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Reaching the (Solated Elderly



      VOLUNTEER APPLICATION FORM
Please complete ALL SECTIONS of the application form and return to the email address above or post to the Platt Mission.
Please tick the box or type “YES” as to which area you would like to help with:

	Helping in the Centre at the Platt Mission with RISE ie serving tea, lunches, helping with activities, chatting to people
	

	Visiting in hospital with RISE+ (QMH and St George’s)
	

	Visiting discharged patients at home through RISE+
	

	Helping with the Café on a Saturday
	

	Shopping for the housebound
	

	Visiting the elderly at home
	

	Accompanying people to hospital appointments
	


PERSONAL DETAILS
	Surname
	

	First Name(s)
	

	Date of Birth
	

	Nationality
	

	Address and Post Code
	

	Tel No
	

	Email Address
	


EMPLOYMENT/STUDIES

Please give details of your current employer or if a student, please state which college/university you attend and which course you are doing – if none are applicable, please write N/A. If retired, say “Retired”.
	Employer/College/University/


	Nature of business/Course
	Any additional information

	
	
	


PAST OR PRESENT EXPERIENCE OF VOLUNTARY WORK
Please describe one previous experience as a Volunteer, stating for which organisation, length of time volunteering and what your duties were:

	Organisation
	Dates (If still volunteering please say “on-going”)
	Duties (please describe ie admin, visiting, working abroad etc)

	
	
	


RELEVANT DETAILS

Please outline below your reason for wishing to be a Volunteer with Regenerate-RISE and your reasons for working with the elderly:

CONVICTIONS

Have you had any criminal convictions?
(Please highlight Yes or No)



YES/NO
(If you say NO and it is later discovered that there have been criminal convictions, you will not be allowed to volunteer for Regenerate-RISE)

(If YES, please give full details on a separate sheet)                 Information attached:                      YES/NO         
   
Because of the nature of the work for which you are applying, this position 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 (Exemptions) Order 1975.  Applicants are not entitled, therefore, to withhold information about convictions which for other purposes are “spent” under the provisions of the Act.  In the event of recruitment, any failure to disclose such convictions could result in the immediate cessation of the voluntary post.  Any information given will be strictly confidential.

DBS Checks

It is the policy of Regenerate-RISE to obtain a new DBS check for all volunteers and employees.  Once the DBS check has been returned, you can commence with Regenerate-RISE.   Any cost involved on current DBS checks is covered by Regenerate-RISE.
If you are not a British citizen, please confirm that you are eligible to volunteer in the UK                   YES/NO
REFERENCES

Please submit two names and full addresses (including the post codes) – excluding a relative or family member.    Please ensure that Referees know you well and can give you a suitable reference.



DECLARATION

I will comply with the DBS checks as soon as possible and will inform Regenerate-RISE of any subsequent offences or convictions that may occur (Please highlight in bold the YES as your agreement)
   YES
I give permission for Regenerate-RISE to store my personal details 


   
   YES
(These will not be passed on to anyone outside of Regenerate-RISE unless in a medical emergency)

I authorize Regenerate-RISE to obtain references to support this application and accept and release Regenerate-RISE and referees from liability caused by giving and receiving information.

I confirm that the information given on this form is correct and any misleading or falsification of information may be proper cause for rejection or termination of the placement.

	Signature:
(Typing your name in the box will be sufficient for your agreement to the Declaration – a signature will be obtained when you begin volunteering)
	

	Date:

	


Regenerate-RISE may require a photograph in order to provide you with an ID badge and we would take a photo once you have started volunteering with us.
Thank you for being willing to volunteer for Regenerate-RISE.
Mo Smith MBE FRSA


The Platt Mission


22 Felsham Road


Putney SW15 1DA


020 8780 9330


Mob: 07774 116972


Email: mosmith@regenerate-rise.co.uk
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