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Charity shop application form
Title ______    Surname _________________First name ____________
Address ___________________________________________________
___________________________________ Postcode _______________
Email _________________Tel no _________Mobile no. ____________

For insurance purposes we need to know (please tick box):
Are you under 18?     If yes how old are you?______      

     Are you over 85?   


Availability – Are shops are open 7 days a week and our opening hours are:
Bognor & Littlehampton Mon-Sat 9.30-4.30pm and Sun 10-4pm
Chichester & Horsham  Mon-Sat 9.30-5.00pm and  Sun 10-4pm

What days and times (am/pm/all day) are you available to volunteer and at which shop?






Please describe any skills or experience you have that would help you in the volunteering role in our charity shops.








Please tell us why you are interested in volunteering in one of Mount Noddy Animal Centre Shops.






Where did you hear about us?
☐​ Advertisement ☐​ Already aware of Mount Noddy  ☐ ​ Arun & Chichester Volunteer Centre ☐​ Website ☐​ Word of mouth 
☐​ Other (please state where) ______________________________________




VOLUNTEER DECLARATION
Eligibility to volunteer in the UK – By completing this form I confirm that I am eligible to volunteer in the UK and understand that I am applying for a non-remunerated, voluntary role.  
Parental Consent (If applicable)
Please note: opportunities in our shops for anyone under 16 years of age are limited and some restrictions apply in relation to opportunities for under 18s.
I confirm I am the parent/guardian of the person mentioned in the application and I consent to the volunteering in a Mount Noddy Animal Centre charity shop.
Parent or guardian signature if (under 18):
Name (capitals) ____________________________ Tel. no.___________

Signature of parent/guardian____________________________________

Volunteer applicant’s signature
I confirm that the information I have provided on this form is true and complete.  I understand that any false information may result in the withdrawal of any offer of a voluntary role.  I understand that I may be asked to produce evidence of identification, address and status in the UK when applicable.
Signature _______________________________  Date_______________

ADDITIONAL INFORMATION PAGE

This page will be held for the purpose of processing your application and will them be destroyed securely.

Rehabilitation of Offenders Act 1974
Have you been convicted of any offence which is not considered ‘spent’ under the Rehabilitation of Offenders Act 1974?  
No      Yes


If you have ticked yes we will ask you to complete a declaration form which we will send to you separately.  This will not necessarily preclude you from volunteering with us.

References
Please supply details of two people we can contact for a confidential reference. If possible, one of these should be a professional referee such as a current or previous employer.  Neither referee should be a family member.

Reference 1
Title ______ Surname ______________________

First name ______________ Email____________

Address_________________________________ 

_______________________Postcode_________

Tel no __________________

Reference 2
Title ______ Surname ______________________

First name ______________ Email____________

Address_________________________________ 

_______________________Postcode_________

Tel no __________________

YOUR INFORMATION
The information you have provided on this form will be used by the RSPCA Sussex West Branch for the purposes of facilitating your application to volunteer with us. We will not use your personal information for any other purpose without prior notice to you and we will not share your personal information with third parties for their own marketing purposes.
THANK YOU FOR TAKING THE TIME TO COMPLETE THIS FORM


THIS PAGE IS FOR RSPCA SUSSEX WEST BRANCH INTERNAL USE ONLY

Shop Managers to use this page to record recruitment progress and as a checklist to ensure all steps have been completed.

Pre-selection checks
       Is a suitable role available?       

       If the applicant is under 18, check parent/guardian       

       consent provided.        
       If criminal convictions declared, contact your Line    

       Manager
Interview
Do you wish to interview?      Yes       No. If no, please contact the applicant and let them know and securely destroy the application form.  
  


If yes, date of first contact to invite for interview ______
Date of interview and name of staff member carrying out the interview. Date:  ____________ Staff: ___________
Was the applicant successful?      Yes. If no, please make contact with the applicant and to let them know.  


Successful applications
     References requested  
  

     Start date ____________      Trial period agreed?    

NB. Start date can’t be before both references returned.

New Volunteer Check List
      Reference 1 returned  

      Reference 2 returned  

      Online H&S training completed  

      Induction pack (copies of shops polices & procedures)  

      provided
      Code of conduct/volunteer agreement signed  
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