation, or being given an absolute or conditional discharge, or being bound over, or being given a formal caution). This includes “spent” convictions? YES/NO.................   


If YES, please give details including the resulting sentence or other penalty: 


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


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

ii) Have you ever been the subject of any proven/unproven investigation(s) or complaints in relation to your work with children or vulnerable adults, whether in a paid or voluntary capacity? YES/NO..........  

iii) If YES, please give details: ......……………………………….................................................................

iv) Do you hold a current  DBS Clearance?  YES/NO  DBS Level:  STANDARD/ENHANCED


Disclosure No. ………………………………………….. Date of Issue…………............................


Registered Body ………………………………………………………………………………………

Are you registered on the Annual update service        FORMCHECKBOX 
Yes 
        FORMCHECKBOX 
No      


Please return this form to First Steps, Woodhouse Road, Twerton, Bath BA2 1SY
General Data Protection Regulation (GDPR) (EU) 2016/679 :  First Steps (Bath) is committed to working in partnership with families and professionals to comply with requirements.  Ensuring appropriate technical and organisational measures are in place to provide high standards of confidentiality and ensure the security of written and computerised information and the individual’s right to see such records to guard against unauthorised or unlawful processing of the personal data and against accidental losses or destruction or damage of personal data. Ensuring that information is shared appropriately and with consent or legal requirement to secure improved outcomes for children and families.  This applies to records relating to all personal data, including staff, volunteers, beneficiaries, suppliers and supporters.  First Steps will:

 Respect the rights of each individual
 Be open and transparent about the Personal Data it holds
 Strive to observe the law in all collection and processing of subjects data
 Meet any subject access request in compliance with the law
 Provide training and support to First Steps representatives who handle Personal Data in the course of their duties
 Maintain an up-to-date ICO registration (which requires changes to the registration within 28 days of any adjustments
 Inform the ICO of breaches of the Acts (where required)

 Include Data Protection guidance for all trustees and employees 

Full details are within our Confidentiality and Data Protection Policy
 

CONFIDENTIAL: Equal opportunities monitoring

You do not have to complete this part of the form but if you would like to do so, the information would be very helpful to us. The information will only be used to provide us with statistics to show us where we need to target our volunteer recruitment. 
	Signature

	Sign……………………………………………………………  Date…………………………………..




Equalities Monitoring– this page will be detached from the application form prior to sending 
Please help us monitor the effectiveness of our equality policy by providing the following information. This information is confidential and does not affect the selection process.

	Male
	
	Female
	


i) 
Gender:
	Yes
	
	No
	


 ii)  
Do you consider yourself disabled? 



If yes, are there any reasonable adjustments that would assist you in enabling you to participate in the selection process for this job or in undertaking the role? 


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

iii) 
Race: please indicate which of the following racial/ethnic groups you belong to:

	
	 White British 
	
	White / Asian
	
	 Any other Asian background

	
	 White Irish 
	
	 Any other mixed background
	
	 Caribbean

	
	 Other White
	
	 Indian
	
	 African

	
	 White / Black Caribbean
	
	 Pakistani
	
	 Any other Black background

	
	 White / Black African
	
	 Bangladeshi
	
	 Chinese


iv)      Sexual Orientation:
	Bisexual
	
	Gay
	
	Heterosexual
	
	Lesbian
	


	Prefer not to say
	


Support and health needs


Please tick the relevant boxes:





Do you have a disability or extra support needs?      Yes 	/ No        


If yes, please give details: 


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


Do you have any health needs of which we should be aware?  Eg. epilepsy    Yes /  No


If yes, please give details: …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
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