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Completed application forms should be returned either to info@aceofclubs.org.uk or to

Centre Manager, Ace of Clubs, St Alphonsus Road, London SW4 7AS

Contact Details:

Name:     __________________________________________________________________________
Address:  _____________________________________________________________________________

      ______________________________________________________________________________

Home Tel No: ____________________     Mobile No: ______________________
Email: ____________________________________________________ 
(Please note that all communication will be via email. Please advise if you require an alternative method of communication)
Which volunteer roles are you interested in? 
General volunteer in Day Centre – 9.30 am -11.30am (Monday to Fridays only)


 FORMCHECKBOX 

General volunteer in Day Centre – 11am – 4pm (Monday to Fridays only)



 FORMCHECKBOX 

General volunteer in Day Centre – 9am – 4pm (Monday to Fridays only)



 FORMCHECKBOX 

Charity shop volunteer









 FORMCHECKBOX 

If you wish to volunteer in the centre during our open door hours (12-3pm) you must be over 18 years old.  Please can you confirm that you are over 18 years old:
I am over 18 years old

 FORMCHECKBOX 

What previous employment/work experience, including voluntary work do you have?

(Please include organisation, position and dates/length of service)

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________

What attracts you to volunteering at Ace of Clubs? What would you like to gain from the experience?
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

List the skills, knowledge and experience that you feel you will bring to a voluntary role at Ace of Clubs
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Because volunteers work alongside vulnerable people, the Ace of Clubs has a responsibility to safeguard the interests of both clients and volunteers, do you have any convictions that you are required to disclose or other information you wish us to know?
_______________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

AVAILABILITY
Ideally we like our volunteers to commit to at least one regular time slot per week. 

When would you be available to volunteer with us? (Please tick): 
	
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat 
	Sun

	Centre

9-11.30am
	
	
	
	
	
	Not available
	Not available

	Centre

11am – 3pm
	
	
	
	
	
	Not available
	Not available


	Shops

Morning
	
	
	
	
	
	
	

	Shops

Afternoon
	
	
	
	
	
	
	


How many shifts are you willing to commit to per week?  ___________



Please provide details of two referees who have known you for 2 years (not relatives) from whom references may be obtained: 
	Reference 1
	
	Reference 2

	Name:


	
	
	Name:
	

	Occupation:


	
	
	Occupation:
	

	Address:


	
	
	Address:
	

	
	
	
	
	

	
	
	
	
	

	Postcode:


	
	
	Postcode:
	

	Phone No:


	
	
	Phone No:
	

	Email:


	
	
	Email:
	


Support Needs

	Do you consider yourself to have a disability or support needs which is relevant to your application?
	Yes       FORMCHECKBOX 

 No       FORMCHECKBOX 



	Are there any reasonable adjustments that we could make as part of your recruitment process that would enable you to enjoy equality of opportunity in getting a volunteer role with us?
Please specify:
________________________________________________________________________________


________________________________________________________________________________
	Signed:
	
	Date:
	


Thank you for your interest in volunteering with the Ace of Clubs. Your application form will now be considered and we will be in touch soon.

