VOLUNTEER PLACEMENT FORM ﬁ

IN CONFIDENCE M

the sussex
(Please return to the; HR and Voluntary Services Department, Sussex Beacon, pr,and
Bevendean Road, Brighton, BN2 4DE) supprlon pecple hing i HIY
Section 1

Personal Details:

Surname:

Forename or Initials:

Address for Correspondence:

Daytime Telephone Number:
If this can be used

Evening Telephone Number:

If this can be used

Mobile Telephone number : email address:

Have you made any previous enquiries to The Sussex Beacon for voluntary or paid posts and if so, in
what capacity?
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Relevant Employment History:

Previous Voluntary Placements:
Please begin with the most recent

Specific Skills

Do you have any specific skills (other than general) that you feel that you would like to utilise / offer?
l.e. typing, teaching, social, arts and crafts, languages, computers etc.

Ref:www.sussexbeacon.org.uk



Section 2

How much time would you be able to give?

Morning Afternoon

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday*

Sunday*

*External Fundraising and Charity Shop only

Would you be able to commit to this on a regular basis? Yes N

Section 3

Of the following areas, in which would you be interested in participating?
(You may indicate more than one):

Reception/Switchboard The Sussex Beacon Charity Shop
General Administration Helping at mealtimes

Driving

Appeals (Fundraising Office):

[ helping in the office
[[1helping to run or organise an event
O collecting at an event
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Section 4

HAVE YOU EXPERIENCED ANY BEREAVEMENT RECENTLY,
OR ANY OF THE FOLLOWING LIFE EVENTS?

Redundancy, retirement, divorce, major illness, other? Please give dates and brief details:

Please give your reasons for your interest in volunteering in and HIV environment:

(Please continue on a separate sheet if necessary)
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Section 5

DRIVING DETAILS ONLY

In what capacity would you be willing to drive?

Day Services (transport for clients) - Yes No General - Yes

No

Do you have fully comprehensive insurance? Yes No

If NO - Scope of cover:

Type of vehicle:

Do you have any ‘spent’ or pending Summonses? Yes
If YES, please give details:

Date:

No
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Section 6

Rehabilitation of Offenders Act 1974:

Your placement as a volunteer is exempt from the provisions of Section 4(2) of the Rehabilitation of Offenders Act 1974
by virtue of the Rehabilitation of Off enders Act 1974 (Exceptions) Order 1975. A pplicants are not entitled to withhold
information when asked about convictions which for other purpos es are ispenti under the provis ions of the Act. In the
event of employment, any failure to disclos e such convictions could result in dismi ssal or disciplinary action. Information
given will be completely confidential.

Have you ever been found guilty of a criminal offence? Yes |:| No |:|

We must advise you that in accordance with legal requirements and compliance with the National Care Standards, all
volunteers must undergo a Criminal Records Bureau check, at an enhanced level. This will be facilitated by The Sussex
Beacon at no cost to volunteers.

Are you over 17 years of age?: Yes |:| No |:|

Disability Discrimination Act

Do you have any special needs which might require The Su ssex Beacon to make reasonable adjustments in order for
you to undertake this role?

Yes |:| No |:|

The Sussex Beacon welcomes applications from people with  disabilities. If you have answered Yes to the question
above, you will be contacted to assess your needs prior to being invited to interview.
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Section 7

Referees:

Please supply the names and addresses of two referees, one  of whom should ideally be your current or most recent
employer, college or school, or where you undertook your last volunteer placement
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