[image: image1][image: image3.emf] 

Hope and Kindness 
UK Registered Charity No. 1108996
Trustees: Terry and Judi Mott, Pastor Robin Baker, John and Vanessa Appleton
54 Church Road, Astwood Bank, Redditch, Worcs, B96 6DD, England

Tel: +44  (0)1527  893835

Mobile: +44 (0)7952 796538

E-mail: admin@hopeandkindness.org
Volunteer Application Form

Please answer the following questions and return the form to the above address once completed.
All information provided will be treated as strictly confidential and will not be forwarded to any other organisation, persons or companies.
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Summary of Understanding
The following information has been prepared to outline some key areas of understanding for potential volunteers. This is only a summary and does not provide full information for proper preparation.

1. I understand that volunteering at a Children’s Home and school is not a tourist vacation. I understand that I will need to prepare myself mentally, physically and spiritually to face potentially primitive, frustrating and disquieting circumstances while travelling in and living in a developing country. I understand that I must be prepared to be flexible, and I will prepare to enter the Children’s Home and school with a servant heart, ready to pitch in and help wherever I am needed. I understand that the purpose for which I am volunteering is to minister to the children’s carers as well as to the children themselves.
2. I understand that once I have decided to volunteer, I am responsible for reading and understanding the information given to me by Hope and Kindness. I understand that if I have any questions or concerns about the material, it is my responsibility to contact the Hope and Kindness trustees before my departure date. I also understand that having a prayer covering from my local church will be to my benefit and that preparation through prayer and scripture reading will also help me prepare for my visit.
3. I understand that I am responsible for my own insurance, health and belongings. I understand that Hope and Kindness is not responsible for the cost of my medical care or any loss or damage that I incur during or as a result of my travel or time in a foreign country. I undertake this trip at my own risk.

4. I understand that the leadership to which I have been assigned will need my support and positive attitude throughout the time that I am living and volunteering at the Children’s Home and school. I will offer my best efforts in this regard, including abiding by the attitude of a servant which requires forthright conduct and loving consideration for others.

5. I understand that the Children’s Home and school will have certain house rules by which I must abide. I will also be sensitive to the cultural differences that I will face.
6. I understand that Hope and Kindness reserves the right to accept or decline my application and that the decision of the trustees in this matter is final. In the event of your application being unsuccessful Hope and Kindness is not liable to give an explanation, (though will, under normal circumstances give you feedback on the reasons why your application has been unsuccessful).
7. Hope and Kindness is a Christian organisation and expects all volunteers to respect the principles and practical expressions of the Christian Faith which are central to the running and management of the Children’s Home and School and the children’s care and guidance.
Name:

_________________________________________________

Signature:
_________________________________________________

Date:

_____/_____/_____
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Title (Mr, Mrs, Miss etc)	____________________________________________________________





Full Name		____________________________________________________________





Maiden/All former name(s)	____________________________________________________________





Date and place of birth	____/____/____     ____________________________________________





Marital Status		____________________________________________________________





Address			____________________________________________________________





			____________________________________________________________





	                          ____________________________________________________________





Town			____________________________________________________________





Post Code		_________________





Country			____________________________________________________________





Daytime Telephone No.	____________________________________________________________





Evening Telephone No.	____________________________________________________________





Mobile No. 		____________________________________________________________





Email Address		____________________________________________________________








How long have you lived at the above address?	______________Years





If less than 3 years, please give previous address(es) with dates:





 


From	___/___/___  to  ___/___/___ 		From 	___/___/___  to  ___/___/___





Address	___________________________	Address	___________________________





	___________________________		___________________________





Town	___________________________	Town	___________________________





County	___________________________	County	___________________________





Post Code __________________________	Post Code __________________________


























Are you aware that Hope and kindness is a Christian Charity?  Yes �     No  �





Are you a Christian?  Yes �     No �





If YES please tell us about your Christian experience (i.e. how long have you been a Christian, which 


Church(es) have you attended, name of minister/leader, and any activities undertaken.) If NO please tell us how you would feel about working with a Christian organisation.





_______________________________________________________________________________





_______________________________________________________________________________











_______________________________________________________________________________








Please give details of previous experience of looking after or working with children and/or young people. Please include details of any relevant qualifications or appropriate training either in a paid or in a voluntary capacity.





 	_______________________________________________________________________________





_______________________________________________________________________________





_______________________________________________________________________________





_______________________________________________________________________________





_______________________________________________________________________________








Have you ever had an offer to work with children/young people declined?





Yes    �   No  � 





If yes, please give details:





_______________________________________________________________________________





_______________________________________________________________________________





Do you have any specific skills that would benefit Hope and Kindness (e.g. Medical or Teaching skills, Agriculturalist, Project Management, Youth Worker)


_______________________________________________________________________________





_______________________________________________________________________________





Occupation if any (if student please state year of study and course being studied)


_______________________________________________________________________________





_______________________________________________________________________________





Please state any hobbies/interests


_______________________________________________________________________________





_______________________________________________________________________________








�















Do you have any disabilities? (This will not prejudice your application. This information is required to help us identify any issues that we might need to plan for if your application is successful):


_______________________________________________________________________________





_______________________________________________________________________________





If you are taking permanent medication please explain the medication being taken, and the reason for the medication:


_______________________________________________________________________________





_______________________________________________________________________________





Please indicate if you have had, or currently have mental health problems:


_______________________________________________________________________________








Do you suffer, or have you suffered any illness which may directly affect your work with children or young people or your ability to travel in a foreign country?      Yes  � No �





If yes please give details:





_______________________________________________________________________________





_______________________________________________________________________________





Do you have any allergies (e.g. food allergies, latex allergy etc.):


_______________________________________________________________________________





_______________________________________________________________________________





Do you have any special dietary needs?


_______________________________________________________________________________





_______________________________________________________________________________





Do you have any other medical conditions that you feel we should know about?








Please give the name, address and telephone number of your doctor:























3. Your Health:








2. About You:














Please give the names, addresses and telephone numbers and relationship of two people (not related to you) who know you well, and who would be able to give you a personal reference. 





In addition to these, please include a letter of recommendation from your Pastor/Minister or Reverend. If you are not a church attender please include a reference from your current employer), or most recent employer).





If you have any concerns about references please do not hesitate to contact us and we will advise you.


			         


    Referee 1				                   Referee 2





Name		______________________________		____________________________





Address	______________________________		____________________________





Town		______________________________		____________________________





County		______________________________		____________________________





Post Code	______________________________		____________________________





Telephone No	______________________________		____________________________





Relationship	______________________________		____________________________











About You Cont/d ……


Please explain why you want to work on a voluntary basis at Hope and Kindness: 


_______________________________________________________________________________





_______________________________________________________________________________





_______________________________________________________________________________





_______________________________________________________________________________





Do you have any experience of working oversees in a similar capacity?


Yes _____   No ______





If so please state where, how long for and with which organisation you worked with and the purpose of your work. 


_______________________________________________________________________________





_______________________________________________________________________________





_______________________________________________________________________________





What are your strengths?


_______________________________________________________________________________





_______________________________________________________________________________





_______________________________________________________________________________





What are your weaknesses?


_______________________________________________________________________________





_______________________________________________________________________________





_______________________________________________________________________________





Have you experienced being part of a team?  If so please give details:


_______________________________________________________________________________





_______________________________________________________________________________





When would you like to visit Hope and Kindness (give preferred arrival and departure dates):


_______________________________________________________________________________





_______________________________________________________________________________





_______________________________________________________________________________





Please explain how you heard of Hope and Kindness?


_______________________________________________________________________________





_______________________________________________________________________________


























1.  Your Personal Details:








4. References














1. Have you ever been charged with or convicted of a criminal offence; or are you at present the subject of criminal investigations? (Please note: The disclosure of an offence may not prohibit your appointment) 





________ Yes		________ No (Please tick)





If yes please give details including the nature of the offence(s) and dates:





_____________________________________________________________________________________





_____________________________________________________________________________________








2. Have you ever been involved in court proceedings concerning a child for whom you have parental responsibility?





________ Yes		________ No (Please tick)





If yes please give details and dates:





_____________________________________________________________________________________











3. Has there ever been any cause for concern regarding your conduct with children?





________ Yes		_________ No (Please tick)





If yes please give details:





_____________________________________________________________________________________





_____________________________________________________________________________________








4. To your knowledge, have you ever had any allegation made against you that has been reported to and investigated by Social Services and/or the Police?





________ Yes		_________ No (Please tick)  (If yes we will need to discuss this with you).








5. Statement of understanding: I understand that I am responsible for my own insurance, health and belongings. I understand that Hope and Kindness is not responsible for the cost of my medical care or any loss or damage that I incur during or as a result of my travel and time in a foreign country. I undertake this trip at my own risk. I also understand that I am responsible for all my own arrangements including passport/entry visa and vaccinations.  I also accept that I will need to have an Enhanced CRB check. 





___________________  


Please initial that you have read and understood the statement of understanding.








I confirm that the submitted information is correct and complete.





Signed		____________________________		Date	____/____/____








PLEASE INCLUDE 2 PASSPORT SIZE PHOTOS WITH YOUR APPLICATION





5. Declaration











