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EXPRESSION OF INTEREST FORM: VOLUNTEERS
Thank you very much for considering volunteering with Blue Smile.  Volunteers are vital for a charity supporting children’s emotional wellbeing and mental health.

Please could you complete this application form as fully as possible, rather than sending a CV.  As we are a children’s charity, it is also necessary that you sign and date the declaration at the end of this form.  We would be grateful if you could then return the completed form to info@bluesmile.org.uk or by post to:  Volunteer Application, Blue Smile, 47-51 Norfolk Street, Cambridge CB1 2LD.

Personal information

	Mr/Mrs/Ms/Miss/Dr/Other


	First name(s):
	Surname



	Have you ever used any other names? If so, please detail below.


	Address:


	Telephone number:

Mobile no:

	Email address:
	Preferred method of contact:



	First language:

Other languages spoken:

	Is there anything we need to know about your health? If you require additional support or equipment please give details so that we can plan to meet your requirements. 




Areas of volunteering interest

	Fundraising
	(Please tick)

	Administration and office support
	

	Accounting/bookkeeping
	

	Marketing and publicity
	

	Website and social media
	

	Governance and advisory
	

	Other – please specify


	


Skills, experience and interest

	Please tell us about any skills, training, experience and interests you would like to bring to the volunteering role that is of interest to you 




Availability 
	How many hours a week you would like to volunteer?


	For how many months do you anticipate volunteering?

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	AM
	
	
	
	
	

	PM
	
	
	
	
	

	You may simply want to make yourself available for one-off events and activities and this is also very useful, please indicate what your availability would be for these:




How did you hear about volunteering opportunities at Blue Smile?

	


References

As a children’s charity, we need to take up two references for your volunteering role.  Please give us the names and contact details of two people unrelated to you, who know you and your capabilities.

	Referee 1
	Referee 2

	Name:


	Name: 

	Job title/position:


	Job title/position:

	Relationship to you:
	Relationship to you:



	Email address:


	Email address:

	Telephone number:


	Telephone number:


ADDITIONAL INFORMATION
A) Under the Rehabilitation of Offenders Act 1974 do you have any unspent criminal convictions? 
Yes   (                          No   (
If you are not sure whether your convictions are spent, please contact NACRO (https://www.nacro.org.uk/) for further advice. Having a conviction will not necessarily prevent you from volunteering but will need to be taken into consideration when assessing your suitability.
If you have answered Yes, you can summarise the details below or under a separate cover provided that you attach the details in an envelope stapled to this form. The envelope should be marked CONFIDENTIAL and state your name and the details of the post.

B) Are you entitled to work in the UK?

Yes   (                          No   (
If you are from the UK you are free to volunteer. The majority of European Union (EU) citizens are free to volunteer within the UK. For those from outside the EU you need to check that your visa allows you to volunteer. Blue Smile may ask to see documentation proving your eligibility to volunteer within the UK.
DECLARATION

I declare that the information I have given is accurate and true and that any false or misleading information given on this form may lead to the offer of the volunteering role being withdrawn.

I authorise Blue Smile to make any appropriate checks necessary in relation to the role I am applying for.

I agree that personal data obtained by Blue Smile relating to this expression of interest and the data provided on this form may be held and processed by Blue Smile on computer or in manual records. It may be used by Blue Smile for any purpose relating to this expression of interest. 
I give permission for Blue Smile to store and process information given in accordance with the General Data Protection Regulation (GDPR) 2018.
Signed………………………………………………………………………………………………….. Date…………………………………….

If you are completing this form electronically, please type your name to indicate signature.
Blue Smile is working towards equal opportunities to ensure that the way we deliver services, employment and volunteer roles is fair and just for everyone. We will endeavour to treat all people equally and fairly. Our equal opportunities policy aims to ensure that no individual receives less favourable treatment on the grounds of gender, race, religion, nationality, disability, age, marital status, sexual preference, responsibility for dependants, or any conditions or requirements that cannot be shown to be justified.
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