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APPENDIX A
[bookmark: _bookmark23]Volunteer Application Form
The Forest Alliance of Nursery Schools is committed to safeguarding and promoting the welfare of children and expects all self-employed workers, volunteers and people on work experience to share this commitment. We will request DBS checks for all self-employed staff, volunteers and people on work experience who are placed in school and involved in regulated activity.
Applicant’s Personal Details
	Tick for type of position being applied for
	Self-employed ☐	Volunteer ☐	Work Experience
☐

	School:
	

	Role applied for e.g. Teacher, teacher support, mentor, English placement
	

	Surname
	

	First names
	

	Title (select as appropriate)
	Mr ☐ / Mrs	☐ / Miss	☐ / Ms	☐ / Other	☐

	Maiden name or previous name(s)
	

	Address

	Email address
	

	Correspondence Address (if different from above):

	Daytime telephone number
	

	Mobile
	

	Home
	


Disclosure and Barring Service (DBS)
	Do you hold a DBS Certificate?

If YES, please indicate the level of check
	Yes ☐ / No ☐ (select as applicable)

Standard ☐ or Enhanced ☐ (select as applicable)

	If YES, have you subscribed to the update service?
	Yes ☐ / No ☐ (select as applicable)

	If you hold a certificate, please indicate the workforce to which it applies
	Child ☐	Adult ☐	Child and Adult ☐	Other
☐




	Certificate Number
	

	Issue Date of Certificate
	

	Name of Employer on Certificate
	



Why are you applying as a voluntary worker/work experience person at the school/college?
Please mention any skills or experience that you bring to the role, and explain what you want to achieve from being a self-employed worker/volunteer or undertaking work experience.
References
Please provide two referees, one employment referee and one character referee. Please let your referees know that we may contact them.
	Employment Referee – Most recent

	Name
	

	Address
	

	Tel No:
	

	Occupation/Position
	

	Email Address
	



	Character Referee – In what capacity are you known to this referee

	Name
	

	Address

	
	

	Tel No:
	

	Occupation/Position
	

	Email Address
	

	In what capacity are you known to this referee
	



Safeguarding Vulnerable Groups Act 2006

	Have you ever been the subject of any allegations in relation to the safety and welfare of children, young people and/or vulnerable adults, either substantiated or unsubstantiated?
	
Yes ☐ / No ☐

	If you have answered yes to the above question, you must supply details on a separate sheet of paper, place it in a sealed envelope marked confidential and attach it to your application form.

	I have attached details requested
	Yes ☐ / No ☐


Please note that it is a criminal offence for a person that has been barred from working with children and young people to work or volunteer in a school.

Rehabilitation of Offenders Act 1974
Please note that for any role in a school you must declare any convictions (including bind over and cautions) regardless of whether or not they would be considered “spent” in other circumstances.
	Have you ever been convicted of a criminal offence?
	Yes ☐ / No ☐

	Are there any alleged offences outstanding against you?
	Yes ☐ / No ☐

	If you have answered YES to either of the questions above, please give details below or, if you prefer, attach details in a sealed envelope marked 'strictly confidential'.

	





Status and availability
	Is your application in relation to an educational course? (please circle)
	YES  /  NO

	

	If you answered “yes” to the question above, please complete the section below:

	Name and address of college/university:
	

	

	Course/qualification:
	
	Course length:
	

	Course Tutor:
	
	Telephone:
	

	Email address:
	



	Please provide full details of your availability:

	I wish to work on the following school days (please tick):
· Monday
· Tuesday
· Wednesday
· Thursday
· Friday
	I wish to work (please tick):
· A full day (8:30am – 3:30pm)
· Mornings
· Afternoons

	

	I confirm that I have read the schools volunteering policy and understand that I will not receive payment for volunteering, including travel expenses.
I understand that an enhanced DBS check will be undertaken, unless a recent, clear, original DBS certificate is evidenced. If the school has any concerns, a new DBS check must be undertaken before volunteer can commence.
If accepted, I understand that I will need to attend an induction meeting and will need to be follow all school policies, and be particularly aware of the Safeguarding and Child Protection; Health and Safety; Data Protection; and Equality policies.

	Signature:
	
	Date:
	


Declaration
	I declare that the information given on this application form is true and correct.

	Signed:
	

	Date
	

	Print name
	

	If form has been completed electronically
please place an ‘x’ in this box to indicate your consent
	☐
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