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Assisted Reading for
Children in Oxfordshire




Charity Number 1146276
Company Volunteer Application Form

Please email the completed application form to info@archoxfordshire.org.uk
:
Please complete in capital letters
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ARCh is committed to Safeguarding so please see our Safeguarding and Child Protection Policy on our website: www.archoxfordshire.org.uk
It is an offence to apply for a role in regulated activity if the applicant is barred from engaging in regulated activity.
PLEASE NOTE: We are unable to accept applications without a signed form. You can type your name below, but you will need to email the application back to ARCh with the following text:
“As I have provided a digital signature, please accept this statement to confirm I have read and agree to the Declaration statement in this application form”
Signature:………………………………


Date:………………

FOR LINE MANGER
I agree that  _________________________  (‘the Employee’) is available to take part in the _____________________ (enter company name)/ARCh Employee Volunteering Programme.

I understand by agreeing to this programme, the Employee will be committed to:

· Attending an initial 45 interview and training sessions

· a one hour volunteering session each week during school term time, plus travel time

· a full year of volunteering with ARCh (school term time only)

Name ………………………………………………..
Signed ………………………………………………
Date ……………………..


EQUAL OPPORTUNITIES MONITORING FORM (optional)






PERSONAL DETAILS					Job title:





Surname:						First name:





Previous surnames (if applicable):			Date of birth:


	


Address: 						Work tel. no:





Town/County:						Mobile tel. no:





Postcode:						Email:








WHAT ATTRACTED YOU TO THIS VOLUNTEERING PROGRAMME?

















			


VOLUNTARY EXPERIENCE


Please give details of any past volunteer roles you have carried out, giving an outline of your experience and approximate dates. 
































DO YOU HAVE ANY EXPERIENCE OF WORKING WITH CHILDREN, OR OF LISTENING TO CHILDREN READ?  IF SO PLEASE GIVE DETAILS





























HOW DO YOU THINK YOU WILL BENEFIT FROM THIS PROGRAMME, BOTH AS AN INDIVIDUAL, AND AS AN


EMPLOYEE? 








HOW WOULD YOU MANAGE THE ADDITIONAL PRESSURE ON YOUR TIME THAT TAKING PART IN THIS PROGRAMME WILL BRING?





























DO YOU HAVE A CURRENT VALID DRIVING LICENCE?











DO YOU HAVE ACCESS TO TRANSPORT (PRIVATE OR PUBLIC)? IF SO, PLEASE GIVE DETAILS





ARE THERE ANY TIMES OF THE YEAR THAT YOU WILL NOT BE AVAILABLE TO VOLUNTEER?


(Please note that if you travel on business for more than four weeks per year, it may not be possible to accommodate you in this scheme)





HEALTH


Applications from people with disabilities are welcomed. A disability or health problem does not necessarily exclude you from volunteering but please give details if you have ever suffered from any disability or serious illness that could affect your volunteering. We reserve the right to take up a medical reference.








Details of Criminal Convictions


The volunteering work you are applying for will give you the opportunity for substantial access to children and as such the Rehabilitation of Offenders Act (1974) applies.  Please declare all convictions whether spent or otherwise.  This information is necessary to safeguard this vulnerable group and will be kept confidentially.  Please note that we will also undertake a police check.





Have you ever been convicted of a criminal offence?				Yes  	No  


Have you ever received a formal police caution?					Yes  	No  


Are there any matters pending which may result in a 


criminal conviction?								Yes  	No  





If you have answered ‘yes’ to any of the above please give details in the space below





REFERENCES


Please provide two referees. They should not be directly related to you and preferably have known you for at least two years.  We will take up references before you start work as a company volunteer.  Please state the relationship to yourself (e.g. doctor, solicitor, current or previous employer etc.)





Name:							Name:





Address:						Address:


					





Postcode:						Postcode:





Telephone number:					Telephone number:





Email:							Email:





Relationship to applicant:				Relationship to applicant:





Have you lived overseas?			YES  �     NO �


If yes, please list countries and dates:








I authorise you to undertake any necessary checks and approach my referees and I confirm that the information supplied is accurate.





Signature:						Date: 





Private & Confidential





We would be grateful if you would complete this form and return with your application form





Please complete the questions outlined below in order to assist ARCh monitor the effectiveness of its Equal Opportunities Policy. The information you provide will be used for statistical purposes only and will be detached from the application form prior to short-listing. 








Name:						Position Applied for:                               Date of Birth:





GENDER:	


Male:    	     Female:		Non-binary:		   Other: 

















ETHNIC GROUP:





Chose one selection from a) to e) then tick the appropriate box to indicate cultural background.





a)	White


		


British					Irish			Any Other White background


											Please specify:





Mixed





		White & Black Caribbean		White & Asian		White & Black African					


		Any Other mixed background


		Please specify:





Asian or Asian British





Indian					Pakistani		Bangladeshi			





Any Other Asian background


		Please specify:





Black or Black British





Caribbean				African			Any Other Black background


											Please specify:





Chinese or Other Ethnic Group





Chinese				Any Other


					Please specify:





DISABILITY:





For employment purposes, 		Yes:			        No:


are you disabled?						
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