	NEWCASTLE LAW CENTRE


The Law Centre is committed to promoting equal opportunities
	APPLICATION FORM
	VOLUNTEERS

	Name
	

	Address
	

	Tel. no
	
	Email
	

	Racial origin
	
	Gender
	
	Age
	

	Disability (regardless of whether registered disabled) or any medical conditions we need to be aware off:
	

	How did you find out about our volunteering opportunities?
	

	Next of Kin
	
	Next of Kin  Tel No
	


Referees
Please provide the name, address and telephone number of two referees. Please state the capacity in which you are known by each referee.  
	Referee 1:

	Name
	

	Address
	

	Tel. No.
	

	E-mail. 
	

	Relationship to you
	

	Referee 2:

	Name
	

	Address
	

	Tel. No.
	

	E-mail
	

	Relationship to you
	


	Have you ever been convicted of any criminal offence or been disciplined by any professional body such as OISC or SRA (if yes, please give details)?
	     


The withholding, falsification or omitting of relevant information by a successful candidate are grounds for action being taken by the Law Centre Management Committee.
To the best of my knowledge and belief, the particulars given on this form are correct and complete.
	Signature
	     
	Date
	     


 Availability to Volunteer
Please give details of all times when you would be available to volunteer
	I am looking for long-term volunteering
	Yes (tick if applicable)
	No (tick if applicable)

	I am looking for short-term volunteering
	Yes (specify when)


	No(tick if applicable)


	I want to volunteer monthly 
	Yes (tick if applicable)


	No(tick if applicable)

	I want to volunteer every week
	Yes (tick if applicable)


	No(tick if applicable)

	I want to volunteer some other times 
	Yes (tick if applicable – please 

specify)


	No(tick if applicable)


I can volunteer (please tick all that apply) NB. AM = 9am – 12 noon  
PM= 1pm – 4pm

	Day 
	Time

	Monday
	AM

	
	PM

	Tuesday
	AM

	
	PM

	Wednesday
	AM

	
	PM

	Thursday

	AM

	
	PM

	Friday

	AM

	
	PM


I am interested in 

	Law – casework
	Yes (tick if applicable)


	No(tick if applicable)

	Administrative support
	Yes (tick if applicable)


	No(tick if applicable)

	IT
	Yes (tick if applicable)


	No(tick if applicable)

	Fundraising
	Yes (tick if applicable)


	No(tick if applicable)

	Campaigning
	Yes (tick if applicable)


	No(tick if applicable)

	Other
	Yes (tick if applicable – please specify)


	No(tick if applicable)


Personal statement
Please provide information about your skills, knowledge, experience and expertise, which shows how you can contribute to our  work. Please indicate what you are hoping to achieve through volunteering with us.  
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