[image: image2.jpg]



Volunteer profile form
Thank you for your interest in York Arc Light.
It is a requirement of law that we hold background information on volunteers working with vulnerable or emotionally unstable adults, to protect the good standing of Arc Light as a registered charity and to serve to identify those with special skills or to identify suitable areas of work.  The details, which you provide on this form will be treated as confidential and will be regarded as relevant only to this project.  You should feel free to seek guidance on completing this form or on any other aspect of the work of Arc Light.

Personal details

	Name


	Address

	Date of birth


	

	Daytime telephone number
	Evening telephone number



	
	Email



	Occupation


	Do you hold a current driving licence?


Yes    or    No     (please circle)

	Please state briefly any relevant experience (if any) of working with homeless people.




For those interested in assisting with catering:

	Do you hold a current Basic Food Hygiene Certificate?  
                                Yes    or    No     (please circle)

If ‘No’, would you like to receive training for a certificate? 
                                Yes    or    No     (please circle)


We encourage volunteers to be involved with Arc Light to the extent that they feel able. It is helpful for us to know something of your interests/enthusiasms/skills/talents etc. Please use the box below to tell us of anything that you feel might be relevant.

	


Please provide details of one person, not family, who has known you for at least two years and who would be willing to provide an informal reference for you.

	Referee's Name


	Address

 

	Telephone number


	


Availability:  (to volunteer for catering also circle Lunch or evening session shown below.)  
(Please tick the squares to indicate when you ARE available and then indicate how often )
	
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Lunch
   12:15 – 2pm
	
	
	
	
	
	
	

	Supper
  5:45 – 7pm
	
	
	
	
	
	
	


Please indicate how often by circling one of the following:    Weekly   /   Fortnightly   /   Monthly
Declarations
	
	YES
	NO

	*Have you ever been convicted of a criminal offence, placed on probation or discharged, absolutely or conditionally for a criminal offence?
	
	

	Do you suffer or have you suffered from any illness, disease or disability, which may affect your capacity to work at Arc Light?
	
	

	Are you currently undergoing medical treatment?
	
	

	Please state the nature of any illness, disease disability and/or medical treatment.




I understand that the details provided by me will remain confidential and that any knowledge I may gain regarding individual clients of Arc Light will be treated by me in the strictest confidence.
Signature......................................................................................................Date……………………………...…………..
Please return to Arc Light at the address above marked for the attention of the Volunteer Administrator.

Alternatively, please email to [image: image1.jpg]ARC | IGHT



volunteer.admin@york-arclight.co.uk
Arc Light, Union Terrace, York YO31 7ES. Tel: 01904 630 500 www.york-arclight.co.uk

