
INTERNATIONAL CARE NETWORK

VOLUNTEER APPLICATION FORM
Due to the sensitivity of the work we do at ICN in supporting vulnerable people, we have a robust volunteer application process. We welcome applications from all who would like to volunteer, but not all will be successful in applying. We have specific volunteering opportunities that are always changing due to the needs of those we support, so we cannot guarantee there will be a volunteering opportunity for all. We welcome your application as a small charity as we are regularly in need of volunteer support. We hope you understand the measures we have to put in place in order to ensure the volunteers we recruit are suitable for the position. Many thanks for your application. 

1.  PERSONAL DETAILS

Name……………………………………………………………………………………………….
Address…………………………………………………………………………………………….
………………………………………………………………………………………………………
Post Code………………………………             Tel No………………………………………..
Mobile…………………………………..
   Email…………………………………………
DOB…………………………………….              Occupation…………………………….........  

Driver/car owner?.............................................
Religion………………………………………….. Prefer not to say □


[image: image1]


REFERENCES

Please provide the details of two referees whom we may contact who can comment on your suitability for volunteering. Any personal referee must have been known to you for at least 12 months.  
Name      …….………………………………

Name
   ……………………………………. 
Address  …………………………………….

Address  …………………………………….

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

Postcode ……………………………………

Postcode……………………………………..

Email      …………………………………….                Email     ………………………………………
Nature of                                                                   Nature of 

Relationship…………………………………               Relationship………………………………….

2. CRIMINAL RECORDS DECLARATION
Please note:  Because of the nature of the duties the post holder may be asked to undertake, the successful applicant will be required to make a full declaration of their past criminal record or will be asked to co-operate in obtaining an Enhanced Disclosure from the Disclosure and Barring Service before commencing working as a volunteer with ICN.
Signed………………………………………                              Date…………………………..

Why would you like to become a volunteer with ICN?




















Please tell us about any qualifications you have that you feel may be relevant:











What is your first language? 











Please tell us about any other languages you may speak:














Do you have any previous experience (paid or voluntary) of working with asylum seekers or refugees? If so, please tell us about it: 

















What other skills do you have that could be useful? 


























If your volunteer application is accepted, for how long will you be able to volunteer your time?

















How many hours a week can you give, and when (ie am/pm/evenings)?























Are there any health, disability or other issues you would like to tell us about so we can accommodate your needs?
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