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SCRATCH 
Volunteer Personal Record
1.a. Personal Details

	Name: (Mr/Mrs/Miss/Ms)……………………………………………………………..

	Address:………………………………………………………………………………..

	…………………………………………...
	Postcode:……………………………….

	D.O.B: …………………………………..
	N.I ……………………………………….

	Phone No:………………………………
	Mobile:…………………………………..

	Email:…………………………………………………………………………………...

	1.b. How would you describe your ethnicity? (Please tick)


	  FORMCHECKBOX 

	Asian or Asian British- Bangladeshi
	  FORMCHECKBOX 

	Asian or Asian British - Indian

	  FORMCHECKBOX 

	Asian or Asian British- Pakistani
	  FORMCHECKBOX 

	Asian or Asian British-Any Other Asian Background

	  FORMCHECKBOX 

	Black or Black British- African
	  FORMCHECKBOX 

	Black or Black British- Caribbean

	  FORMCHECKBOX 

	Black or Black British- Any Other Black Background
	  FORMCHECKBOX 

	Chinese
	
	
	 

	  FORMCHECKBOX 

	Mixed- White and Asian
	
	  FORMCHECKBOX 

	Mixed- White and Black African

	  FORMCHECKBOX 

	Mixed- White and Black Caribbean
	  FORMCHECKBOX 

	Mixed- Any Other Mixed Background

	  FORMCHECKBOX 

	White- British
	
	  FORMCHECKBOX 

	White- Irish
	
	
	 

	  FORMCHECKBOX 

	White- Any Other White Background
	  FORMCHECKBOX 

	Any Other 
	
	
	 

	  FORMCHECKBOX 

	Not Known/Not Provided
	
	
	
	
	 


1.c. monitoring
	What is your gender?
	Male/female/prefer not to say

	Employment Status
	Employed/Unemployed/Student/retired/other

	Benefit details
	JSA/ESA/DLA/IS/UC/Other/None

	Work programme client?
	Yes/No

	Housing Details
	Council/HA/Private/Other/ Radian housing

	Do you consider yourself to have a disability?
	Yes/No/Prefer not to say


2. Volunteering Opportunities 

Which areas of work interest you? (We cannot always guarantee suitable vacancies)
	Workshop (Upcycling/creating)
	
	Shop Assistant (East Street)
	

	Dorcas (Furniture)
	
	Administration (All projects)
	

	Warehouse supervisor (Furniture)
	
	Office (phones, admin etc)
	

	Cleaning (General areas/shop)
	
	Other (please indicate skills offered)
	

	Repaint (taking appointments, maintenance)
	
	
	


3. Reasons for Volunteering
Please tell us why you want to volunteer and how you hope to benefit 
…………………………………………………………………………………………..

…………………………………………………………………………………………..

How did you hear about volunteering with SCRATCH?

…………………………………………………………………………………………..

4. Availability, Please state the day/times you are available to volunteer
	Mon
	Mon
	Tue
	Tue
	Wed
	Wed
	Thur
	Thur
	Fri
	Fri

	a.m.
	p.m.
	a.m.
	p.m.
	a.m.
	p.m.
	a.m.
	p.m.
	a.m.
	p.m.


5. Health and support needs
N.B. This information will be kept confidential and will enable us to act swiftly in case of emergency. It will in no way affect your application to volunteer

Please let us know if you have any illnesses, conditions or life factors that we need to know about (E.g. back problems, disabilities, mental health, caring responsibilities, allergies) that might affect your volunteering with us 

…………………………………………………………………………………………

…………………………………………………………………………………………
Are you on any medication that we need to be aware of?

…………………………………………………………………………………………..

6. Other support needs

Would you like any support to help you to volunteer with us?

…………………………………………………………………………………………..

7. Employment Support

Once you’ve gained some experience, would you like support to apply for paid work (e.g. Universal jobmatch, CV help, courses and applications)? ............................................................................................................................

7a. Do you feel any of the following apply? 
(Please tick all that apply)
Feeling isolated  



Lacking confidence and motivation
Difficulty reading and writing

Homeless / roofless

Lack of photo ID



Learning disability

Mental Health Issues


Addiction Issues
English as a second language

Physical Health
Other

8. Criminal Record

Do you have any unspent criminal convictions?


Yes / No

If yes, please give brief details: ………………………………………………………………………………………..…

…………………………………………………………………………………………..
9. Are you interested in driving as part of your voluntary role? 
  Yes/ No
10. Reference
Please give the names and contact details of a referee so that we can make confidential enquiries about your suitability for volunteering. We understand that it may be difficult to obtain a reference if you have not worked before or have been out of work for a long time. Here are some suggestions for other sources of references:

Minister of religion/School or college/Support worker/Professional who knows you well. 
This person needs to be able to give a statement about your character (for example honesty or time keeping) and cannot be a member of your family, a friend or someone under 18 years.

Name:…………………………………………………………………………………..

Job title:………………………………………………………………………………...

Address:………………………………………………………………………………..

…………………………………………………………………………………………

Telephone No.:………………………………………………………………………

Email:…………………………………………………………………………………...

Relationship to you:…………………………………………………………………...

Can we contact them before your interview?


Yes / No
Equality & Diversity Statement
Your application to volunteer will be judged purely on its merits, irrespective of race, ethnic origin, marital status, gender, sexual orientation, religion, disability or age.

11. Declaration

I confirm that to the best of my knowledge the information I have given in this form is accurate and I have not omitted any information that may affect my voluntary work. 

I consent to this information being shared with the Project partners
Signed:…………………………………………………………………………………

Date:…………………………………………………………………………………....
Southampton City and Region Action to Combat Hardship is registered as a Limited Company, Number 3830305. Registered in Cardiff. Registered Charity Number 1078344.
	Emergency Contact Details – someone we can contact for you in an emergency

	Name


	

	Address
	

	Postcode
	
	Relationship
	

	Home No
	
	Mobile
	


CONSENT FORM

Photo/Video Consent
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By ticking this box, I consent to my image being used by SCRATCH charity for the purposes of photographs, videos and/or audio clips.
   
           Yes

No
General Data Protection Regulations 2018 

How will SCRATCH use the information you have provided?

SCRATCH will only hold your data for the purpose: -

· of your volunteering role 

· to ensure that you receive information about any changes to your role(s)

· to keep you updated about SCRATCH activities

· to ensure that you receive information about social events

· to provide additional support

Your data will be confidentially held on file and in our database for the duration of your volunteering with SCRATCH and for a maximum period of 2 years after leaving (this will ensure that we have accurate information to provide a reference should one be required within the 2 year period).

SCRATCH will not disclose data to any third party without your consent unless required to do so by law.

You have the right for your data to be deleted at any time.  Please e-mail reception@scratchcharity.co.uk if you wish to exercise this right.

Consent

I give consent for information provided on this form to be held on file under the General Data Protection Regulations of 2018.  I understand that my personal data will be treated confidentially and the information will not be disclosed without prior permission.

Please tick to confirm that you understand this statement and are happy for data to be held and dealt with as described.     (
Signed: ……………………………...…………….  

Date:…………………………………

Consent to Share

While you are using the services of SCRATCH charity we may need to obtain information about you from other organisations that you are currently in contact with or have been in contact in the past.  We may also be contacted by other agencies who want us to share information about you.  We do this in order to help coordinate your support so that you can get the most out of the service we provide.  We can only contact these organisations with your permission.  You can change your mind at any time.









         Yes    
No 
Signature_________________________________________


Date____________________

Office use only:

Taster session. Date: ……………………              Leaving date:……………………………..
First day induction. Date:………………..          
Leavers admin completed on…………….

· H&S

· Handbook

· Agreement

Added to Airtable. Date:………………..
Reference request. Date:……………….

Reference received. Date:………………..

Risk assessment. Date:………………..
4-week review. Due date:………………..
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