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THE BRIGHTON OASIS PROJECT
VOLUNTEER APPLICATION FORM

Please complete the form clearly in black or type writing. 

You may return this form 

· By e-mail to info@brightonoasisproject.co.uk 
· By fax to 01273 697762

· By post to The Administrator, 11 Richmond Place, Brighton, BN2 9NA

Please note that all information provided on this form will be treated in confidence. However, information may be shared with other relevant staff at the project where necessary.
Name:
Address: 
Postcode: 

Telephone No: 
Mobile:

E-mail: 
Which of the following roles would you be interested in participating? (You may indicate more than one):

Brighton Oasis Project (women only substance misuse service) 
 FORMCHECKBOX 
Crèche Volunteer

 FORMCHECKBOX 
 Lunchtime Assistants

 FORMCHECKBOX 
 Supporting adult services
 FORMCHECKBOX 
Reception/admin/IT
 FORMCHECKBOX 
Counselling young people or adults – NB Spaces are limited for this placement 
 FORMCHECKBOX 
 Provide activities such as art, music, drama, creative writing etc. Please state: 
 FORMCHECKBOX 
Provide complementary therapies. Please state: 
 FORMCHECKBOX 
  Other. Please state: 

If you are a qualified practitioner of play / art therapy or complementary therapies please state which qualifications you hold. You will be asked to provide proof of these with certification as well as proof of insurance cover, at recruitment stage:

Interests and Skills: 

Skills:
Previous Voluntary/Work Experience: 

Personal Motivations:

What interested you about volunteering for this project?

Have you ever had a drug or alcohol problem?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
If “Yes” please provide details: 

Please provide details of an emergency contact:

Name:
Relationship to you (e.g. parent, partner):
Telephone number: 




Mobile:
Address: 


Referees:

Please supply the names and contact details of two referees, one of whom should ideally be your current or most recent employer, college or school or where you undertook your last volunteer placement.

Name: 
Address: 
Telephone Number: 
Relationship to you: 
Name: 
Address: 
Telephone Number:
Relationship to you: 
Criminal Records Bureau Check:

We must advise you that in accordance with legal requirements and compliance with national standards, all volunteers must undergo a Criminal Records Bureau check at an enhanced level. This will be facilitated by Brighton Oasis Project at no cost to volunteers. 

Your placement as a volunteer is exempt from the provisions of Section 4(2) of the Rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975. Applicants are not entitled to withhold information when asked about convictions which for other purposes are ‘spent’ under the provisions of the Act. In the event of commencement of volunteering, any failure to disclose such convictions could result in us ending the volunteer placement. Information given will be completely confidential.

Have you ever been found guilty of a criminal offence?  
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
 No
If yes, please give details: 
Recruitment:

How did you hear about us?

 FORMCHECKBOX 
  Advertisement - please state where______________________________________

 FORMCHECKBOX 
  Word of Mouth




 FORMCHECKBOX 
  Course Tutor

 FORMCHECKBOX 
  Brighton and Hove Volunteer Bureau

 FORMCHECKBOX 
 Another organisation

Signed:___________________________________________ Date:   /   / 2009
Please note if you haven’t completed this form please can the person who assisted you please sign below.

Name: ___________________________________________

Signed: ________________________________________ Date:   /   / 2009 

Thank-you for taking the time to complete this form.
Brighton Oasis Project is committed to Equal Opportunities and welcomes applications from all members of the community regardless of age, race, ethnic origin, gender, sexual orientation, religion or ability.
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