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   APPLICATION FOR VOLUNTEERING
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     C O N F I D E N T I A L
PLEASE ATTACH


          BCM Values Volunteers





A RECENT 








Vol Ref No:___________________
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Return Address:
Human Resources Department
BCM, Grosvenor House,

5 Glengall St, Belfast, BT12 5AD

	Volunteer Role for which you are applying:


	Location of Volunteer 

Role (if applicable):


	PERSONAL DETAILS

	Title: Mr/Mrs/Ms/Miss (delete as appropriate)

	Surname:


	Address:
_______________________________________

_______________________________________

_______________________________________

_______________________________________

Postcode _______________________________
	Forename(s) 



	
	Contact Numbers:

Home ______________________________________

Business ____________________________________

Mobile _____________________________________

e-mail _____________________________________

	Full Driving Licence? Yes (  No (  
Are you a car owner? Yes (  No (
Endorsements in last 5 years? Yes (  No ( 
If applicable, no of current points on Licence? _                

	National Insurance Number:




	PREVIOUS EXPERIENCE (Voluntary and Paid)

	Organisation 
	Date (From)
	Date (To)
	Voluntary or Paid
	Description of Role

	
	
	
	
	


	Please state how your previous experience (whether voluntary or paid) has a bearing on this application:



	Why are you interested in this volunteering role and what do you hope to achieve from it?




	Have you made a previous application to BCM? If so, when was this and what was the outcome?



	Please give details of any qualifications, skills, interest, hobbies etc which could be useful in voluntary work, eg first aid, music, crafts.



	Please use this space to provide any other relevant information



How much time can you commit to voluntary work? (please tick) 
	
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evenings
	
	
	
	
	
	
	


	REFEREES 

	Please nominate two referees, one of whom should have known you for at least 2 years and can comment on your voluntary work or employment in the last 2 years.  Please note references cannot be from relatives.

	Name _______________________________
Address______________________________
____________________________________

____________________________________

____________________________________

Postcode _____________________________
Telephone ____________________________

Email ____________________________

Capacity in which known to you ___________ 

____________________________________
How long have you known the referee?

From: _____________ To: ______________
	Name _____________________________________
Address____________________________________
__________________________________________

__________________________________________

__________________________________________
Postcode __________________________________
Telephone _________________________________
Email _________________________________
Capacity in which known to you:_________________ 

__________________________________________
How long have you known the referee?

From: ______________ To: __________________



	ACCESS NORTHERN IRELAND

	Access NI is a criminal history disclosure service established by the Government under Part V of the Police Act 1997.  As an organisation using Access NI to help assess the suitability of volunteers for roles of sensitivity and trust, BCM complies fully with Access NI’s Code of Practice (copy available upon request).

Further information on Access NI and the Disclosure process can be found on www.nidirect.gov.uk/accessni or by calling the Access NI Helpline on 0300 200 7888.

If you have applied for a volunteer role with BCM which is a ‘Regulated Activity’ or giving you access to vulnerable groups, eg children, young people or adults, it is BCM policy and a legal requirement that we ask Access NI to carry out an Enhanced Disclosure of the successful volunteer(s).  This is to ensure that volunteers who might be a risk to vulnerable groups are not appointed.

This information will be treated confidentially.  Any matters revealed in the Disclosure Certificate will be discussed with the successful volunteer and may result in the offer of volunteering being withdrawn.

After the final decision regarding the offer of voluntary work is made, the information will be destroyed in line with BCM policy.

This information will be used only to assess the person’s suitability for voluntary work in so far as it is relevant.  Volunteers will be considered on merit and ability and not discriminated against unfairly.  




	DISCLOSURE OF CRIMINAL RECORD

	Please read this section carefully, ensuring you complete 

Section 1 & Section 2 OR 3

SECTION 1

FOR COMPLETION BY ALL VOLUNTEERS
Have you been involved or are you currently involved in any disciplinary action or legal proceedings which may undermine your standing ability to do the volunteering role?   YES  (      NO  (     

If you have ticked ‘yes’ please provide details using the space below:

SECTION 2  

FOR COMPLETION BY VOLUNTEERS FOR GENERAL ROLES (eg Wednesday Club, Tea Dance) As the nature of the volunteer role you are applying for is not exempt from the Rehabilitation of Offenders Legislation, ie positions that DO NOT involve working with vulnerable groups - children, young people and adults.  You should declare ‘unspent’ convictions only.

Have you ever been convicted of a criminal offence (‘unspent’ only)?  YES  (     NO (     

If yes, please give us details of all offences, penalties and dates using the space below.  Give as much information as you can including the offence, the approximate date of the court hearing and the court which dealt with the matter.
SECTION 3 

FOR COMPLETION BY VOLUNTEERS FOR ROLES WORKING WITH VULNERABLE GROUPS - CHILDREN, YOUNG PEOPLE OR ADULTS (eg Befrienders) (defined as ‘Excepted’ by The Rehabilitation of Offenders (Exceptions) Order (NI) 1979 (amended 1987, 2001, 2003, 2009) or as a ‘Regulated Activity’ (as defined by The Safeguarding Vulnerable Groups (NI) Order 2007) you must declare ALL convictions, cautions, reprimands or final warnings on your criminal record both ‘spent’ and ‘unspent.’ 

Have you ever been convicted of a criminal offence or cautioned, reprimanded or given a final warning by the police? (‘spent’ and ‘unspent’)   YES (      NO (     

If yes, please give us details of all offences, penalties and dates using the space below.  Give as much information as you can including if possible the offence, the approx. date of the court hearing and the court which dealt with the matter.
Note: with some exceptions having a criminal record will not necessarily bar an applicant from obtaining a voluntary role with BCM.


	BARRED LISTS
A barred list is a list currently held by the Independent Safeguarding Authority (ISA) that provides details of individuals barred from working with vulnerable groups.  Have you been referred for inclusion on the Children’s Barred List or the Adults Barred List, which would prevent you from working with these groups?    YES  (  NO  (     

Note: It is against the law for BCM to recruit someone for voluntary work if they know they are on one of the barred lists.



	DECLARATION

	1 I confirm that the information contained in this Application for Volunteering is true and                             complete to the best of my knowledge and belief.

2 I understand and agree that should I be successful in this volunteer application I or BCM will, if required, apply to Access Northern Ireland for an Enhanced Disclosure Certificate of criminal records including ‘spent’ and ‘unspent’ convictions. 

3 I agree that BCM may take up References. 

4 I understand that should the Disclosure Certificate or Reference(s) not be to the satisfaction of BCM, any offer of voluntary work may be withdrawn. or my voluntary role terminated.

5 I understand that knowingly giving false information or suppressing any material fact will lead to termination of the volunteering role.




Applicant’s signature _____________________________________
Date___________________________
BCM IS A SMOKE FREE ORGANISATION
Revised 09/13
	Vol Ref No
	


CONFIDENTIAL EQUAL OPPORTUNITIES MONITORING
FOR VOLUNTEERS
EQUALITY OF OPPORTUNITY

BCM is committed to promoting equality of opportunity for all and welcomes volunteers from all sections of the community.

In this questionnaire we will ask you to provide us with some personal information about yourself.  We are doing this to demonstrate our commitment to promoting equality of opportunity in volunteering.  The information that you provide will assist us to measure the effectiveness of our equal opportunity policies and take action to remove barriers to volunteering where necessary.
Your identity will be kept anonymous and your answers will be treated with the strictest confidence.  We assure you that your answers will not be used by us to make any unfair decisions affecting you.  To protect your privacy, you should not write your name on this questionnaire.  The form will carry a unique reference number and only our monitoring officer will be able to match this to your name.

Do you consider yourself to have a disability?

In line with the Disability Discrimination Act 1995, a disability is defined as “a physical or mental impairment that has a substantial and long term adverse effect on your ability to carry out normal day to day activities.”  Having read this definition do you consider yourself to have a disability?

YES  (
NO (
1]
PLEASE INDICATE WHETHER YOU ARE:     MALE         
FEMALE  

2]
DATE OF BIRTH                                 


           AGE   

3]
RELIGIOUS AFFILIATION
I am a member of the Protestant community





(
I am a member of the Roman Catholic community




(
I am a member of neither the Protestant nor the Roman Catholic community
(
4]
ETHNIC ORIGIN
To which of these ethnic groups do you consider you belong? (please tick one box)

( Bangladeshi


( Black Other

( Pakistani

( Black Caribbean

( Indian

( Black African

( Chinese


( Irish Traveller
( White
( Mixed Ethnic Group, please specify ____________________________________


( Other, please specify _____________________________________

Please return this form using the envelope provided. Thank you.
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