[image: image1.jpg]Birmingham
City Council






CONFIDENTIAL 
Volunteer Expression of Interest Form 

Front of House volunteers in Community Libraries
	Name
	

	Date of Birth
	

	Address
	

	Telephone
	(home)

	
	(work)

	
	(mobile)

	E-mail
	

	Emergency contact name and telephone number
	


	What has attracted you to volunteering with Community Libraries in Birmingham?
	

	What previous volunteering experience do you have?


	

	Please tell us of any qualifications, skills
and experience you have which would support you to deliver this volunteer role (max 250 words).
	

	Do you consider that you have a medical condition, a support need or a disability?
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Yes                    No     

	
	If yes, please describe

	
	Please outline any support measures/adjustments that you feel could be implemented to enable you to carry out the volunteer role.

	
	

	
	


When do you anticipate being available to volunteer:
Start Date:






End Date:





Which library would you like to volunteer at?  The choices are: Harborne, Yardley Wood, Sparkhill, Spring Hill, Erdington or Hall Green Libraries.  
Library:
At what times are you interested in volunteering? 

	
	Monday 
	Tuesday 
	Wednesday
	Thursday 
	Friday 
	Saturday 

	Day time
	
	
	
	
	
	

	Evening time
	
	
	
	
	
	


	If your availability varies, please provide details.
	


Are you able to make a minimum commitment? Please specify:
	


Please nominate two character referees who have known you for at least two years and who are willing to be approached by us.  These can include employers, Head teacher/Course Tutor, or a person in a responsible position.
	Name:


	Name:



	Address:


	Address:



	Telephone:


	Telephone:



	Email:


	Email:

	Relation to you:


	Relation to you:




Some volunteering roles require you to be subject to a Disclosure and Barring Service (DBS) check, for example where they involve working with children or vulnerable adults or otherwise provide access to information or documentation concerning children or vulnerable adults.  If you are interested in volunteering in this type of activity, please answer the following:
	Have you ever had a CRB/DBS check – please provide relevant details and a copy of any current valid CRB/DBS certificate. 

	

	Have you ever been banned from working with children or vulnerable adults or had any other restrictions placed upon you?  If yes please provide details.
	


	Data Protection Act - Consent and Certification of Details



	The information detailed in this application form may be used by Birmingham City Council in the monitoring and progression of its volunteering policies and practices, and in particular in relation to Equal Opportunities. This monitoring is for statistical purposes only and you will not be identifiable from this process.  However, your personal details contained in the expression of interest form may be used in the prevention and detection of fraud.  Where this occurs you will be identifiable.  The information may be disclosed to the following third parties:

· Survey and research organisations (for monitoring purposes only).

· Local Government Authorities

· Central Government Authorities

· Organisations that handle or investigate the proper use of public funds

· Law Enforcement Authorities
Expression of interest forms of those who do not go to volunteer will be destroyed after six months of the opportunity being filled.  Giving false information will result in your expression of interest not being pursued or your volunteering opportunity being terminated if you have already started volunteering.

I, (print name):  

	Consent to Birmingham City Council recording and processing the information detailed in this expression of interest form.  I understand that this information may be used by the City Council in pursuance of its business purposes and my consent is conditional upon the City Council complying with their obligations under the Data Protection Act.

I also confirm that the information contained in this expression of interest form is correct.

Signature:                                                                                        Date:                           


Please scan and send this form to clsu@birmingham.gov.uk or hand in a copy at your local library.
Parent or Guardian’s consent – required if AGED 16 or below

If you are aged 16 and under please ask a parent or guardian to sign this form to say that they are happy for you to volunteer with us. If you are over 16, you can sign for yourself. 

SIGNATURE…………………………………………………………


DATE……………………

PRINT name of signatory and relationship to the volunteer:
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