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CLAPA VOLUNTEER APPLICATION FORM
1. PERSONAL DETAILS

	Surname
	
	First Name
	

	Address
	
	Home phone 
	

	
	
	Daytime/mobile
	

	
	
	
	

	Postcode
	
	E-mail
	


	Emergency contact
	
	Relationship
	
	Phone no.
	


2. What role(s) are you interested in applying for? Please tick all that apply: 
	Adult Representation Committee (ARC) Member
	

	Ambassador
	

	Clinic Volunteer
	

	CLAPA group coordinator
	

	Parent Supporter (NB only currently recruiting in Scotland)
	

	Peer Supporter
	

	Children and Young People services
	

	CLAPA Group Member
	


3. Education and training

Please share here any training and qualifications relevant to the role. For example safeguarding training or communication skills

	Name of organisation
	Course title/subjects taken
	Date

	
	
	


4. Any professional qualifications 
Please tell us about any qualifications you have received or are currently undertaking which you feel may be relevant to this role.
	


5. Employment history

Starting with your present or most recent employer.  It will suffice to briefly describe your duties and responsibilities, as you may wish to refer to these more fully under the Experience and Skills section which follows. Please include details of any voluntary work which may be relevant. Please explain any gaps in your employment history.

Current position

	Date from
	

	Name and address of organisation
	

	Job title and brief outline of duties
	


Previous employment
	Date from
	

	Date to
	

	Name and address of organisation
	

	Job title and brief outline of duties
	

	Reason for leaving 
	


	Date from
	

	Date to
	

	Name and address of organisation
	

	Job title and brief outline of duties
	

	Reason for leaving
	


	Date from
	

	Date to
	

	Name and address of organisation
	

	Job title and brief outline of duties
	

	Reason for leaving
	


Continue overleaf or on a separate sheet if necessary
6. Why are you interested in volunteering for CLAPA (please include any personal / professional experience of cleft)?

Continue overleaf or on a separate sheet if necessary
7. Please provide details of any experience, skills, knowledge, training or achievements which are relevant to the role(s) for which you are applying.  
	


Continue overleaf or on a separate sheet if necessary

8. Time Commitment – volunteers are key to CLAPA but, to ensure the smooth running of the organisation, we need you to be realistic about the amount of time you are able to commit.  

Please can you complete the table below to indicate your availability and the amount of time you realistically have available to volunteer.  You don’t need to be available every week so please indicate where your availability is less frequent e.g. monthly or every other week.
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


9. Declaration of criminal convictions

Have you ever been convicted of a criminal offence?

(You do not need to disclose convictions deemed as spent under the Rehabilitations Act 1974)

( Yes

( No

If yes, please give details of offences, sentences and dates on a separate page in a sealed envelope addressed to the England & Wales Manager and include with your Application Form. Any information provided will be treated in the strictest confidence with access limited to the England & Wales Manager and CEO in cases where further discussion is needed to establish suitability for a particular role.  
10. REFERENCES             
	Volunteer roles at CLAPA is offered to subject to receipt of satisfactory references. 
Please provide the names and contact details of two people who have known you for a minimum of 2 years and who will supply references on your ability to volunteer for CLAPA.  Where possible, one should be a current or most recent employer, teacher or tutor.  Family members cannot provide references. We will not approach referees until you have completed your initial training/induction.


	1. Name
	
	2. Name
	

	Address
	
	Address
	

	
	
	
	

	
	
	
	

	Relation-

ship to you 
	
	Relation-

ship to you
	

	Phone
	
	Phone
	

	E-mail
	
	E-mail
	


11. RIGHT TO WORK IN THE UK
Please note that we require all applicants to have the appropriate right to work in the UK.

☐ By ticking this box, I declare that I have the right to work in the United Kingdom.

I am aware that if an offer of employment is made to me, this will be subject to my providing proof of the right to work in the UK and failure to do so will result in this offer being withdrawn.
	I confirm that to the best of my knowledge the information given on this form is true and accurate:

Signature:                                                                   Date: 



Thank you very much for your application! 
PAGE  
Updated 01.07.19

[image: image2.jpg]CLAPA( A

Ce#t Lip ¢ Palate Association



