CONFIDENTIAL        



VOLUNTEER INTERNSHIP

APPLICATION FORM 
Completing the application form – guidance notes

Thank you for your interest in applying to the Barnardo’s volunteer internship scheme.  The application form attached to this page is designed to maximise your opportunity to show the qualities we look for in potential volunteer intern. 
If you would like to apply for our volunteer internship scheme, it is important that you meet the following requirements before you complete the application form:

	Checklist
	Please cross   FORMCHECKBOX 


	1. Are you able to attend an interview between the dates; Tuesday 3 February – Friday 20 February 2009?

	 FORMCHECKBOX 


	2. You are able to volunteer for 12 weeks between Monday 2 March - Friday 29 May 2009?

	 FORMCHECKBOX 


	3. Have you enclosed any dates you will not be able to volunteer, for example holidays that have been previously booked etc. Please note this will not affect your volunteer internship application.


	 FORMCHECKBOX 


	4. Are you willing to complete a CRB Disclosure form if applicable to the volunteer intern role you are applying for?
	 FORMCHECKBOX 



GUIDANCE

When completing the attached form do remember the following points:

· Complete the form neatly and legibly so that we are able to clearly read your responses

· It is often useful to read the form first and draft your responses. Pay particular attention to the volunteer intern role specifications
· Complete all sections of the form

· Be concise and focused – give actual examples of what you have done

· Ensure the form is signed and dated by you (you can type this)
· Enclose any dates you will not be able to attend, for example holidays that have been previously booked, graduation ceremonies etc. Please note this will not affect your volunteer internship application.
· If you need advice on completing the form please contact Lucy Wilkinson on 020 8498 7314
RETURNING THE FORM
If you are returning the application form by email please sent it to internships@barnardos.org.uk making sure you put the volunteer internship role you are applying for in the subject heading.
If returning the application form by post, please send it to;
FAO Lucy Wilkinson

Volunteer Internship Recruitment

Barnardo’s

Tanner’s Lane

Barkingside

Ilford, Essex

IG6 1QG
Final application deadline is: 12 noon, Friday 30 January 2009

Candidates will be notified about the outcome of their application by Friday 5 February 2009.

VOLUNTEER INTERNSHIP

APPLICATION FORM 
The information supplied on this volunteer internship application form will be used to evaluate your suitability the Barnardo’s volunteer internship scheme. 
	Position applied for:     



	Applicant number:      
(for office use only)



If you are not successful in your application for the above internship, would you like to be considered for another role? (Please place a cross in the box)

 Yes    FORMCHECKBOX 
         No       FORMCHECKBOX 

If yes, please specify your preference of which roles you would like to be considered for (maximum of three roles). 

E.g. 1. being the one you would most like to be considered for. 

1. 

2. 

3. 

How did you hear about the internship scheme? (Please place a cross in the box) 

University careers service  FORMCHECKBOX 



                              Browsing Barnardo’s website  FORMCHECKBOX 

Search Engine  FORMCHECKBOX 

 




      Word of mouth  FORMCHECKBOX 

Working for an MP (W4MP)  FORMCHECKBOX 
  



      Charity Job  FORMCHECKBOX 

Milkround  FORMCHECKBOX 
 






      Facebook  FORMCHECKBOX 
 




Charity People  FORMCHECKBOX 






     Gumtree  FORMCHECKBOX 
 





www.do-it.org  FORMCHECKBOX 
 





     University Student Newspaper  FORMCHECKBOX 
 
                                          
Other  FORMCHECKBOX 
 Please state where      
Personal Information

	Last Name:      
	Title: (Please specify) e.g. Ms/Mr      

	
	

	First Name(s):      

	National Insurance Number:     
Do you require a work permit or visa for this volunteer internship opportunity?                                         
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

	Address for correspondence:      

	Daytime telephone number:     

	Evening telephone number:      

	

	Mobile number:      

	

	Email :     


	Education

	Dates

(From/To)
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BELIEVE IN CHILDREN




     

	Secondary school/college/ university/training organisations

     
	Qualifications

     
	Subject

     

	Grade Obtained

     



Work experience
Please give details of your present or most recent employment/voluntary work first and work backwards.  Include all periods of unemployment; travel etc. in the space provided so there are no gaps in the record.  (If you have additional previous employment, please give details on a separate sheet using the same format)

	Date from/to

(month/year)
	Employer’s name and address and nature of business
	Job title and brief description of duties
	Reason for leaving

	
	
	
	


	


Relevant Experience
Please use this section to tell us how your experience, skills and qualifications meet the requirements of the volunteer internship role description.  Please focus your response on the abilities and/or competencies required for the volunteer internship role by giving evidence of your experience to date. The information you provide will be the basis for short listing.
	References
Please ensure that you give two references. This could be a previous employer, colleague, lecturer, tutor or a personal reference that is NOT a family member. Wherever possible please provide an email address for your referee(s)

	Referee One 
	Referee Two 

	Name:      
	Name:      

	Job Title:      
	Job Title:      

	Organisation/Address (in full):      

	Organisation/Address (in full):     

	Tel No:      
	Tel No:      

	Email:                                 Fax No:      
	Email:                                    Fax No:      

	In what capacity do you know them?      

	In what capacity do you know them?      



Disability Barnardo’s has a policy of interviewing applicants who have a disability and who meet the essential short-listing criteria.  In order to ensure that this happens, please can you complete the following:                                               a) The Disability Discrimination Act 1995 defines disability as ‘a physical or mental impairment which has a substantial and long-term adverse effect on the ability to carry out normal day-to-day activities’.  Do you consider yourself to have or have had a disability?     FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No      If yes please give details:                                         

b) If the answer to the above is yes, are there any reasonable adjustments that need to be made, should you progress beyond this stage?  ?     FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No      If yes please give details:                                         
Criminal Convictions

With some exceptions, having a criminal record will not necessarily bar an individual from working with us.  This will depend on the nature of the position sought and the circumstances and background of the offences.

Declaration of Criminal Record
Have you ever been convicted of a criminal offence (‘unspent’ only)? 

      FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes please give us details of all offences, penalties and dates on a separate sheet of paper and send it in a sealed envelope, marked confidential, for the attention of the Intern and Head Office Volunteer Co-ordinator.  This should be returned with your application form.

Are you subject to any current outstanding disciplinary action of legal proceedings 
      FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes please give details:      
You MUST tick the box below:
I understand that I am not applying for a paid position (please tick)  FORMCHECKBOX 

Declaration - To be completed by all volunteer internship applicants

I confirm that the information I have given is correct and complete and that any false statements or omissions may render this application invalid.
I understand and agree that data contained in the volunteer internship application form will be used and processed for recruitment purposes.  I understand and agree that should I become a volunteer intern the information will also be used for volunteer internship related purposes.  I agree to Barnardo’s holding and processing this information.  

Signed                                           Dated      
EQUAL OPPORTUNITIES MONITORING FORM 
Barnardo’s is committed to achieving equality of opportunity and continually monitors the effectiveness of its policy.  To do this we ask applicants to supply information about their ethnic origin, gender, age and whether they have a disability.  In addition, we are now asking for information about sexual orientation and religion or belief, this is to assess year on year our progress in welcoming people regardless of sexual orientation and religion or belief. The information is confidential and is not seen by the selection panel.  It will also only be used to monitor our recruitment and selection process.  Using this information we can work to ensure that no-one experiences unfair discrimination. Our ethnic categories reflect national census and categories.   You are therefore asked to complete this section and tick the relevant boxes below.

	Name:       
	Name of Project/dept/Shop:     


Post Applied For:     



Date of Birth:      
Ethnicity
How would you describe your ethnic origin? (as defined in 2001 census)
	Asian, Asian British, Asian English, Asian Scottish, Asian Welsh

	
	  FORMCHECKBOX 
 Bangladeshi
	 FORMCHECKBOX 
 Indian
	 FORMCHECKBOX 
 Pakistani

	                                    FORMCHECKBOX 
Any other Asian background (please specify)

	​​​​​​​​​​​​​Black, Black British, Black English, Black Scottish, Black Welsh

	
	  FORMCHECKBOX 
 African
	 FORMCHECKBOX 
 Caribbean

	                                    FORMCHECKBOX 
Any other Black background (please specify)

	Chinese, Chinese British, Chinese English, Chinese Scottish, Chinese Welsh, or Ethnic group

	                                    FORMCHECKBOX 
 Chinese
	

	                                    FORMCHECKBOX 
Any other Ethnic background (please specify)
	

	Mixed
	  FORMCHECKBOX 
 White & Asian
	 FORMCHECKBOX 
 White & Black African
	 FORMCHECKBOX 
 White & Black Caribbean

	
	  FORMCHECKBOX 
Any other mixed background (please specify)

	White
	 FORMCHECKBOX 
 British
	 FORMCHECKBOX 
 English
	 FORMCHECKBOX 
 Scottish
	 FORMCHECKBOX 
 Welsh

	
	 FORMCHECKBOX 
 Irish
	 FORMCHECKBOX 
 Irish Traveller
	
	

	
	 FORMCHECKBOX 
 Any other white background (please specify)

	Gender:
	 FORMCHECKBOX 
Female
	 FORMCHECKBOX 
Male

	 FORMCHECKBOX 
Trans (you are welcome to tick more than one box)

	Marital Status: 
	 FORMCHECKBOX 
Divorced
	 FORMCHECKBOX 
In a Civil Partnership 
	 FORMCHECKBOX 
Married
	

	
	 FORMCHECKBOX 
Separated
	 FORMCHECKBOX 
Single
	 FORMCHECKBOX 
Widowed
	 FORMCHECKBOX 
Other

	Religion or belief

How would you describe your religion or belief?

	
	 FORMCHECKBOX 
Buddhist
	 FORMCHECKBOX 
Christian (including Church of England, catholic, Protestant & all other
     Christian denominations)

	
	 FORMCHECKBOX 
Hindu
	 FORMCHECKBOX 
Jewish
	 FORMCHECKBOX 
Muslim

	
	 FORMCHECKBOX 
Sikh
	 FORMCHECKBOX 
Any other religion or belief (please specify)

	
	 FORMCHECKBOX 
None
	 FORMCHECKBOX 
Prefer not to say

	Sexual Orientation

How would you describe your sexual orientation?

	
	 FORMCHECKBOX 
Bisexual
	 FORMCHECKBOX 
Gay man/Homosexual
	 FORMCHECKBOX 
Gay woman/lesbian

	
	 FORMCHECKBOX 
Heterosexual           FORMCHECKBOX 
Prefer not to say/Straight
	 FORMCHECKBOX 
Prefer not to say

	For posts based in Northern Ireland only

To demonstrate our commitment to equality of opportunity in employment we need to monitor the community background of our applicants and employees, as required by the Fair Employment and Treatment (NI) Order 1998.  Regardless of whether we practice religion, most of us in Northern Ireland are seen as either Catholic or Protestant.  We are therefore asking you to indicate your community background by ticking the appropriate box below.

	
	 FORMCHECKBOX 
  I am a member of the Protestant community

	
	 FORMCHECKBOX 
  I am a member of the Roman Catholic community

	
	 FORMCHECKBOX 
  I am a member of neither the Protestant nor Roman Catholic Community 

	Note: It is a criminal offence under the legislation for a person to ‘give false information in connection with the preparation of the monitoring return’










