THE MAYPOLE PROJECT

51 High Street, Green Street Green, Orpington, BR6 6BQ

e-mail: Nikkitaylor@themaypoleproject.co.uk 
APPLICATION FOR VOLUNTARY EMPLOYMENT

n.b.  Please complete in black ink.  This information is confidential and will be used for employment purposes only.




EDUCATION/QUALIFICATIONS/TRAINING

Please list all qualifications with dates and enclose certificates as appropriate

INTERESTS AND HOBBIES

REFEREES:  (please give names and full contact details of two people (not your GP or family member) who could act as referees for you, with details of how they are known to you.  Where possible this should include your current or a past employer.)







PERSONAL DETAILS:





FORENAME:							                     


SURNAME:	                      				                                     


ADDRESS (inc post code)








TELEPH0NE NUMBER(S)





EMAIL:








WHERE DID YOU FIND OUT ABOUT THE MAYPOLE PROJECT?








HOW WOULD YOU LIKE TO HELP?  Please circle one





EVENTS          AT MAYPOLE SHOP       ARTS AND CRAFTS         RESPITE DAYS     SUPPORT WORKER 





Other: ___________________________























CAR DRIVER:                            YES / NO





CAR AVAILABLE:                     YES / NO









































 








EMPLOYMENT DETAILS:





CURRENT OR LAST EMPLOYER:





JOB TITLE:					   DATE EMPLOYED IN THIS POST:





DETAILS OF PREVIOUS EMPLOYMENT:





PERSONAL LOSSES AND BEREAVEMENTS*


(Please give brief details, including dates, of losses, bereavements, diagnoses, and include any future personal losses you may be aware of)











PERSONAL STATEMENT:


Please tell us why you are applying for this type of work, at this time, including something about yourself as a person:










































































ARE THERE ANY OTHER MATTERS WE SHOULD TAKE INTO ACCOUNT?





GENERAL HEALTH





HAVE YOU EVER HAD:





SKIN DISORDERS							YES/NO


DEAFNESS								YES./NO


EYE DISORDERS							YES/NO


CHEST AILMENTS/ASTHMA/BRONCHITIS/T.B.			YES/NO


HEART PROBLEMS/ HIGH OR LOW BLOOD PRESSURE		YES/NO


BACK PROBLEMS							YES/NO


ARTHRITIS								YES/NO


MIGRAINE/BLACKOUT/EPILEPSY					YES/NO


NERVOUS/PSYCHIATRIC DISORDERS				YES/NO


DIAGNOSIS OF LIFE THREATENING/LIMITING ILLNESS	YES/NO





OTHER (PLEASE STATE) _____________________________________________








IF THE ANSWER TO ANY OF THE ABOVE IS “YES” PLEASE GIVE DETAILS BELOW:























ARE YOU REGISTERED DISABLED					YES/NO








G.P. DETAILS:





NAME:








ADDRESS:














I HAVE NO OBJECTION TO MY G.P. BEING CONTACTED.











SIGNED:						DATE:





















































REHABILITATION OF OFFENDERS











Prior to commencement of work, if this involves direct work with people, you will be required to undergo a check through the Criminal Records Bureau.  As there may be some time delay before this is fully processed, please sign the disclaimer below:











I confirm that there are no convictions either outstanding or “spent” against myself.








Signed							Dated








HEALTH AND SAFETY





Staff are subject to the regulations of the Health and Safety at work Act, which means that if, whilst working you have an accident, or see a potential accident, you must report it to the Chief Executive















































I CONFIRM THAT I HAVE UNDERSTOOD ALL ABOVE INFORMATION, AND ANY INFORMATION GIVEN IS A TRUE AND ACCURATE RECORD:








SIGNED:						DATED:





PLEASE PRINT NAME:














