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INTRODUCTION

Thank you for your interest in volunteering with Action for Carers. We hope that you find the following information helpful in supporting you to decide if you would like to volunteer with us. 

Who is a carer? 

A carer is anyone who regularly cares, unpaid, for a friend or family member who due to illness, disability, a mental health problem or an addiction cannot cope without this regular, long term support. 

How do we help? 

Action for Carers support carers of all ages.
Our Young Carers team primarily support children and young people by running groups and events that give young carers time out from their caring responsibilities. 
Our Adult Carers team run drop-in hubs and provide workshops and activities, as well as one to one support and advice on a range of carer related issues. 
Our Moving and Handling team provides essential information, advice and training for people who undertake moving and handling as part of their caring role.

ROLES AND RESPONSIBILITIES
THE APPLICATION PROCESS

The application process is as follows:

Stage 1
Volunteer applicant completes Volunteer Application Form and submits it.

Stage 2
Application is considered and an informal discussion is arranged.

Stage 3
References are checked. In certain roles a DBS check is necessary (this will be specified in the role description). If a DBS check is necessary, this will be completed.

Stage 4
Induction and training will be arranged.
We are committed to safeguarding and promoting the welfare of children, young people and Adults at Risk and during the recruitment stage will carry out safer recruitment checks as appropriate to the role.  
next steps

If you are interested in volunteering, please complete the Volunteer Application Form and return it to us.  If you need a printed copy of this form, or if you have any questions please email recruit@actionforcarers.org.uk
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Volunteer Application Form

Strictly Confidential

personal infoRmation

	First name:
	

	Surname: 
	


	Address:
	

	Postcode: 
	

	Email: 
	

	Telephone / Mobile: 
	

	Preferred contact time and method: 
	


 hOW WOULD YOU LIKE TO HELP?

Please tick any roles you are particularly interested in:


Hub Volunteer                                             


Fundraising Volunteer

Driving volunteer (DBS check required) 

Other (please specify below)
	


Skills and EXPERIENCE

Please tell us about:

•
Any paid / voluntary experience that you have which may be relevant to the role

•
Any skills / qualifications or training courses that you have which might be relevant to the role

•
Why you would like to volunteer for Action for Carers
	


AVAILABILITY

Which days/times are you available? Please tick all that apply.

	
Monday
	
Friday

	
Tuesday
	
weekends 

	
Wednesday
	
daytime

	
Thursday 
	
evenings 


How often would you be available to volunteer?

weekly or more

fortnightly


once a month
How far are you prepared to travel?


up to 10 miles

up to 20 miles


more than 20 miles
IS THERE ANYTHING WE NEED TO KNOW ABOUT YOUR HEALTH

Do you require any additional support or equipment that we need to be aware of when organising your volunteering?

	


references

Please provide details of two people who we may ask for a reference. If possible one should be a current/previous employer, or from a place you have volunteered or a teacher/tutor. 

First Referee 
Second Referee
	Name
	
	Name
	

	Address & postcode
	
	Address & postcode
	

	Tel no
	
	Tel no
	

	Email Address:


	
	Email Address:
	

	Relationship to referee
	
	Relationship to referee
	


DECLARATION of criminal records and disqualifications

As a charity, we have a duty to protect the people with whom we work.

Have you ever been convicted of a criminal offence? (You do not need to disclose convictions considered ‘spent’ under the Rehabilitation of Offenders legislation.)

   No   Yes

If yes, please give details of all offences, sentences and dates on a separate piece of paper in a sealed envelope, marked confidential, for the attention of the HR Manager. 
DECLARATION

I understand that by signing and returning this application form I have consented to Action for Carers Surrey using and keeping information provided by me and by third parties, such as referees, relating to my application. This information will be used and retained in accordance with our retention of records arrangements and current data protection regulations.

I confirm that the information I have given on this form is accurate and complete.

	Full Name:
	

	Signature: 
	


	Please return to: Action for Carers Surrey, Freepost (SCE 6731), Guildford, GU4 7HL 
or e-mail to recruit@actionforcarers.org.uk
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