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 A Registered Charity
	CONFIDENTIAL
APPLICATION 
VOLUNTEER



When you have completed the form you please send it to:
Email: volunteers.london@larche.org.uk
L'Arche London
11-13 Norwood High Street
SE27 9JU
A PERSONAL DETAILS - Please PRINT in BLOCK CAPITALS for this boxed section
	First Name(s) ..............................................................................................Surname .............................................………………..

Present Address …..........................................................................................................................................................................

………………………………………………………………………………………Post Code ..............................................
Email ……………………………...……………..………………………...
Telephone - including full local code (daytime) ……………………………………... (evening) ..……………………………..………
Date of Birth ………./………./……….                                 Sex:  FEMALE (  MALE ( 
Driving Licence No. .................................................………Number of years’ driving experience ............... Would you be willing to 
drive as part of your duties YES ….NO ...........……….…..…
Nationality .....................................................……………...Religious tradition (if any) ...........................................................……...

	

	B  STATUTORY DISCLOSURE 
Because the nature of L’Arche Communities involves substantial time with people who are vulnerable, we are obliged to ask you to declare the nature of any offences for which you have been convicted, and the sentence you have received. Offences which have been spent under the Rehabilitation of Offenders Act 1974 must also be declared.  L’Arche reserves the right to investigate any offences declared.

Have you had any convictions for criminal offences?  YES (  NO (
If YES, please give brief details:



C  ABOUT YOURSELF
Please fill in this section as fully as possible, using extra sheets as necessary.

1) Why do you wish to volunteer with L’Arche London? Include details of your hopes and expectations, why you want to come at this time, and what you think you would learn and enjoy.
2) What contact have you had with people with learning disabilities and/or people in care in other settings?
3) We are a very diverse and inclusive community, welcoming people of many different denominations, faiths, and sexuality, culture? How do you feel about that?

4) What is your availability? (i.e.: When could you start?  How often?  How many hours?  For what period of time?)
5) Is there any area of our community that you’d particularly like to volunteer in?

6) Do you have any questions or concerns?
On the following page, please fill in a ‘one page profile’. We will use this to decide where you would best fit in our community and who you might especially get on with. We will be sharing this document with people with learning disabilities so please use simple words and phrases. Please include photos if possible.
My name is…
A fun fact about me is…

What people appreciate about me is…

My interests and hobbies are…
What’s important to me is…
D  REFEREES 

Please give details of two referees whom we may contact in connection with your application. At least one referee, and if possible both, should have known you for more than 5 years.  They should not be members of your family. Please PRINT in BLOCK CAPITALS for this section.

	1
	This person must have known you for more than 5 years.
Title, Initial(s) & Surname ................................................................................................................................................….

Address ............................................................................................................................................................................…

.........................................................................................  Postcode ...............................................................................…

Telephone No.  …………………………..……….………….  email  ……………………………………………………………….
How many years has this person known you? ...................

In what capacity has this person known you? ...........................................................



	2
	Title, Initial(s) & Surname ................................................................................................................................................….

Address ............................................................................................................................................................................…

.........................................................................................  Postcode ...............................................................................…

Telephone No.  …………………………..……….…………. email ……………… .............................................................….

How many years has this person known you? ...................

In what capacity has this person known you? ..........................................................




E DECLARATION

I declare that the information given on this form is to the best of my knowledge true and complete, and agree to any references being taken up and any police checks being made in connection with my application at the discretion of L’Arche.

Signature:






Date:

Thank you for taking the time to complete this form. Please return it to the Volunteer Coordinator at:

 volunteers.london@larche.org.uk
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