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HERE TO HELP YOU HEAR






VOLUNTEER APPLICATION FORM

Personal details 
	Title:
	Address:
Postcode: 


	First Name:
	

	Surname:
	

	Tel (Home):
	Email:



	Tel (Mobile):
	

	

	Present or most recent employment

	Employers Name
	Post held / duties
	Dates of employment

	
	
	

	

	Previous voluntary work experience

	Organisation
	Duties
	From
	To

	
	
	
	

	

	Any other relevant information in support of your application
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	Do you have any personal experience of hearing loss? 

	


Have you ever been convicted of a criminal offence?                 Yes / No      
If yes, please contact us to discuss.  As this post is one covered by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975, both spent and unspent convictions must be declared [although protected cautions and protected convictions do not need to be declared].

References  

Please give name and contact details of two referees who should not be related to you/your partner.  One of the referees can be a friend or neighbour.

	1.


	2.


How did you learn of our volunteer scheme: 


I confirm that the above information is correct. I accept that any false information given, or information deliberately withheld, may result in my application being disqualified.  I understand that I must not disclose personal information gained whilst working as a volunteer for East Sussex Hearing except to Adult Social Services and Centre staff.

Signature:   
Date:   
Please return form to: 
ESH Volunteers Administrator, East Sussex Hearing 

Chantry House, 22 Upperton Road, Eastbourne, BN21 1BF 
Or Email:  volunteer@eshrc.org          
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