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Blackpool e CONFIDENTIAL

BUL NSO BETTER ECVANTYROR AL

Volunteer Ranger Application Form

PERSONAL DETAILS
Sumarne: Initials:
Address: Wark Telephone:;
Home Telephone:
MNational Insurance Number:
Post Code:
e-mail: ||||||||||
EDUCATION & QUALIFICATIONS
School/UniversityCollege Dates of Attendance Qualifications/Courses with grades/results

OTHER TRAINING

Please give details of any training or gqualifications not covered in previous sections (e.g. short courses, on-the-job

fraining).




PROFESSIONAL MEMBERSHIP

If you are a member of any professional body please give details and state how membership was gained.

CURRENT { MOST RECENT EMPLOYMENT

Job Title: Date Started: Notice Required:

Salary/Grade: Date Left

Employer's Name and Address:

Outline of Main Duties:

HEALTH

All appointments are subject to medical clearance

Is your Health generally good? Yes I:‘ MNo I:I

DRIVING

This Section should only be completed when applying for 2 postwhere dnving is reguired or where a car allowance
i5 paid. "It will be necessary for your to provide photocopies of your driving licence and MOT certificates.
Please note that any volunteer using their own vehicle should contact their insurer to declare extra usage'.

Do you hold 5 current driving licence?  Yes I:‘ No |:|
If o, whattype? CAR/PSY/LGY/MOTORCYCLE / FULL / PRCVISIOMAL (please circle your answers)
Do you have any current f pending driving endorsements or convictions?  Yes D No I:I

If ¥es, please give details:




EXPERIENCE

Flease state the reasons you wish to apply for this Volunteer Post end give any additional information regarding your skills
and experience, relevant to the post

MEDIA

Please indicate where you saw this volunteer post advertised

Website: g Blackpool Council I:l MNow People  Other (Please state) I |
Puklication: D Intemal Bulletin I:‘ Blackpool Evening Gazette Other (Pleaze state) I:l

REHABILITATION OF OFFENDERS ACT 1974

Have you ever been convicted of any ciminal offence? No Q Yes l:l

Your attention is drawn to the fact that under the Rehahilitation of Offenders Act 1974 you may be ertitled to answer
no to this guestion even if you have in the past been subject to criminal proceedings resulting in cormviction(s).

This post requires a Criminal Records Bureaux Disclosure.
Are you willing to give your consent to a CRB check? NOQ Yes l:l




OTHER

Please give details of any relationship to any member of the council (councillor) or any other employee, or if you
hawve or are negetiating & contractual relationship with the council, please specify.

REFEREES

Candidates are required to give names and addresses of two referees.
Do not include elected members of the Council

Name: Name:

Position: Position:

Address: Address:

Telephone: Telephone:

e-mail: g-mail:

How long have you known this referee and How long have you known this referee and
inwhat capacity? in what capacity?

DECLARATION

To the best of my knowledge the information | Fave given on this form is comect and may be used for registered
purposes under the Data Protection Act 1998,

| understand that:

{a) Canvassing of Officers or members of the Council or any Committee, directly or indirectly, for any appointment
would disgualify my application.

(b)Y The provision of false information may resultin disgualification or temination of my employment. Please note
that any information submitted on this form may be checked out with referees.

{c) Under the Rehabilitation of Cffenders Act (if it applies to the post which | am applying) failure to disclose any
convictions may result in disciplinary action by the Authority.

{d) Under legislation for the Protection of Children and Yulnerable People, | will be asked to agree to a disclosure
being made by the Criminal Records Bureau about the existence and content of a ciminal record, if relevant tc
the post for which | am applying.

Please note: We will record and hold the information given for personnel, employment, education and training
purposes in accordance with the Data Protecticn Act 1958, We register the purposes for which we hold infarmation.
We will not disclose information about you to anyone other than that described in our registration, urless the Law
reguires us to do so.

SIGNED: DATE:
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