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The Voluntary Network			Tel:  	01638 608048	Email:  laura@thevoluntarynetwork.org  OR
The Old Courts				Tel: 	01638 608049	Email:  nicky@thevoluntarynetwork.org
147 All Saints Road					              	 	Web:    www.thevoluntarynetwork.org
NEWMARKET, Suffolk 
CB8 8HH		
FACE TO FACE BEFRIENDING/TELEPHONE BEFRIENDING VOLUNTEER FORMVolunteer Information:
Name: ........................................................................................Tel No/Mob No:........................................
Address:......................................................................................................................................................
Postcode:...................................................................                D.O.B:......................................................
Email:.........................................................................






 Background and Relevant Information:
Current occupation:                                /    Previous occupation (if no longer working): .............................................................../    .........................................................................................
Interests and Hobbies: ........................................................................................................................
.............................................................................................................................................................
General health/medical conditions (physical and mental) which we need to be aware of in order to select the most appropriate client..................................................................................................................
.............................................................................................................................................................
Prefer to Befriend:	Male / Female or Either








Emergency Contact:
Name: .......................................................................... .. Relationship to you: ..........................................
Address:......................................................................................................................................................
Postcode:...................................................................                 Tel:  ....................................................... 
Email:.........................................................................




For Administration use only:
Reference Sent:  □     	Ref back  □    	
Enhanced DBS Checked Certificate Number: ........................................	
Date issued:  .............................................

Emergency Contact:
Name: ............................................................................Relationship................................................
Address:..............................................................................................................................................
Tel No:..............................................................



Volunteering with Vulnerable Persons



Volunteering with Vulnerable Persons
Because of the nature of the work for which you are applying, this position is exempt from the provision of section 4(ii) of the Rehabilitation of Offenders Action 1974 (Exemptions) Order 1975, and you are therefore not entitled to withhold information about convictions which for other purposes are ‘spent’ under the provisions of the Act and in the event of appointment any failure to disclose such conviction could result in the withdrawal of approval to work for The Voluntary Network’s Befriending Service.
Enhanced DBS Disclosure

We will therefore have to ask you to complete a Disclosure and Barring Service check.  
Your Befriending Co-ordinator will be in touch in order to complete the Disclosure Request.  

Please be prepared to provide the following:
· National Insurance Number
· Any other surname used and when, including any name changes (e.g. maiden name) and dates
· Place of Birth
· Most recent addresses, covering the last 5 years
· At least 2 of the following - Passport, Driving Licence, Birth Certificate, Marriage Certificate
· Evidence of current address – 2 Utility Bills/Bank Statements showing current address dated in the last 3 months


References
Please provide the details and email address (if not known, then postal address) of one Referee (not family members), who would be willing to complete a brief Reference.  
Name:                .................................................................................................        	
Email Address: .................................................................................................        	
		
OR  Postal Address and Postcode:  ....................................................................................................................         
                                                              ……………………………………………………………………………………………………………..			
Please complete:
I give permission for The Voluntary Network to contact the above persons to request References.

Volunteer Name: .....................................           Volunteer Signature: ...................................

Date: ............................................................. 




Volunteer Consent Form:
(please delete anything not applicable)

1. I am happy for my personal information to be kept by The Voluntary Network so that I can receive information on befriending and other relevant services.
2. I will confirm when I have received the Befriending Handbook and details of Policy and Procedures, and I will understand and accept my role and responsibilities as a Befriending Volunteer.
3. I agree to comply with all Health and Safety requirements. 
4. I understand that I must treat information from my client as confidential in line with The Voluntary Network Centre’s Confidentiality Policy, unless it is a Safeguarding issue.

Name.............................................................       Signature..............................................................

Date...................................

Additional Information:
How did you hear about this role?......................................................................................................
(e.g. Internet, media, poster, voluntary organisation, Do-it.org, passing by, word of mouth, poster)



Follow us on Facebook @thevoluntarynetwork1
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