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	Durham Area Disability Leisure Group
‘providing sports, leisure and social opportunities for children and young people with disabilities within County Durham and the surrounding areas’

VOLUNTEER APPLICATION FORM

	Thank you for your interest in becoming a volunteer for Durham Area Disability Leisure Group. The information you provide on this form is strictly confidential and will only be shared with authorised personnel in the course of their duties for dadlg. We welcome applications from people of all abilities, backgrounds and communities. Durham Area Disability Leisure Group abides by the Data Protection Act 1998 and any subsequent amendments, and operates an Equality and Diversity Policy.

	
Forename

	
Male   ☐      Female  ☐
	
Surname
	

	
Gender

	
	
Date of Birth
	

	
Address including Postcode



	

	Tel: Home 
	Mobile:

	Email:

	Where did you find out about Durham Area Disability Leisure Group?

	



	Why would you like to volunteer for this organisation?  (This could include what you would like to achieve or gain)

	




	What skills and experience do you have that may be relevant to this type of voluntary work? (This could include life experiences, other voluntary or paid work, qualifications etc.)

	





	Please give us your full employment history with the most recent first. Continue on a separate sheet of paper if necessary. (You should include paid and voluntary work and time spent at home e.g. bringing up children/caring for relatives)(For students, give the name(s) of school/college/university attended and course being followed.

	Job Role
	Name and Place of Work
	Dates From and To

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Do you have any health problems we should be aware of?                     Yes   ☐        No  ☐
If yes, please give details below.

	


	Do you need any additional support or access arrangements?                

	


	What sort of volunteering would you like to do?

	Sports Coach*     ☐              Activity Support      ☐       Fundraising events   ☐              Other       ☐  

*Sports coaches will need to hold appropriate coaching certificates and are subject to DBS (Disclosure and Barring Service) Checks.

	Please provide details of 2 referees who are not directly related to you by blood or marriage and who have known you for at least 2 years. (employer, teacher, lecturer, previous placement etc.)

	REFEREE (1)

	Name
	

	Address including postcode
	

	Tel:
	Email: 

	How do you know this person?
	

	REFEREE (2)

	Name
	

	Address including postcode
	

	Tel:
	Email:

	How do you know this person?
	

	REHABILITATION OF OFFENDERS ACT 1974
Due to the nature of the voluntary placement, you are applying for you are required to disclose any criminal convictions that you have. This is because the post is exempt from the provisions of Section 4(2) of the Rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation of Offenders Act (Exceptions) Order 1975 and the Rehabilitation of Offenders Act 1974 (Exceptions) (Amendments) Order 1986. Volunteers may therefore be asked questions about any offences they have, and are not entitled to withhold information about convictions, which for other purposes are ‘spent’ under the provisions of the Act.
A prior or pending criminal conviction may not prevent you from volunteering with Durham Area Disability Leisure Group, but failure to disclose relevant information could result in immediate dismissal. This information will be kept in the strictest confidence.

DECLARATION  
I confirm that the information given by me is correct and that I am prepared for an enhanced DBS check to be carried out if necessary. I understand that if I fail to declare any criminal convictions or withhold permission for this check to be made, my application is unlikely to be considered further.

Signed:__________________________ Name:__________________________ Date:______________
Further information and DADLG’s Recruitment of Ex-Offenders Policy will be given at interview.

	PERSONAL DECLARATION
If accepted as a volunteer, I will abide by the principles of volunteering outlined in DADLG’s Volunteering Policy and agree that DADLG may hold and use the data on this form for the purpose of administering and supervising my work with the charity and that such data may be available only to those who reasonably need to know the same within the charity.

Signed:_____________________________ Name:__________________________ Date:___________

 [bookmark: _GoBack]Volunteer Application Form Updated 08/03/2025





image1.png
dadlg





