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CONFIDENTIAL

VOLUNTEER APPLICATION FORM

Lifeline is an equal opportunities employer and applications are welcomed regardless of sex, race, colour, disability, previous criminal conviction or former drug use.

The form can be printed off and filled in by hand, please print clearly and send to:

Post to: Volunteer Co-ordinator, Outlook, 1st Floor 1 Kay Street, Openshaw, Manchester M11 2DX

Fax to: 0161 220 8592 (Copies of additional information which maybe relevant can be sent but the application form will take priority.)

Email: save the form, complete and send through your personal email to: outlook@east-manchester-outlook.org.uk
Personal Details

	Title:
	

	Surname:
	

	First Names:
	


	Date of Birth:
	

	NI Number
	


Contact Details

	Address:
	

	
	

	
	

	Town:
	

	Post Code:
	

	Email:
	


Telephone Numbers

	Home
	

	Work
	

	Mobile
	


Please place in order of preference (1 to 5) the Lifeline organisation you would like to volunteer for. Thank you       (1 being your first choice).
	
	Outlook, 1 Kay Street, Openshaw, Manchester M11 2DX
Outlook is for people who are in treatment, on a reduction programme or recently detoxed from drugs and who are ready to make changes. OUTLOOK provides opportunities for adults (19+) in Manchester to discover new talents, skills and activities and explore employment and training options.

	
	Harm Reduction Service, 101-103 Oldham Street, Manchester M4 1LW
Harm reduction seeks to support and advise drug users (18+) who are not ready to stop using

	
	Lifeline Community Support Team, 101-103 Oldham Street, Manchester M4 1LW
For support before, during and after detox, they offer relapse prevention advice and 1-to-1 support

	
	Lifeline - For Anyone Who Cares
Family Group Meetings. Family Mediation Service.

	
	Eclypse , Ardwick Green, Manchester
Drug and Alcohol treatment for people up to the age of 19.

Support for children, young people and family members of substance users.


What area of volunteering are you interested in:

	Administration / Reception    (        Activity Volunteers      (          Volunteer Counsellor    ( 
Mini Bus Driver                      (         Fundraiser Volunteer  (          Group Work Volunteer (
Other : (Please indicate) ____________________________________________________(    
** More job descriptions to follow **

                                           


Counselling Placement Applicant who has had a substance use/misuse issue previously will only be considered if they have been free for at least two years as this is only appropriate for themselves and the client group.

All other Volunteer Applications will only be considered if drug free for 1 year+

COUNSELLORS ONLY

Any Counselling Placement Applicant who has had a substance use/misuse issue previously will only be considered if they have been free for at least two years as this is only appropriate for themselves and the client group.

Lifeline Counselling Service does not discriminate on grounds of sex, colour, race, disability, sexual orientation, previous criminal conviction, employment status or any grounds that could be deemed as prejudice.

We work with many sections of society and welcome applications from all.

(Please complete Equal Opportunity Section)

	Previous Counselling Training

(You must hold an recognised certificate in Counselling)




	What type of Counselling do you practice?

Current Course Title

Name and Address of Training Institution

Name of Course Tutor

Name and Contact of Supervisor




QUALIFICATIONS / EDUCATION / TRAINING

(Everyone to complete)

Please include short courses and non-accredited or informal training, names of colleges etc, dates and grades. 

	Education / Training
	Dates
	Qualifications

(If relevant)
	Level

	
	From
	To
	
	

	
	
	
	
	


ACCREDITED BODIES MEMBERSHIP

Please include all accredited bodies you are currently a member of

	Education / Training
	Dates

	
	From
	To

	
	
	


Do you have professional indemnity insurance for your practice
Yes (
No (
	Insurance Details
	Dates

	
	From
	To

	
	
	


WORK EXPERIENCE

Current Situation (please tick):

	Employed
	
	Self Employed
	
	Unemployed
	
	Student
	


Please give details of past and present work (if none available please place N/A in boxes, it will not affect your application). This can be voluntary work or type of paid work, start with the most recent

	Employer / Organisation / Work Place
	Dates
	Main Duties
	Reason for Leaving or Finishing

	
	From
	To
	
	

	
	
	
	
	


REFERENCES

Please enter the names of two people who can be contacted for references. One reference must be previous/recent employer or tutor.

	Name
	
	Name
	

	Address
	
	Address
	

	
	
	
	

	Town
	
	Town
	

	Post Code
	
	Post Code
	

	Tel No
	
	Tel No
	

	Email Address
	
	Email Address
	

	Relationship 
	
	Relationship 
	


Tick box if you do not want your referees to be contacted without prior permission

(
VOLUNTEERS AVAILABILITY

Please tick times and days you can volunteer

	
	MORNING 9:30 to 1:30
	AFTERNOON 1:30 TO 5:00

	MONDAY
	
	

	TUESDAY
	
	

	WEDNESDAY
	
	

	THURSDAY
	
	

	FRIDAY
	
	


Would you work an Evening if requested by the Team Leader or Staff Member?

(
ADDITIONAL INFORMATION IN SUPPORT OF YOUR APPLICATION

Please state why you are interested in voluntary work with Lifeline. Please state if you have any knowledge about or have experienced use/misuse of drugs, this can be personal, or through family or friends this will not affect your application. Please include Skills, Interests, Hobbies, and Specialised Knowledge that you could bring to Lifeline Projects.  (Please continue on one additional sheet if necessary)

HEALTH

I do not know of any reason concerning my physical or mental health as to why I should not be able to carry out the voluntary job I am applying for. I understand should it come to light at a later date I could face dismissal. 

Total number of day’s sickness absence in the last 2 years _____
Total number of occurrences of sickness in the last 2 years _____

Please provide details of all long-term sickness absence in the last 2 years (Periods of more than 4 weeks)

Any absence related to maternity of disability? (Please state)

A disability or health problem will not preclude full consideration of your application.  Do you consider yourself disabled? (Please circle)

Yes

No       if yes, please indicate the nature of the disability:

Do you consider yourself to have a health problem? (Please circle)

Yes

No       if yes, please indicate the nature of the health problem:

We recognise and welcome our responsibility to remove any barriers for disabled people (unfortunately Outlook’s building is not suitable for wheel chair access). We have tried to do this but if you have a disability and can clearly identify any barriers please tell us of these.  We are committed to making reasonable adjustments wherever possible and it would be helpful to know your needs in order for us to do this.
CRIMINAL RECORD

Positions offered by Outlook are subject to an Enhanced Criminal Records Bureau Check. Do you agree to an enhanced CRB disclosure when required?
 

Yes 
( 

No 
(
Have you been convicted of a criminal offence?
Yes     (
Please State: ____________________________________________________
No 
(
Please complete attached sheet and return it with this form in a separate enclosed envelope and mark ‘Private and Confidential’.

	Signature:
	
	Date:
	


EQUAL OPPORTUNITIES MONITORING FORM

SELF-CLASSIFICATION FORM

Lifeline ensures that all information collected on this form is kept confidential and will not form part of the selection process. The form will be separated from the application form on receipt.

	Position Applied
	

	Project
	


	Gender:
	Female           (
	Male                (


	Age:
	19 - 29              (
	30 – 50             (
	Over 50               (


	Martial Status:
	Married         (
	Single           (
	Divorced        (
	Widowed         (
	Other             (


	Sexuality:
	Heterosexual    (
	Gay/Lesbian    (
	Bi-Sexual       (
	Prefer not to Say            (

	This information is required by the DAST for our workforce monitoring only


	How do you describe your ethnicity:
	
	
	

	White
	
	Black
	
	Asian
	
	Mixed
	
	Other
	

	British
	
	Black British
	
	Asian British
	
	White/Black Caribbean
	
	Chinese
	

	Irish
	
	Caribbean
	
	Indian
	
	White Black African
	
	Welsh
	

	African
	
	Pakistani
	
	White/Asian
	
	Scottish
	
	Other Black
	

	Bangladeshi
	
	Other Mixed
	
	Other White
	
	Other Asian
	
	Other
	


	Do you consider yourself to have a disability
	Yes        (
	No                (

	If Yes, do you describer yourself as:
	Disabled – not registered                 (
Registered Disabled                         (

	Which of the following describes your disability

	Visual
	(

	Dexterity or Mobility
	(

	Mental Health
	(

	Speech
	(

	Hearing
	

	Combination of the above

Please state


	(

	Other Physical or Mental Condition

Please state:
	(
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