Application Form

Please complete this form in BLOCK CAPITALS

Personal Details

First Name Family Name Date of Birth

Full Postal Address / /

Female / Male
(please circle)

Post Code

Do you have
a full UK driving
licence YES/NO

(please circle)

Tel Mobile

Email (please write clearly)

Criteria for Volunteering

(Please confirm you fulfil the application criteria by ticking the boxes below)

D | am over 16yrs of age

D | can volunteer full-time for 4-12 months

D I am willing to move away from my home town

D I am willing to be placed anywhere across the UK where my help is needed most

D I am a UK or EU national and resident in the UK*

Volunteering Details
m | can be a volunteer for months (you can choose any time between 4 and 12 months)

m Month you wish to start: Year:

m My start date is flexible YES/NO (please circle)

m Do you have a social worker, probation officer or other professional worker YES/NO
If YES please use as one of your referees. (please circle)

m How did you first hear about CSV? e.g. from a friend, national newspaper etc. Please be very specific.

m Reason for Volunteering e.g. gap year, need experience for a career, want to help people etc.

CSV can only accept an application from you if you are a UK or EU national resident in the UK.
If you are not a UK or EU national living in the UK we regret we are unable to accept an application from you
unless it is through a CSV partner agency. Please visit our website to see if CSV has a partner agency in your country.



Application Form continued

Referees

Before CSV can place you in a volunteering opportunity we must receive two references.

Please write below the names and addresses of two people who are willing to provide references
for you. One should be someone who knows you in a paid or unpaid work capacity or if you
have a social worker, psychiatrist, probation officer or similar professional working
with you - you must give them as a referee. The other should be someone who could
provide a character reference (teacher, religious leader, neighbour, uncle, aunt, etc).

It is important that they have had contact with you recently. Please let them know we will be
contacting then soon.

Full name

Full postal address

Post code

Tel Fax

In what capacity do you know him / her?

Full name

Full postal address

Post code

Tel Fax

In what capacity do you know him / her?

Your signature Date

/o

If you are under 18 we also need your parent’s or guardian’s signature (not necessary if you are applying from Scotland)

/o

Parent’s / guardian’s signature Date

Parent’s / guardian’s name (BLOCK CAPITALS PLEASE)

CSV uses data to provide services to its customer in accordance with the Data Protection Act 1998.
Please tick if you do not wish us to contact you for any reason other than being a full-time volunteer []

Please return this completed form in an envelope (you don’t need a stamp)
to CSV FREEPOST EDO 2163, Birmingham, B1 1BR

CSV will acknowledge your application as soon as it is received and will contact you to arrange an interview




