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Comp ass101

in Jesus name



               APPLICATION FORM FOR OFFICE VOLUNTEERS
                                                            In Confidence


	VOLUNTEER POST
	Office Volunteer

	1.  PERSONAL INFORMATION

	Surname:
	     

	

	First Names in full:
	     
	Preferred Name:      


	Present Address:

	     


	
	     
  Postcode:       

	Daytime telephone number:
	     


	Evening telephone number:
	     


	Email:
	     


	Dates/Times Availability         

((
 
	Monday ((Tuesday  (   Wednesday (    Thursday (      Friday (      Any Day (
Specific Dates: from   ................................. to..................................


	Christian Referee

Please provide contact details of your current church leader who can act as a referee
	Name:
______________________________________________
Position:
Contact email address:

Address:_________________________________________________
________________________________________________________
Postcode:___________________________



I include a completed Equal Opportunities Monitoring Form                 


          FORMCHECKBOX 

I include a completed Volunteer Data form                                                                                (
Declaration / Data Protection  

	I declare that the information I have provided in this application is true, accurate and complete.  Any false or misleading information provided may result in rejection of application, or if employed, dismissal. I confirm that I am fully able to be in agreement with and commit to / respect, uphold and work within (delete as appropriate) Compassion UK’s Christian ethos, Statement of Faith and values.  I agree that the information on this form may be used for registered purposes under the Data Protection Act 1998.  I also understand that Compassion UK reserves the right to, as appropriate, contact any previous employer, carry out a CRB check and a pre-employment medical check.



Signed:        
                                                                                                                                 Date:      
If you need to attach additional sheet(s) of paper, please tick box  FORMCHECKBOX 
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