SOUTHAM CHURCH AND COMMUNITY PROJECT LTD

The Graham Adams Centre, St James Road,

Southam, Warwickshire, CV47 0LY

Telephone: 01926 811519
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building bridges



Email: grahamadamscentre@gmail.com

Graham Adams Centre

Volunteering Application Form
Any information given on this form is confidential and covered by the Data Protection Act 1998

	Personal Details

	Name:
	

	Address:
	

	
	

	Telephone Number (home):
	

	Telephone Number (mobile):
	

	Email Address:
	


	Skills you would like to volunteer:

	Administration
	
	Advice, Info and Support
	

	Arts & Crafts
	
	Befriending, Buddying & Mentoring
	

	Building & Construction
	
	Café Duties
	

	Catering
	
	Cleaning
	

	Computing / IT
	
	Cooking / Cake Baking
	

	DIY / Maintenance
	
	Events Organisation
	

	First Aid
	
	Fundraising
	

	Gardening
	
	General Helping
	

	Publicity & Design
	
	Reception
	

	Teaching & Training
	
	Trusteeship & Committees
	

	Sports Coaching
	
	
	

	Other please specify:
	


	Why would you like to volunteer for the Graham Adams Centre?

	


	Experience

	


	Qualifications / Courses or Training (if relevant)

	


	Approximately how much time would you like to volunteer? Please indicate particular days or times.

	


	Do you have any Criminal Convictions? 
Yes/No
(if Yes please provide details)


	Do you have any disabilities, health needs or extra support needs that we should be aware of when organising your volunteering? 
Yes / No
(if Yes please provide details)


	Please give two (independent) referees who would be willing to supply a character reference

	Reference One:

	Name:
	

	Address:
	

	
	

	Telephone Number (home):
	

	Telephone Number (mobile):
	

	Email Address:
	

	How do they know you?
	

	Reference Two:

	Name:
	

	Address:
	

	
	

	Telephone Number (home):
	

	Telephone Number (mobile):
	

	Email Address:
	

	How do they know you?
	


	Declarations

	I understand and agree that the data contained in this application form will be used for volunteer recruitment purposes and will be held on a database. I also agree to The Graham Adams Centre holding this form in paper format in a secure area.

	Signed:
	

	Name:
	

	Date:
	

	I confirm that the information I have given is correct, complete and that any false statements  or omissions may result in my volunteering being terminated.

	Signed:
	

	Name:
	

	Date:
	


	For Parents / Guardians of volunteers under 18

	I give permission for the above person to volunteer at the Graham Adams Centre and for the Graham Adams Centre to hold their details on file

	Signed:
	

	Name:
	

	Date:
	

	Relationship to prospective volunteer:
	




1


4

