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	First Name:      
	Surname:      

	Preferred Name:      

	Address:      

	     
	Postcode:      

	Home No:      
	Mobile No:      

	Email (if you access daily):      

	Other languages you speak fluently:      

	Interpreters Qualification (if held):      


Application form to become a Volunteer Gateway Assessor
Please read the accompanying information before completing this form.
References:

Please give the names and addresses of two people preferably based in the UK, who can comment on your suitability for this role. These should not include relatives or purely personal friends.  WE WILL WRITE TO YOUR REFEREES AS SOON AS WE PROCESS THIS FORM so please encourage them to respond as soon as possible.  You will not be able to progress with your training if we have not received two satisfactory references.
	First Referee
	Second Referee

	Name:      

	Name:      

	Address:      
	Address:      

	   Postcode:      
	Postcode:      

	Email:      
	Email:      

	Telephone Number:      
	Telephone Number:      

	In what capacity does this person know you:      

	In what capacity does this person know you:      


We will hold an informal interview with you as indicated in the covering letter.  Are you available on these dates?











Yes:  FORMCHECKBOX 
     No:  FORMCHECKBOX 

_____________________________________________________________________________________________
How did you hear about volunteering with us?

	Newspaper Article:  FORMCHECKBOX 
   Your Peterborough:  FORMCHECKBOX 
   Poster:  FORMCHECKBOX 
   Local Agency:  FORMCHECKBOX 
  Through a friend:  FORMCHECKBOX 
    

	Citizens Advice website:  FORMCHECKBOX 
    Peterborough CAB website:  FORMCHECKBOX 
    Volunteer Centre: FORMCHECKBOX 
        

	Other: (please specify)      


1. Do you use a computer on a regular basis?    




Yes:  FORMCHECKBOX 
     No:  FORMCHECKBOX 

2. Why do you want to volunteer with Peterborough Citizens Advice Bureau?
	     



3. What do you hope to gain from this experience?
	     



4. Please tell us about your previous experience of working with members of the public.
	     



5.  Looking at the role description please tell us about skills you have which you think would be helpful.
	     



6.  Please tell us about your experience of working in a team AND what you think makes a team work well together?

	     



Declaration of convictions
Having a criminal record will not necessarily bar you from working for Peterborough Citizens Advice Bureau – much will depend on the role you are interested in and the background and circumstances of your offence(s). The CAB service is committed to the promotion and delivery of equal opportunities to clients and to volunteers and paid staff. In the event that a criminal record is disclosed by an applicant, a decision whether or not to offer the position of volunteer must have regard to the nature of crime, when it was committed, the client group involved and the reputation of the service. Peterborough CAB treats all volunteers fairly and does not discriminate unfairly against volunteers who have criminal convictions

Please note that in accordance with the Rehabilitation of Offenders Act 1974, spent convictions and cautions do not need to be declared.

Have you had a conviction for a criminal offence other than a minor motoring offence (e.g. speeding)?   
Yes:  FORMCHECKBOX 
          No:  FORMCHECKBOX 

If yes, please give details.

	     



I declare that the information in this application form is correct to the best of my knowledge.

IF FILLING OUT THIS FORM ONLINE, please tick here to show your consent 


Name:_________________________________________________________________________
Signed:________________________________________________________________________
Date:__________________________________________________________________________
Disability Discrimination Act 2005
Definition of a disability: a physical or mental impairment that has a substantial and long term effect on a person’s ability to carry out normal day-to-day activities. Do you consider that you have a disability as defined under the Disability Discrimination Act 2005?

Yes:  FORMCHECKBOX 
          No:  FORMCHECKBOX 
 
If answering yes, please give details of your disability below.

	     



Data Protection Act 1998 
As part of the recruitment procedure we may collect and store sensitive personal data about you. We are required by law to obtain your consent to such data being recorded. It is our policy to store data relating to recruitment procedures for up to a year after the date on which it is submitted. Any information of this nature will be treated confidentially. Sensitive personal data is defined as information relating to any of the following: racial or ethnic origin, political opinions, religious beliefs, trade union membership, health, sexuality or sex life, offences and/or convictions.  For the purposes of the Act the Data Controller is Peterborough CAB. 

I give my consent to sensitive personal information being recorded and stored. 

IF FILLING OUT THIS FORM ONLINE, please tick here to show your consent  FORMCHECKBOX 

Name:______________________________________________________________________________________
Signed:_____________________________________________________________________________________
Date: _______________________________________________________________________________________
	Ref: 0910/


Monitoring Information
The CAB service aims to provide equal opportunities and fair treatment for all people applying to be volunteers regardless of race, sex, disability, sexual identity or marital status. In order to achieve these aims we have a policy of monitoring the recruitment and composition of bureau staff and volunteers. All information will be treated confidentially. This information will not affect your application.
Age:

>25:  FORMCHECKBOX 
     25-34:  FORMCHECKBOX 
     35-44:  FORMCHECKBOX 
     45-54:  FORMCHECKBOX 
     55-65:  FORMCHECKBOX 
     65+:  FORMCHECKBOX 

Gender:

Female:  FORMCHECKBOX 
                        Male:  FORMCHECKBOX 

Sexuality: 

Heterosexual:  FORMCHECKBOX 
           Gay:  FORMCHECKBOX 
           Lesbian:  FORMCHECKBOX 
           Bisexual:  FORMCHECKBOX 

Ethnicity:

	White
	Mixed
	Asian or Asian British

	 British:                                      FORMCHECKBOX 

 Irish:                                          FORMCHECKBOX 

 Any Other 

 White Background:                FORMCHECKBOX 

 Please state:      _______
	White and Black Caribbean:     
 White and Black African:      FORMCHECKBOX 

 White and Asian:                    FORMCHECKBOX 

 Any other 

 Mixed Background:                FORMCHECKBOX 

 Please state:      
	 Indian:                                      FORMCHECKBOX 

Pakistani:                                 FORMCHECKBOX 
 

Bangladeshi:                           FORMCHECKBOX 
 

Any Other

Asian Background:                 FORMCHECKBOX 

Please state:      

	Black or Black
British
	Gypsy / Roma
traveler
	Chinese or Other
Ethnic Group

	  Black Caribbean:                    FORMCHECKBOX 

Black African:                          FORMCHECKBOX 

 Any Other

 Black Background:                 FORMCHECKBOX 

 Please state:      
	Gypsy/Roma/Traveler:         FORMCHECKBOX 

	Chinese                                    FORMCHECKBOX 

Any Other Ethnic Group:      FORMCHECKBOX 

Please state:      
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