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      Admin Volunteer Position
Application Form

Completed application forms (including postal and electronic submissions) should be returned as soon as possible.
Please mark your envelope ‘CONFIDENTIAL’ and return to: Admin and HR Officer, Elim Leytonstone Church, Hainault Road, Leytonstone, London E11 1EL
Electronically completed application forms can be emailed to admin@elimleytonstone.org 
Contact Details:

Name:          
Address:       
Home Tel No:                                      Mobile No:      
Email:      
(Please note that all communication will be via email. Please advise if you require an alternative method of communication)
Please note: In working with vulnerable children and adults, you will be required to complete a DBS check before starting with us. 
Please can you confirm that you are over 18 years old:
I am over 18 years old

 FORMCHECKBOX 

What previous employment/work experience, including voluntary work do you have?

(Please include organisation, position and dates/length of service)

     
What attracts you to volunteering at the Elim Leytonstone? What would you like to gain from the experience?
     
Referring to the admin specification on the role description, please explain how you best suit the position
     
Do you have any related hobbies or interests?
     
List the skills, knowledge and experience that you feel you will bring to a voluntary role at Elim
     
AVAILABILITY
Ideally we like our volunteers to commit to at least 2 sessions per month, however the volunteer shifts will be flexible to fit your lifestyle and availability. 

When would you be available to volunteer with us? (Please tick): 
	
	Mon
	Tues
	Wed
	Thurs

	Morning
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Afternoon
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Evening
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



How many shifts will you willing to commit to per month?


1 – 2 

 FORMCHECKBOX 











3 – 4

 FORMCHECKBOX 











4 +

 FORMCHECKBOX 

Please provide details of two referees who have known you for 2 years (not relatives) from whom references may be obtained: 
	Reference 1
	Reference 2

	Name: 

	     
	Name:
	     

	Occupation:


	     
	Occupation:
	     

	Address:


	     
	Address:
	     

	Postcode:


	     
	Postcode:
	     

	Phone No:


	     
	Phone No:
	     

	Email:


	     
	Email:
	     


	DBS DISCLOSURE

	I agree that should I be successful in this application, I give my permission for Elim Leytonstone Church to apply to the Disclosure and Barring Service for an enhanced disclosure. 

Signed                                                       Date      


Support Needs

	Do you consider yourself to have a disability or support needs which is relevant to your application?
	Yes       FORMCHECKBOX 

 No       FORMCHECKBOX 



	Are there any reasonable adjustments that we could make as part of your recruitment process that would enable you to enjoy equality of opportunity in getting a volunteer role with us?
Please specify:
     


________________________________________________________________________________
	Signed: 
	     
	Date:
	     


If sending by email, sign by typing your name to deem the form as signed. 
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Thank you for your interest in volunteering at Elim Leytonstone Church. 

