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CARE AND LEARNING ALLIANCE                                                         
PRIVATE AND CONFIDENTIAL

VOLUNTEER APPLICATION FORM
	AREA / PROJECT 


	


	DATA PROTECTION ACT 1998

The personal information collected on this form will only be used for the purposes of recruitment with the organisation.   The information will not be used for any other purpose nor will it be disclosed to any third party.   Our policy on retention of information is that all application forms are destroyed 6 months after the unsuccessful applicant is advised of the outcome.  Please confirm, by signing below, that you give consent for your information to be used in our selection process.

I am aware that:

· The organisation will create computer and paper records on me during the selection process;

· If successful, the organisation will create and maintain computer and paper records on me and after I

          leave these records will be processed in compliance with the Data  Protection Act 1998  or successor    

          legislation.

	Signature:
	Date: 


	Surname:
	Forename(s):


	Any previous names you have been known by:


	Permanent Address:

	

	Postcode:
	

	Address for communication: 

(If different from above)
	

	Postcode:
	

	Telephone (Home):
	
	Telephone (Mobile):
	

	Email address:
	

	Do you hold a current clean UK driving licence?      
	Yes  /  No   

	Do you have access to a car?                                   
	Yes  /  No



VOLUNTARY WORK
We would like to know about any previous voluntary work that you may have undertaken, e.g. community activities, involvement with committees, caring for family/children/ dependants, etc.
	


EMPLOYMENT 

Please give details of any employment which is relevant to your application e.g. working with children, families, social work, health, education, etc.
	


SKILLS & QUALITIES

What personal skills and qualities do you feel you could contribute to the service?
	


INTERESTS
Do you have any hobbies / interests? Please detail: 

	


ADDITIONAL INFORMATION
Please use this box to record any additional information in support of your application:

	


REFERENCES

Please give details of 2 referees.  Family members or acquaintances may NOT be used as a referee:
	Name


	
	Name
	

	Address

Post Code

	
	Address

Post Code
	

	Tel No
	
	Tel No


	

	Relationship to applicant


	
	Relationship to applicant
	


DECLARATION
	The details given in this application form are correct, to the best of my knowledge.   If I am subsequently successful, I accept that I will be asked to discontinue my volunteer duties if any details are found to be false.


	Signature:
	Date:


RETURN COMPLETED APPLICATION FORM TO:  
	Services Manager

Care & Learning Alliance 
Inverness Office
Dochfour Drive

INVERNESS  IV3 5EB

Telephone: 01463 703033

	Please specify how you became aware of CALA:


	
	


IMPORTANT


Please note if your application is successful this organisation will be required to;


Complete a Protecting Vulnerable Groups (PVG) Scheme Membership Application Form (where applicable)


Complete a Medical Questionnaire
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