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Thank you for your interest in volunteering with Down Syndrome Cheshire! Please complete the following application form and return it to volunteer@dscheshire.org.uk together with a copy of your CV, to help us understand how you can contribute to our work. We value every volunteer’s involvement and are excited to learn more about you.

Personal Information
Full Name:

Date of Birth (DD/MM/YYYY):

Address:


Phone Number:

Email Address:

Preferred Method of Contact:
· Phone
· Email
· Text

Emergency Contact Information
Emergency Contact Name:

Relationship to Volunteer:

Emergency Contact Phone Number:





Availability
When would you like to begin volunteering?

Please specify the days and times you are available to volunteer:
· Monday:	 [ ] AM 		[ ] PM
· Tuesday:	 [ ] AM 		[ ] PM
· Wednesday: 	[ ] AM 		[ ] PM
· Thursday:	[ ] AM 		[ ] PM
· Friday: 		[ ] AM		[ ] PM
· Saturday: 	[ ] AM 		[ ] PM
· Sunday:		 [ ] AM 		[ ] PM

Volunteer Role Preference
Please select the volunteer role(s) you are interested in:
· Employability and Life Skills Programmes (e.g., supporting individuals with Down syndrome in learning environments)
· Education Programmes (e.g. supporting individuals with Down syndrome their Speech and Language or Communication skills)
· Sports and Community Events (e.g., supporting individuals with Down syndrome in sports sessions and events in the community that they may attend alone or with their family)
· Community and Outreach Events (e.g., assisting with awareness campaigns and public events)
· Fundraising and Charity Events (e.g., supporting fundraising initiatives, charity events, etc.)
· Administrative Support (e.g., filing, data entry, office-based tasks)
· Other (Please specify):

Experience and Skills
Do you have any previous experience working with individuals with Down syndrome or other learning disabilities?
· Yes
· No
If yes, please describe your experience:


Do you have any relevant skills, qualifications, or training (e.g., first aid, safeguarding, etc.)?
· Yes
· No
If yes, please list them:

Why Do You Want to Volunteer with Down Syndrome Cheshire?
Please provide a brief explanation of why you are interested in volunteering with us and what you hope to gain from this experience:



References
Please provide two references (e.g., employers, educators, community leaders, etc.) who can speak to your character and reliability.

Reference 1
Name:
Relationship:
Phone Number:
Email Address:

Reference 2
Name:
Relationship:
Phone Number:
Email Address:

Disclosure and Barring Service (DBS) Check
As part of our safeguarding procedures, all volunteers who will be working directly with individuals with Down syndrome will be required to undergo a DBS check.
· I understand that a DBS check is required for this role.
· I agree to undergo a DBS check as part of the volunteer recruitment process.

Volunteer Agreement
By submitting this application, I confirm that the information I have provided is accurate to the best of my knowledge. I understand that providing false or misleading information could result in the rejection of my application.
· I agree to adhere to the volunteer policies and procedures of Down Syndrome Cheshire.
· I consent to Down Syndrome Cheshire using my information for the purposes of recruitment and volunteer management, in accordance with data protection laws.

Signature of Applicant:
Date:


For Office Use Only:
Application Received By:

Date Received:

Interview Date:

DBS Check Status:
· Pending
· Completed
Volunteer Role Assigned:

Comments/Notes:
Thank you for applying to volunteer with Down Syndrome Cheshire! We will review your application and contact you to discuss next steps. If you have any questions, please do not hesitate to reach out to us at volunteer@dscheshire.org.uk
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