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Do you consent for these details to be held on file during the processing of your Volunteer Application and (if you proceed to become a volunteer) for one year after you cease volunteering?                    Y/N? 

Please give details of 2 referees: 
(these may be a past employer or someone who knows you well, but must not be family members)
Reference 1:  Name ______________________________     Email ______________________________________
Address :  _____________________________________________________________________________________
______________________________________________________________________________________________
Reference 2:  Name _____________________________     Email _______________________________________
Address :  _____________________________________________________________________________________
______________________________________________________________________________________________



Why would you like to volunteer?   ________________________________________________________________
______________________________________________________________________________________________
When are you available to volunteer? ______________________________________________________________
When and how did you hear about MNCC’s voluntary opportunities? ______________________________
_______________________________________________________________________________________________




Details of any work experience – voluntary or paid   __________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
Interests/Hobbies/Talents _______________________________________________________________________




Name   ________________________________________
Address _______________________________________
______________________________________________
______________________________________________



Telephone   ________________________________
Mobile ____________________________________
Email _____________________________________
Date of Birth _______________________________
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Have you ever been convicted of a criminal offence?          Yes                                     No
(If yes, please give details in appendix 1)



Signature _____________________________________________________       Date ________________________ 

	


	
Rehabilitation of Offenders Act (Appendix 1)


	
In order to protect certain vulnerable groups within society, there are a number of roles and professions that are exempt from the provisions of the Rehabilitation of Offenders Act 1974. These include roles where, in the normal course of their volunteering, successful applicants will have access to persons in receipt of health services. If the volunteering role you have applied for falls within the above category, it will be exempt from the provisions of the Rehabilitation of Offenders Act by virtue of the Rehabilitation of Offenders Act (Exceptions Order) 1975. 
Applicants are, therefore, not entitled to withhold information about convictions which for other purposes are 'spent' under the provisions of the act and in the event commencing in a voluntary role, any failure to disclose such convictions could result in dismissal or disciplinary action by the employing organisation. Any information given will be confidential and will be considered only in relation to roles to which the order applies. 


	
Details of conviction:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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