Lothlorien Community (Rokpa Trust)

APPLICATION FORM (Residential Volunteer)


Privacy: We respect your privacy and will only use personal information collected to support the recruitment process in accordance with Data Protection legislation. 


NAME	:							

DATE OF BIRTH:

ADDRESS:		



EMAIL:

DAYTIME TELEPHONE NUMBER:			         

EVENING TELEPHONE NUMBER:



WHERE DID YOU HEAR ABOUT LOTHLORIEN? 

Please circle below:

Diggers and Dreamers 

WWOOF	

Samye Ling Monastery and Tibetan Centre	

Kagyu Samye Dzong Centre

Rokpa Trust

Facebook

Google search

Other, please specify:


To help us assess your application please complete all sections of this application form. A CV will not be accepted unless submitted by a visually impaired applicant.



RIGHT TO WORK

Do you need a permit to work in the UK?

Yes      ☐                  No       ☐                 	



CURRENT OR MOST RECENT EMPLOYMENT

Please give details of your present duties/responsibilities using supplementary sheet (s) if required. Please ensure you put your name (surname and initials) on any separate sheets used.

	       
	Name and Address of Employer
	Job Title and Brief Description of Duties
	Dates of Employment
	Reason for Leaving

	





	
	
	




		                    
PLEASE LIST ANY SPECIALISED SKILLS, TRAINING OR QUALIFICATIONS RELEVANT TO THIS ROLE












PLEASE LIST ANY PREVIOUS VOLUNTARY EXPERIENCE RELEVANT TO THIS ROLE












PLEASE GIVE DETAILS OF HOBBIES AND INTERESTS.













DRIVING LICENSE

Do you hold a current UK Driving license?


Does your license have any penalty point endorsements?
If yes, please specify:


Do you have any driving convictions?
If yes, please specify:



PROTECTION OF VULNERABLE GROUPS

Are you an existing member of PVG Scotland Scheme?
If yes, please provide membership number:


CRIMINAL CONVICTIONS

Under the Rehabilitation of Offenders Act 1974, you must declare any unspent criminal convictions registered against you. Having a conviction will not necessarily stop you from volunteering but will need to be taken into consideration when assessing suitability. Disclosure Scotland / Disclosure and Barring Service checks will be carried out.

Do you have any unspent criminal convictions?
If yes, please specify:








PLEASE SAY WHEN YOU WOULD LIKE TO COME TO LOTHLORIEN AS A CO-WORKER AND FOR HOW LONG.



REFERENCES

Please provide names, addresses, telephone numbers and email addresses of two people who may be contacted to provide references. One of these should be your most recent employer.



1. NAME:		PHONE NUMBER:
     
    OCCUPATION:
    
    ADDRESS:
   
    EMAIL:



2. NAME:		PHONE NUMBER:
     
    OCCUPATION:
    
    ADDRESS:
   
    EMAIL:

        
PLEASE USE THE REST OF THIS SHEET (AND ANY ADDITIONAL SHEETS IF YOU WISH) TO TELL US WHY YOU ARE INTERESTED IN BEING A VOLUNTARY CO-WORKER AT LOTHLORIEN, INCLUDING WHAT YOU HOPE TO GAIN AND WHAT YOU HOPE TO BRING TO THE COMMUNITY.


















DISABILITY


Please tick if you consider yourself disabled                ☐

If you would like to tell us about any adjustments that could be made to support you with the application process, you may do so here:











DECLARATION


I declare that all the information given in this application form is true and correct to the best of my knowledge.

			
Data Protection Act
I consent to Lothlorien Community processing, by means of information and communication technology or otherwise, any information which I provide to them for the purposes of recruitment to a volunteering role with Lothlorien Community.


SIGNATURE 			DATE	
	

Completed application forms should be emailed to lucy@lothlorien.tc
