Tamil Information Centre
Volunteer Application form

(Please print clearly)

Full Name:

House Name:

Street Address:

City:






County:

Post Code:





Borough:

Telephone (Office): 




Telephone (Home):

Mobile: 





E-Mail:

Place of Birth:







Date of Birth:

Nationality:

Please tick the description that best describes your present situation:

Student [  ]
Unemployed  [  ]
Employed  [  ]

Self-Employed  [  ]
Retired  [  ]

Other Specify?


STUDENTS

Full Name:

Contact Address:


Post Code:





County:

Telephone:





E-Mail:

Place of Birth:





Date of  Birth:

Nationality:

Parents’ Names and Titles:

Parents’ Address (if different from above):


Parents Telephone (if different from above):

School/College/University Currently Attending (or last attended):


Further Education & Career Intentions:


VOLUNTEER EXPERIENCE

Please give details of any previous volunteer experience?


What is your primary area of interest?

Community work [  ]
Information/Advice work 
[  ]
Reception work  [  ]
Office Work [  ]


Fund Raising  [  ]
Special events organisation  [  ]
Web design  [  ]

Database Management  [  ]



Children’s Programmes  [  ]
Campaign/Lobby  [  ]
Health promotion  [  ]
Research and Analysis [  ]

Committee Work  [  ] 
Letter to the Editor  [  ]
Social Outreach  [  ]
Library & Archives [  ]


Translation [  ]
Type setting and Publication [  ] 
Public Relations & Marketing [  ]
Networking [  ]


Technology Tutors  [  ]
English Tutors [  ]

Others Specify:

What are you hoping to gain by volunteering at CCD?



HOW CAN YOU HELP?

On which days can you make yourself available? And when can you do your volunteering? (Tick all available times)

	
	MON
	TUES
	WED
	THUR
	FRI
	SAT
	SUN

	AM (10 am -)
	
	
	
	
	
	
	

	PM (12 noon -)
	
	
	
	
	
	
	

	EV (5 pm -)
	
	
	
	
	
	
	


When is the earliest you are available?

Do you hold a current driving licence?   
Yes
[  ]

No  [  ]

Do you have your own transport?    

Yes  
[  ]          
No  [  ]

Do you speak any languages other than English? Please specify?


Please give details of any skills, which you feel, will be useful to the Centre for Community Development?


Please state, with up to three reasons, why you wish to become a volunteer at CCD?

1)

2)

3)


HEALTH

Have you ever suffered from any medical, psychiatric or eating disorders?



Do you take regular or occasional medication?



Do you have any allergies?


Please give details of any other relevant information regarding your health – including details of dietary constraints.


Please indicate how you first heard of CCD:

Ex-Volunteer  [  ]
Publication  [  ]  
Website [  ]
Friend  [  ]
Voluntary Agency  [  ]

User/Client of  CCD  [  ]

Meeting/Event [  ]

Other (please specify): 


YOUR REFEREES

Name, Address, Telephone Number and E-Mail of Two people who the organisation can contact – Preferably a Teacher/Tutor or employer and another adult outside the family and not connected with the school or university or work, who know you well and are willing to provide reference.

1) Name: (First Reference)

Address:


Tel:





E-mail:

How do you know him/her?

For how long?

2) Name: (Second Reference)

Address:


Tel:





E-mail:

How do you know him/her?

For how long?


VOLUNTEER AGREEMENT

Please read the following and check to verify that you have read the information: 

[image: image1.wmf]1.   Understand that my participation is purely voluntary and that there will be no financial  remuneration whatsoever. 

[image: image2.wmf]2.   Understand while representing the organisation I must conduct myself in an acceptable and professional manner, and failing to do so will lead to immediate dismissal from volunteer service. 

[image: image3.wmf]3.  If accepted as a volunteer, I agree to abide by Centre for Community Development’s Volunteers’ Rights and Procedures as outlined during the orientation/interview process. 

Centre for Community Development Volunteers’ Rights and Procedures 

VOLUNTEERS’ RIGHTS 

· The right to volunteer in a workplace environment free of harassment 

· The right to be treated with dignity and respect 

· The right to lodge a complaint 

· The right to be heard 

· The right to support and guidance from the Volunteer Coordinator or Programme Director
· The right to suitable volunteer placement and ongoing training 

· The right to sound guidance and direction from supervisors and staff members 

· The right to earn promotion to assignments with more responsibility and learn a variety of experiences 

· The right to volunteer in a safe environment under the Health and Safety guidelines of Centre for Community Development

EXPECTATIONS OF THE CENTRE FOR COMMUNITY DEVELOPMENT

· That volunteers perform duties as required to ensure professional quality programming 

· That volunteers work as part of a team providing support and encouragement to other team members 

· That volunteers represent the organisation in a professional and appropriate manner 

· That volunteers challenge themselves to achieve new skill levels, honour all commitments and promises and complete all work assigned 

· That volunteers adhere to the policies and procedures as outlined in the Volunteers’ manual and to the organisation’s policy regarding Respect and Dignity in the workplace 

· That volunteers learn and adhere to the Health and Safety guidelines of the organisation

· To ask questions when unsure and to come into work with a positive attitude 

· To be responsible for your own transportation to and from the office

AGE OF VOLUNTEERS 

· No one under the age of 14 can volunteer.

· People who are 14 or 15 years of age can volunteer with parents’ consent, but are limited to office work and under direct supervision at Special Events. 

· People who are 16 years and over can participate in all aspects of our volunteer program. 


DECLARATION

I hereby declare that the information I have given in this application is true to the best of my knowledge and belief.

Signature of Applicant: 





Date:

If you are under 16 we will need your parent or guardian’s signature

Signature of Parent/Guardian:





Date:

Please print name:

Relationship to Applicant:

[Completed Form to be returned to – Volunteer Coordinator, Thulasi, Bridge End Close, 

Kingston Upon Thames, KT2 6PZ or email to: admin.sangu.org]

Ref: ADM/apl.form/volunteer/rev.nov.2007
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