
Surname:

            Sex:
            Male / Female
 

FOCUS
Volunteer Application

                               Tel. for other Correspondence:

Contact Details        (Please Print)           Usual Correspondence Address::

  Date of Birth:

                            Other Correspondence (if applicable)

                 Postcode:

                           Reg Charity No. 1068467 

Volunteering Opportunities

Previous Experience & Skills

Please give details of any relevant experience of working with young people or people with 
disabilities:

                             FOCUS, 73 Churchgate, Leicester LE1 3AN tel. 0116 251 0369 fax. 0116 262 0187          Reg. Charity No: 1068467  

                 Postcode:                 
                      

Occupation:                                                                      
     

Evening Tel:

E-mail:

Mobile Tel:

Daytime Tel:         

  First Name:                                                                         

FOCUS programmes involve team based projects for people with a disability and young people lacking 
in opportunities.  For more info. on volunteer roles please refer to the Volunteer role descriptions
document.  Are there any roles or projects that particularly interest you?



Why do you want to volunteer for FOCUS and what qualities do you feel that you will contribute? 

Volunteer Selection Procedures

FOCUS takes very seriously its legal duty of care to protect the clients we work with.  For this reason it is our policy to 
conduct an enhanced Criminal Bureau check on all volunteers and to ask for two references.  You will also be asked 
to attend an interview before joining a FOCUS team as a project volunteer.  We will contact you to arrange a time and 
place.

Because our work involves access to young people, FOCUS is exempt from the provisions of the Rehabilitation of 
Offenders Act 1974, and you are therefore obliged to disclose any previous criminal convictions.  You will be asked this 
question at your interview.

Do you have any additional qualifications and skills?
         Qualification                Expiry Date (if relevant)

First Aid  Yes / No

Nursing  Yes / No

Life Guarding Yes / No

Others:

 Catering    Yes / No

 Drivers Licence   Yes / No

If yes do you have any special    HGV , PSV, MIDAS, Green Card 
    driving qualifications?                    Other:  ............................................................

I certify that the above details are correct and I acknowledge that this information may be stored in a computer data-
base.  (Details will not be passed to any other organisation).  I agree to a CRB check for criminal convictions being 
carried out before I join a FOCUS project as a volunteer.  (A separate form will be provided for this purpose).

Signed:  .........................................................    Date:  ......................................

Name:                       Name:

 Address and Telephone Number:                     Address and Telephone Number:

Position:                      Position:

FOCUS, 73 Churchgate, Leicester LE1 3AN tel. 0116 251 0369 fax. 0116 262 0187          Reg. Charity No: 1068467  

References:   Please provide details of two people who we may contact for a reference.  Referees should be people 
who you have met through a professional relationship (or who are in a position of responsibility), who, unless they are 
a current employer, or tutor, must have known you for at least one year.  If you have ever worked with young people, 
one referee should have supervised you in that work.


