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   CONCUK Over The Wall

    Application Form 2012




















































Volunteer Roles at Camp


Please see information pack for details. Double click your option and fill with colour 














Education/Employment history for the last five years:
























































Personal details





How did you find out about Over The Wall?





Why do you want to get involved with us?





Why would you like to become involved with Over The Wall? 





References


Successful application is dependant on receiving two references; Professional, academic or character. Referees must not be related to you. We require FULL address both postal and email.





Address

















What has prepared you for the challenges of working with children and young people affected by a serious illness?  




















Emergency contact name


(For use in emergency only)





Title





Yes 



























































Date of Birth


























Post Code





Emergency contact number

















Telephone








Emergency contact relationship





Email





Address


(Including Postcode)





Mobile





First name





<20	21-30	31-50	51-60	61-70	71+











Equal Opportunities Monitoring











Profession





Post Code





How does this person know you?





Email





Phone








Yes No





Yes No





M   F





If yes, do you have any particular needs in relation your disability/impairment? Please discuss these with the Head of Volunteering.



































Address





Asian or Asian British:				Black or Black British:


Indian							Black Caribbean


Pakistani						Black African


Bangladeshi						Any other Black background


Any other Asian background				(Please specify)


(Please specify)


							Mixed:


White:


White British					Chinese or other ethnic group:


White Irish						Chinese


Any other white


background				           Any other Ethnic background


(Please specify)					(Please specify)





These categories of ethnic origin are recommended by the Commission for Racial Equality as the most appropriate for monitoring the UK. We recognise that the specific categories may not be appropriate for everyone. If this is the case please use the last box 








How would you describe yourself? 





Age group





Gender





Do you consider yourself to have a disability/impairment?


If yes, please specify











The information in this section is used only for the purposes of ensuring the effectiveness of our Equal Opportunities Policy, which is available on request. 




















Name



































Name





Your Qualities and Attitudes





Volunteering at OTW is rewarding yet incredibly challenging. We want our volunteers to come to camp positively motivated, eager to create a safe and fun environment for our Campers. Our volunteers need to be ready to face the highs and lows of working as part of a team to support children going through tough times. Below are some of the qualities and attitudes that are required of any adult who volunteers at our camps.


Ability to put the needs of a child before your own


Patience and Honesty


 A desire to support children


Appreciation and respect for all races, cultures, religions and abilities


An ability to work and play in close proximity with same people for a week


Willingness to be a positive role model


Can ask for help when you need it














Comments: 








Tell us about you





Some campers may require personal care; would you be prepared to give personal care to a child?








Hobbies and interests? 




















Sporting/Professional qualifications: 





Surname

















Phone





Email





Profession





How does this person know you?





Camp is an extremely interactive environment where Volunteers encourage Campers to get involved. Is there anything that may prevent you from providing support during activities? Examples include - 





Camp Activities





Arts & Crafts


Drama


Sports 


Swimming & Kayaking 


Climbing Wall                                                                   


Horse Riding 


Music & Technology


Comments:























Equal Opportunities Monitoring





The information in this section is used only for the purposes of ensuring the effectiveness of our Equal Opportunities Policy, which is available on request. 








Gender





M  F





Age group





<20	21-30	31-50	51-60	61-70	71+





How would you describe yourself? 





These categories of ethnic origin are recommended by the Commission for Racial Equality as the most appropriate for monitoring the UK. We recognise that the specific categories may not be appropriate for everyone. If this is the case please use the last box 








Asian or Asian British:				Black or Black British:


Indian							Black Caribbean


Pakistani						Black African


Bangladeshi						Any other Black background


Any other Asian background				(Please specify)


(Please specify)


							Mixed:


White:


White British					Chinese or other ethnic group:


White Irish						Chinese


Any other white


background				           Any other Ethnic background


(Please specify)					(Please specify)





Asian or Asian British:				Black or Black British:


Indian							Black Caribbean          


Pakistani						Black African               


Bangladeshi						


                                                                                            Any other Black background


Any other Asian background				(Please specify)      


(Please specify)  


							Mixed:              


White:


White British					            Chinese or other ethnic group:


White Irish						Chinese               


Any other white


background				                          Any other Ethnic background


(Please specify)			                                      (Please specify) 














Do you consider yourself to have a disability/impairment?


If yes, please specify

















Yes No





If yes, do you have any particular needs in relation your disability/impairment? Please discuss these with the Head of Volunteering.





Yes No





Protecting our Campers – Self Disclosure Form


As a responsible organization, we are concerned for the well-being of the children and young people we care for. Over The Wall has a duty of care in ensuring the right selection of those who work along side us. 


We hope that you will accept the need for us to ask for the following information:





Self-Disclosure


Due to the sensitive nature of the duties of a volunteer for Over The Wall, you are required to disclose details of any criminal record. Only relevant convictions and other information will be taken into account. This does not affect your statutory rights. 





Have you ever been convicted by the courts or cautioned, reprimanded or given a final warning by the police? 





(Please note that the post you have applied for is exempt from the Rehabilitation of Offenders Act 1974. This means that all convictions, cautions, reprimands and final warnings on your criminal record need to be disclosed.)


Please provide details of offences, penalties including dates if applicable.





Are you aware of any police enquiries undertaken following allegations made against you, which may have a bearing on your suitability for this role?





Do you consent to having an Enhanced Disclosure done? 





Print Name                                                      Signature 





Date 





Yes No





Yes No





Yes No























Medical Information 





Are your routine immunisations up to date?                Dietary requirements:





Please state any treatment and resolution of surgery, injuries, ongoing medical issues and regular medication:   





Yes No











Sports and games    Swimming    Music    Arts and Crafts    Drama    Media   Technology





Team Mate:











Yes 





Known Allergies? 











The role of a volunteer requires you to supervise and safeguard the campers at all times. Do you have a disability or illness that would prevent you from being responsible for a child or young person? (E.g. Epilepsy). Please give details:
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Activity Assistant:





Yes 
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