itk

B1rmINOham MAB Cj [P

APPLICATION FOR EXPERIENCED VOLUNTEERS

Please write clearly in BLOCK CAPITALS USING BLACK INK

NGME ... e sessesssessssssensssssessssssssnsess. DATE OF BIPTA v S€X M/F

AAPSS ..o eeiet ettt eeset et et 88 88 88 88 8 1+ £ 88 88 8 R4 R 1 R 8 1 1 e e
cvmneeeeriinsere POST COAR oot

Telephone NUMbEr ... veereeennee MODI@ AUMDBEE s

EMQil QAAress ... essns e ssssnss s eeeennnee. FIOW 0 yoU prefer to be contacted? Email/Post

If you will be away from your address during college/university holidays etc please provide alternative contact

AETAIS ANA AATES ... et e et e e oo e e e eee e e e eee s e e e e e ees s e ees e e ees st ees st eee e

Which Camp are you applying for?

15V CROICE oo sssssses e DATCS oot s s s s s s
Z ol Yoo OO 1 Y- SO
Do you have any form of disability that may mean you are unable to participate fully as a volunteer? Yes/No

If yes please give details on a separate sheet (this will not prevent you from being considered for a place)

Would you be willing to drive a minibus on your Camp? Yes/No Do you hold a full driving licence? Yes/No
What year did you pass your test? ...........ccouruun.. DO you have a category D1 marked on your licence? Yes/No
Do you have any driving convictions or points? Yes/No

Minibus driving experience (include any QUAIITICATIONS) ........cccovvvuueoiveieeiiiee ettt s sttt

Previous PHAB experience (years or Camp Leaders if KNOWN) ........ ..o sses s v s s v

Please give details of any other work you do With CRIlAr@N ...ttt ts e nssss s

Please list any skills or experience that may be useful on a PHAB Camp (i.e. you may play a musical instrument, be

good at a sport or have first @id QUALITICATIONS) ...ttt et et et ettt e et et

WRGT S YOUP OCCUPATION? ..... ottt et et et etk 1 2 110 55114 88 88 88 1 08 £ 08 08 08 s
Emergency contact? NAmMe ..........cccormrrcnnnricnnnneicsnensicesissssserssss AQAPRSS ot s s
crreee e PRONE NUMDEP

NAME ANA AAANESS OF YOUP GP ........oooee ettt ettt et et s s 8 8 588 8 0 88 8 8



Please give details of someone, who is not related to you, or to Birmingham PHAB Camps, who is prepared to
act as a referee for you. If possible, they should know you in a professional capacity.

(Note: We now have to ask for a reference for each volunteer every year)

NAME ... esonisssssscsvesevnsesseeee. 1 €1EPAONE NUMDBEI ittt et

AAAPESS ...t et vttt e e e 441 1 £ e e e e e
.POST Code ...

In what capacity d0es YOUr FEfere@ KNOW YOU? ... iee e iss s ss e st st et s s s e st

HOW 10Ng NAS YOUP FETEIEE KNOWN YOU? ......... oottt et et et s s 5 8 58 5508 58 5508 s 000

Do you, or have you ever had, any criminal or civil convictions? ~ Yes/No Are you awaiting trial?  Yes/No

Working for Birmingham PHAB Camps will involve close contact with children on a daily basis. Is there any reason

why anyone may question your reliability? ~ Yes/No

If your answer to any of the above questions is 'yes' please give details on a separate sheet

Have you ever given permission for a Criminal Records Disclosure check to be completed?  Yes/No

If 50, Tor Whom WaAsS ThiS dONE@ GNA WGP ..ot cee s e e eet et oot eeeeesees e e see e e s et eeseesses s s e e senseseeeeessesees e

Have you ever completed Safeguarding Training Yes/No? If Yes please state date and training body ......................

Would you be willing o complete Birmingham PHAB Camps' Safeguarding Training Course (online course) Yes/No?
How did you find out about Birmingham PHAB CAMPS? .........ccowwvueiierieeinsieeiss s iss s st s s st s s s s s s

For the purpose of our equal opportunities monitoring please indicate what you consider to be your ethnic origin?

I, (print full name) .... et s e .. hereby certify that the information in this form is complete
and accurate. T au’rhomse Blr‘mmgham PHAB Camps to make all necessary enquiries to verify this information
including, but not limited to, requesting criminal record checks.

Some of the information you supply on this form may be stored in a computer and used to allow us to organise the
holidays and to send you information about Birmingham PHAB Camps. It will only be made available to the
Birmingham PHAB Camps committee.

SIGNATUPE ..o sss s snss s ssssssssssssssnssns. DBT tiitivti et vsss e et et vt s vt s e

Please return this completed application form AS SOON AS POSSIBLE to:

Laura Davies - Volunteer Organiser
65 Marsham Road

Kings Heath

Birmingham B14 5HF

0121 430 6596 or 07843 612380
laura@bhamphabcamps.org.uk

You will be sent confirmation of a provisional place on a Camp within two to three weeks. Your place will be
confirmed after the end of April. At this time you will be asked to pay a non-refundable £25 booking deposit.

If you are accepted for a place on Camp, we will submit you details for a Criminal Records Bureau check. We may
be able to accept a recent disclosure if you already have one.

If you have any queries then please contact Laura Davies at the above address.

Registered Charity Number 502073
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