Time for Families

Volunteer Application Form
Thank you for your interest in volunteering with us.  We really appreciate your readiness to give time to help strengthen the relationships between prisoners and their partners.

	Name:
	     
	Date of Birth:
	     

	Address:
	
	
	

	Postcode:
	
	Email:
	

	Home Phone:
	
	Mob:
	



Please indicate which areas of volunteering you would be able to help with:
(Move your Mouse and ‘Left Click’ on the boxes that apply)

Help with training on courses in prisons during the day



 FORMCHECKBOX 

Help with training on community based courses in the evening/weekends
 FORMCHECKBOX 

Supporting couples during the courses





 FORMCHECKBOX 

Telephone support for partners of prisoners





 FORMCHECKBOX 

Administration support (i.e. photocopying, data input etc.)


 FORMCHECKBOX 

Recruiting couples via leafleting in prison and in visitors centres


 FORMCHECKBOX 

Please indicate your availability in the boxes below:

(Click a box to show availability) 
	
	Mon
	Tues
	Wed
	Thurs
	Friday
	Saturday

	am
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	pm
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	eve
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Or is there a particular prison/project you are interested in getting involved with.

     
How did you hear about Time for Families?
     
Why would you like to be involved with TfF? 

     
Do you belong to a church?  FORMDROPDOWN 
  If so, which one?      
Training and Experience
Describe any relevant skills or experience you will bring to Time for Families. 

     
Do you know someone else who might be interested in being a volunteer with TfF?  FORMDROPDOWN 

If yes please give their details:       

Reference and Next of Kin details
Please provide a reference from someone from your church or employment. They should not be directly related to you and preferably have known you for at least two years. We will take up references prior to offering you a voluntary position.

Name      
Relationship      
Address      
Postcode      
Phone      
E-mail      
Please give details of Next of Kin.
Name 
Address      
Postcode      

     

E-mail  FORMTEXT 

     

Phone 

CRIMINAL CONVICTIONS:

If you come in to a prison you will have to be security cleared.  If you have a criminal conviction, please discuss this with the Regional Manager.


HOW WOULD YOU DESCRIBE YOURSELF?

We want to make sure our communication with our clients is as effective as possible and so we have and recruit volunteers from a wide range of backgrounds in order to reflect the groups we are working with.
These categories of ethnic origin are recommended by the Commission for Racial Equality as the most appropriate for monitoring the UK. Use drop down box on the left.  We recognise that the specific categories may not be appropriate for everyone. If this is the case please use the box on the right. 

 FORMDROPDOWN 


I understand that any offer of volunteering with Time for Families is subject to a satisfactory reference.  I agree that Time for Families may hold and use personal information about me for volunteering reasons and to keep in touch with me. 
Signature:
(not required at this stage if sent via email)
TfF use only: 
Received:


Interview: 
Security:
Date:
     
Ref 1:
Supervisor:


NoK given to CL:
Allocated:
Thank you for filling in this form.  We hope it wasn’t too bad.  Please email it to info@timeforfamilies.org.uk[image: image1.emf] 








