[image: image1.jpg]INTERNATIONAL (UK)




Issued by …    (Insert local CLC details)

Part Time Volunteer Application Form
Please write legibly if completing by hand. Use extra sheets as necessary
If you complete the form on computer, extend the space given as necessary. 
You will also find information about volunteering with CLC on this website :  www.clc.org.uk
	PERSONAL DETAILS

	First Name  
	Surname/Family Name    

	Middle / Other Name  
	Preferred Name  

	Address  

	City/Town   
	Post Code   

	Email   

	Home Phone      
	Mobile Phone   

	Nationality    
	Civil Status  
	Date of Birth:  

	Name of emergency contact:  
	Emergency phone(s):  
	Relationship to you: 

	WHEN ARE YOU AVAILABLE?

	Monday          Tuesday          Wednesday          Thursday          Friday          Saturday          Varies    

(  (     (  (      (  (       (  (     (  (    (  (      (  

AM   PM          AM   PM             AM   PM              AM   PM          AM   PM          AM   PM            

	Please indicate the length of your time commitment
 ___ weeks     ___ months     until(date)  ____________      ( indefinite                                                                                   
	Commencing when?


	GENERAL INFORMATION

	How did you hear about volunteering with CLC?  
If it was from a person, please give their name:  
Academic / Skills Background
High School details
Dates attended
Qualifications obtained
College / University details
Dates attended
Qualifications obtained
Please give details of any other relevant qualifications /independent study…


	Employment History

Please give dates and details of your previous employment and volunteer history for the last five years, including your job titles     

Criminal History    Having a conviction will not necessarily exclude you from volunteering with CLC, but it will need to be taken into account when assessing your suitability 
Do you have a criminal record? Yes / No                      If yes, please give summary details  

Do you have any unspent convictions?   Yes / No       If yes, please give summary details  
Hobbies  What do you like to do in your free time?   


	HEALTH 

	Volunteering with CLC will require you to be involved in some physical activity, possibly including some lifting and stretching.  Is your general health
                                        Excellent / Good / Reasonable / Poor                


	Do you have any health problem, disability or impairment that is relevant to this application?
Yes / No            If yes, please give details     


	CHRISTIAN LIFE AND EXPERIENCE

	Please tell us a) & b) in your own words , either on a separate sheet, or just create space below if you are filling this in on a computer
a) How and when you became a Christian   
b) Who is God to you and what is your experience of Him?  

	c)  Tell us about the church you attend and your involvement       

	d)  What is the name, address & denomination of your church?     


	Church leader’s name:    
Email address:    


	e) Please tell us why you want to serve with CLC Bookshops


	f) Please tell us how you hope to benefit by volunteering with CLC   


	Is there any other information, special skills or gifting that you would like us to know about as we consider your application?     

	REFERENCES – Please give the names and contact details of a relevant church leader and at least one other referee who is not be related to you.

	Church Leader/Pastor (name & address)


	Telephone number     

	
	Email address


	
	Is he/she related to you?          Yes/No
Specify the relationship if any:  
Has been your leader since when?

	Name & address of 2nd reference   
	Telephone number 

	
	Email address 



	
	Why have you chosen this person? 

	How do you know this person



	Optional 3rd reference   Name & address
	Telephone number 

	
	Email address


	
	Why have you chosen this person? 



	How do you know this person



	Checklist and Declarations

	· I am in good physical and mental health and have had no serious medical condition for at least five years 
· I have given the names and addresses of at least two referees
Please read the following points carefully - your signature on this form is your agreement to abide by them.

· I would like to apply to serve with CLC International (UK) in a part time voluntary capacity. I understand what is expected of me and I will do my best to live up to those expectations.
· I understand that any offer of volunteering with CLC is subject to satisfactory references, a probationary period and is binding in honour only.
· I have read and am in full agreement with CLC’s Statement of Faith. ( If not given to you, this is available for viewing on clc.org.uk/about us )
· I will willingly submit to the authority of those over me and of the leaders of the Charity and will seek to serve God and others to the best of my ability
· I am willing to work as part of a team and in a Godly way, putting others first.
· I will not smoke, drink alcohol or take non-prescribed drugs while engaged in any activity with or on behalf of CLC.
· I agree that CLC may hold and use personal information about me for volunteering reasons and to keep in touch with me. This information, including what is on this form, can be stored on manual and/or computer files. I understand that it will be held securely and only accessed by authorised personnel

	Name:                   
	Signature:     
	Date:     


A keyboard signature equates to a written signature for the purposes of this form
Please return this form to the issuing location (see the letterhead)

unless instructed otherwise.






CLC International (UK) 291 Abbeydale Road, SHEFFIELD S7 1FJ     Registered charity Nos. 1015793 & SC037939
Trading names: CLC Bookshops  and  CLC Wholesale.

