CONFIDENTIAL

Victim Support  Volunteer application form

lelping people cope with crime

Personal details

Title First name(s)

Surname

Address

Town County Postcode
Daytime telephone

Evening telephone
Mobile

Email

Please tell us if you have any preferences for how we contact you (for example, if you do not want to receive
telephone calls in the evening).

Please circle your preferred area of work

r Witness Service r Victim Support
r Other role advertised, please specify

Please tell us briefly why you are interested in volunteering forVictim Support.



You do not need previous experience to volunteer with Victim Support and we give full training. But it helps us
to know about your skills, experience and knowledge. Please use the space below to tell us more about what you
think you would bring to your work as a Victim Support volunteer.

Where did you hear about volunteering forVictim Support or the Witness Service?

Have you previously applied to be a volunteer forVictim Support (successfully or not)? (please give details)

References

Please give details of two people (not family members) who have known you for at least two years and could
provide a reference.

Full name

Address

Town County Postcode
Daytime telephone

Email

How does this person know you?



Full name

Address

Town County Postcode
Daytime telephone

Email

How does this person know you?

We ask everyone who wants to volunteer for our charity to disclose all convictions, including spent ones, at this
stage.Work as a volunteer forVictim Support is covered by the exemption order of 1975 relating to section 4(2)
and section 4(3b) of the Rehabilitation of Offenders Act 1974.The information you give us will be held in strict
confidence.

Do you have any criminal convictions/cautions? |_ Yes r No

IfYES' please give details in a separate letter and send this with your application form in an envelope marked
‘Confidential'.

Supporter membership

Anyone volunteering forVictim Support can become a ‘supporter member’ of our charity. Supporter members
can put themselves forward or nominate other supporter members to sit on a national advisory group called
the Assembly and influence Victim Support’'s work both locally and nationally. All volunteers are automatically
registered as supporter members unless they opt out by ticking the box below.

| do not want to be a supporter member

Communications

Supporter members also get a free printed copy of our national newsletter Support network every two months
and receive other communications from time to time.

If you do not want to receive these communications, tick here.

| would be happy to receive additional Victim Support national communications by email.

The skills and knowledge register

This is a list of what specialist skills and knowledge individual volunteers have, such as fluency in languages other
than English. The list helps us make the best use of people and their skills.

| would be happy to be listed on the skills and knowledge register |7 Yes |7 No

| have skills or knowledge in the following areas:

Volunteering Criminal justice system
Finance Human resources
Governance Communications

Law Information systems

Other: please give details:



Declaration

| declare that the information given on this form, and on any accompanying documents, is true to the best of
my knowledge and belief. | agree to complete a Criminal Records Bureau disclosure application for the purpose
of obtaining information about any past convictions etc. | agree to the content of this form and consent to
Victim Support holding and using my data in connection with supporter membership and agree to my equal
opportunities data being retained for monitoring purposes.

Signed

Date

Please return this form to:

Victim Support

National Centre, Hallam House, 56-60 Hallam Street, London W IW 6JL
Tel: 020 7268 0200 Fax: 020 7268 0210

VICtIm Support www.victimsupport.org
Registered charity no. 298028
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