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Volunteer Application Form

	First Name:
	
	Family Name:
	

	Address:
	

	
	

	Post Code:
	
	Phone:
	


Email: _____________________________________
	Have you any experience of working with people with disabilities?     Yes / No

Have you any experience of advice work or welfare benefits?  Yes / No


	If YES please describe your experience:

	

	

	

	


	Describe any skills / education / training which might be relevant:

	

	

	

	

	


	What are your hobbies and interests:

	

	

	

	

	


	Why do you want to be a volunteer for Council on Disability SCIO?

	

	

	

	

	

	How did you hear about The Council on Disability SCIO?

	


References

Please provide the names and contact details of 2 people who know you well.  One of whom should be your current / previous employer or volunteer co-ordinator.

Reference 1 





Reference 2 

	Name
	
	Name
	

	Position
	
	Position
	

	Company
	
	Company
	

	Address


	
	Address


	

	Telephone Number
	
	Telephone Number
	

	e-mail address
	
	e-mail address
	


Which day(s) are you available to staff the office? (Please circle)

Tuesday / Wednesday
/ Thursday / -           Office open for clients and enquiries (10am to 3pm)

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	PM
	AM
	PM
	AM
	PM
	AM
	PM
	AM
	PM


Would you be willing to cover other volunteer’s absences in an emergency?              Yes / No

	When are you not available (School holidays, other commitments etc.)

	


	The Council on Disability is wheelchair accessible, do you have any other requirements to enable you to become a volunteer?

	


Please note that you will be asked to attend an interview at a convenient time. This is an informal meeting and a chance for us both to ask/answer questions. 

Declaration:

The information I have supplied above is to the best of my knowledge true and correct.

	Signature
	
	Date
	


	Full Name 
	



For Office Use Only:

	Date received
	
	Interview Date
	

	Action(s)
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Equal Opportunities and Managing Diversity Statement

Council on Disability is committed to equal opportunities and diversity. This commitment extends to our volunteers and we welcome everyone from our community as a volunteer. 

We will not discriminate against our volunteers on the grounds of gender, sexual orientation, disability or impairment, age, race, creed, colour, nationality, ethnic or national origin, trade union activity, HIV or marital status, religion or belief or similar basis. 

We also recognise that many potential volunteers have criminal records, and may be reluctant to apply for either paid posts or volunteering roles where they would be required to disclose details of their record. Having a criminal record is not necessarily a bar to working or volunteering with us.

Furthermore, we value difference, and recognise the value that the different backgrounds, skills, outlooks and experiences of our volunteers bring to the organisation. 

We will not tolerate behaviour that contradicts the letter or spirit of this Statement. 
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Equality and Diversity Monitoring – Volunteers
Participation in Equality and Diversity Monitoring on pages 5 and 6 is voluntary, not mandatory
Council on Disability aims to provide equal opportunities and fair treatment for all volunteers. Please complete the form and email or post to the address at the end. The information below is anonymous and will not be stored with any identifying information about you. All details are held in accordance with the Data Protection Act 2018. 
The information will be used to provide an overall profile analysis of our volunteer base to help us understand who we are reaching and to better serve everyone in our community. 
Ethnicity

Please state what you consider your ethnic origin to be. Ethnicity is distinct from nationality and the categories below are based on the 2001 Census in alphabetical order.
	Asian
	Black
	Chinese or other ethnic group

	( Indian
	( Caribbean
	( Chinese

	( Pakistani
	( African


	( Any other ethnic group (please write in)

	( Bangladeshi
	( Any other Black background 
	

	( Any other Asian background
	(please write in)
	

	(please write in)


	
	

	Mixed
	White
	

	( White and Black Caribbean
( White and Black African
	( English

( Irish
( Scottish
	( Rather not say

	( White and Asian


	( Welsh
	

	( Any other mixed background 

(please write in)
	( Any other White background

(please write in)
	

	
	
	


Age: ______________

( Rather not say
Disability

The Disability Discrimination Act 1995 (DDA) defines a person as disabled if they have a physical or mental impairment which has a substantial and long term (i.e. has lasted or is expected to last at least 12 months) adverse effect on one’s ability to carry out normal day-to-day activities. This definition includes conditions such as cancer, HIV, mental illness and learning disabilities. 

Do you consider yourself to have a disability according to the above definition?
( Yes

( No


( Rather not say
Gender

	( Male


	( Rather not say
	Transgender

     ( F to M

     ( M to F

	( Female
	
	


Faith 
Which group below do you most identify with?
	( No religion
	( Baha’i 
	( Buddhist

	( Christian
	( Hindu
	( Jain

	( Jewish
	( Muslim
	( Sikh

	( Other (please write in)
	( Rather not say
	


Sexual orientation

How would you describe your sexual orientation?

	( Bisexual 
	( Gay man
	( Heterosexual or ‘straight’

	( Lesbian
	( Other
	( Rather not say


Today’s date:

Thank you for completing this form.  Please send the completed form:

by email to: 


advisor@councilondisability.org
by post to: 
Council on Disability Stirling SCIO, Unit 3, Norman MacEwan Centre, Upper Craigs, Stirling FK8 2DX 
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Self Declaration Form – Protected Adult Position 
The Protection of Vulnerable Groups (Scotland) Act 2007 (PVG Act)
Private & Confidential

The post that you have applied for is for regulated work with adults. You are therefore required to disclose all convictions (spent and unspent), cautions, and any relevant non-conviction information.

Please give details regarding any convictions and cautions under the heading in Section 1. 

Please give details of any relevant non-conviction information in Section 2.
If you have no convictions, cautions, or relevant non-conviction information please go to Section 3 and sign the declaration form.

Should you be appointed for the position applied for you will also be asked to provide a PVG Scheme record disclosure.
Section 1


a) Please give the date and details of the conviction(s) that you were charged with, the sentence that you received and the court where your conviction(s) was heard.
b) Please give details of the reasons and circumstances that lead to your offence(s)

c) Please give details of how you completed the sentence imposed, (for example did you pay your fine as required, what conditions were attached to your probation/community service/supervised attendance order, did you comply with the requirements of your order/custodial sentence etc.

d) Has any other organisation(s) supported you to work through any of the above issues?

e) What have you learned from the experience?

Section 2 : Non-conviction relevant information:
Section 3


Declaration (I certify that all information contained in this form is true and correct to the best of my knowledge and realise that false information or omissions may lead to dismissal).

Signature: __________________________
Date: ____________________

NOTE: The information given in this form will be treated in the strictest confidence.  Please seal this form in an envelope and return prior to your interview.

[image: image5.jpg]c
D

()
1

v
S

N
A

c
B

/
1

L
L

o
T

v &
'@

1




Volunteer Role Descriptor – Advisor

Post:


Disability Advisor (Volunteer)

Responsible to:
Service Manager 

Location:

Council on Disability Office, Norman MacEwan Centre, Stirling

Main Purpose of job:
To provide an independent, comprehensive and confidential information and advice service for those with special needs and anyone who has or cares for, someone with a disabling illness.

Main duties and responsibilities: 
To provide advice and assistance to service users on issues including:

· Welfare Benefits relating to people with disabilities, including entitlement, claiming and appeals process.

· Independent Living including accessing aids, adaptations and care services

· Transport including concessionary travel and parking.

· Employment issues for people with disabilities

· Charitable grants for equipment or holidays.

· To signpost service users to the relevant agency for further help or assistance.

· To carry out any other duties within the scope and purpose of the post as requested by the Service Manager.

To ensure client confidentiality at all times.

Responsibilities of Council on Disability:

In order to support the volunteer in carrying out the role Council on Disability will ensure:

· Payment of relevant expenses.

· Induction, support and relevant training are provided.

· Access to relevant policies and procedures and consultation on any changes likely to have an impact on the volunteer.
· Review the job description when necessary and consult with the volunteer on any proposes changes.
Person Specification (Volunteer Advisor)

	Requirement
	Essential 
	Desirable

	Understanding of issues relevant to people with disabilities. 
	Yes
	

	Knowledge of benefits system
	
	Yes

	Personal or working experience of dealing with disability
	
	Yes

	Commitment to client confidentiality and empathy for service users
	Yes
	

	Good verbal and written communication skills 
	Yes
	

	Computer literacy


	
	Yes

	Good organisational skills


	Yes
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