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The Re-Use Partnership
Volunteer Enrolment Form


Group


Forename

Surname

Sex

Contact No

Address
 Post Code
Thurrock Resident
                   
 Age


18-25  
       26-45  
      46-64  
     65 and over

 EMERGENCY CONTACT DETAILS

Contact Name (1)

Contact Address (1)

Relationship 1

Contact Tel No (1)

Contact Name (2)

Contact Address (2)


Relationship 2
Contact Tel No (2)
  

  EMail Address
RELEVANT SKILLS/EXPERIENCE

	Skill/Experience
	Where obtained

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Volunteering / Employment history
(Beginning with your most recent)

	Length of service
	Name & Address  
	Type of work
	Duties

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


General comments

	Please tell us why you would like to be considered for this volunteer placement, what you would like to get out of the experience and how you came across TRUP

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	Do you have any disability or health problems that we need to be aware of?  This will not affect the possibility of volunteering with us but it is important that we are aware of anything that may affect your safety or that of your colleagues.
	YES      /       NO

	If YES, please tell us if:

a. What adjustments we can make to assist you in your volunteer placement
b. What adjustments we can make to the position to help you carry it out

	

	

	

	


Criminal record

Please give details of any criminal convictions except those spent under the Rehabilitation of Offenders Act 1974.
For the purpose of this volunteering opportunity you are required to provide this information.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	Disclosure and Barring Service (DBS) – Disclosure Document

	Any position which requires, as part of normal duties, caring for, training, supervising or being in sole charge of children or vulnerable adults will require a Disclosure and Barring Service (DBS) check to be undertaken and provision of a suitable disclosure document. The Protection of Children Act and the Protection of Vulnerable Adults Act will apply in this case.

For the purpose of this post you are required to undertake a DBS check.

Please confirm your acceptance of this check by signing the declaration below.

Signed: …………………………………………………… Date: ……………………………..


	I confirm the above information is complete and correct to the best of my knowledge and belief.
Any untrue or misleading information will prevent me from volunteering.

	Signed
:
	Dated :



To be completed by TRUP

Accepted Yes/No

Reason for non-acceptance







Role







To Be Completed By TRUP 

Start Date






To Be Completed By TRUP

 Work Days






To Be Completed by TRUP 


Dvr Lic   
Fire Marshall

Risk Assessment
PAT Trained


Induction
FAW

Health & Safety
IT Skills 


Man Handling
EMail Address
Signed:______________________________________

(TRUP Representative)

PERSONAL DETAILS


This information is confidential


























Male/Female























Yes/No


















































































































































