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REGISTRATION FOR VOLUNTEER WORK
By completing and submitting this application form you are giving your consent for LPW to process and store your data for Volunteer recruitment purposes. Your information will only be held and processed for the purpose of LPW’s selection and safeguarding processes and in connection with any subsequent placement, unless otherwise indicated. Your data will be retained only for as long as is permitted by UK legislation and then destroyed.
Please refer to the Individual Privacy Notice found on the Volunteer With Us page of our website for more information on how Volunteer information is stored and processed.
	About you

	Surname:
	Other Names:

	Title: 
	Known As:

	Your Address:

Post Code: 

	Daytime Phone Number:
	Evening Phone Number:

	Mobile Number:
	E-mail address:

	Do you have any medical conditions that we should be aware of?

Yes      (
                                 No        (

If yes please provide details: 

LPW welcomes applications from everyone and will make every effort to ensure a fair selection process.



	Emergency Contact details:

Name:
Telephone number:

Relationship




	Get Involved

	Are you applying for a particular volunteering role?
Yes     (                                         No   (
If yes, please provide details



	When are you available to start?

Start date:

End date:

Length of placement required:



	Please tell us when you are available for volunteer work? 

Weekdays, morning, evenings. weekends


	Please tell us why you would like to volunteer with LPW:



	Please share any relevant skills, talent or experience you have for the role. This may include education, work or voluntary experience:



	Please tell us how you found out about volunteering with LPW:


	References 

References are confidential and are used to help us assess your suitability for the role you would like to do. Please give us the contact details of two people we can approach for references. These should be people who know you well and can comment on your suitability for the volunteering role you are applying for. 



	
	First Referee
	Second referee

	Name:
	
	

	Address:
	
	

	Telephone No:
	
	

	E-mail address:
	
	

	Occupation
	
	

	Relationship to you
	
	


	SECTION 6. DECLARATION

	I acknowledge that all Learning Partnership West CIC posts involve working with young people under the age of 18 and as such are not subject to the Rehabilitation of Offenders Act 1974.  Employment is therefore subject to satisfactory Disclosure checks with the Criminal Records Bureau.  

I declare that I am not disqualified from working with children and vulnerable adults (pursuant to the Protection of Children Act 1999, the Criminal Justice and Court Services Act 2000 and the Care Standards Act 2000).

NB. A criminal record will not necessarily bar you from employment with us.  This will depend on the nature of the position and the circumstances and background of the offences.

I consent to the necessary enquiries and checks being undertaken by Learning Partnership West in order to confirm that the information included in this application is correct, to verify the authenticity of my qualifications and to ascertain whether I have a relevant criminal record which may make me unsuitable for the post applied for.

I declare that all the information I have provided is true.  I further understand that providing false information, deliberate omissions or misrepresentations will disqualify me and if such failure, or false information, is discovered after appointment I may be liable for dismissal without notice.  This applies equally to any medical questionnaire/forms I may complete.

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

If you are sending this application form by e-mail then in the absence of this signature you should note that the e-mailing of this application constitutes your personal certification that the details in this application are correct.  Shortlisted applicants will be required to sign their application form when attending for interview.




This form should be completed and sent to:
HR, Learning Partnership West CIC, LPW House, Bedminster, Bristol, BS3 4AG
Or to Recruitment@lpw.org.uk
