Volunteer
Application Form "|'N|:{VA|S=FE|%E

Thank you for your interest in volunteering for Invisible Traffick.
We are committed to ending hurman trafficking in the UK and Ireland.

The information you provide is strictly confidential. We welcome applications from people
of all abilities, backgrounds and communities.

Personal Details

Title (Mr/Mrs/Miss etc.) | ] Surname
Forename(s) Male D Female D
Address
Pastcode
Telephone Day Eve
Email

Current age: 18-25[ 1 26-30[] 31-38L] 36-40L] 41-450] 46-50L] 51-551 56-601 61-65[1 66 & overl |

Please tick this box if you would like to receive email communication about future Invisible Traffick activities, [

Employment Status

Are you:

In paid employment D Unemployed D RetiredD Student D

Other (please give details)

Your Volunteer Role

Based on your interests and experience, what volunteer role(s) would you like to fill?

Administration D Education (schools) D Victim outreach & support services D

Events & Fundraising D Finances D Youth projects/outreach D

Telephane Suppart Helpling D Interpreting D Legal Professionals

Marketing & Social Media [ ] Merchandising ] Professionally accredited []
Counsellors /

Newsletter/blogging/website content D Training & Research D Clinical Psychologists

What experience/qualification do you have to support your chosen role?

Why do you wish to be a volunteer?

How did you hear about Invisible Traffick?

How much time would you be available per week/month

Weekdays D Weekends D Evenings D

Invisible Traffick NI, Unit 2 Ballyharry Business Park, Newtownards, Co. Down
BT23 7ET. Tel: 028 91819781, E: infe@invisibletraffick.org, W:invisibletraffick.org F:facebook.com/InvisibleTraffick.

Charity Registration:NIC104713




Health

Do you have any health problems ar disability of which we should be aware?

Yes D No D If yes, please give details

References

In order to protect the interests of Invisible Traffick, we need you to provide details of two referees who are not directly
related to you by blood or marriage and who have known you for at least two years. Please ask their permission before

submitting their details.

Name

Address

Postcode

Telephane Number

Email

How do you know this person?

Emergency Contact Details

Who should we contact in an emergency?

Name

Name

Address

Postcode

Telephane Number

Email

How do you know this person?

Relationship to you

Address

Telephone Day

Criminal Convictions

Do you have any actual or pending criminal convictions?

Eve

[ ]Yes [ ] No

If yes, please explain (attached a letter). A prior or pending criminal conviction may not prevent you from volunteering
with Invisible Traffick, but failure to disclose relevant information will result in immediate dismissal. This information will

be kept in the strictest confidence.

Personal Declaration

| hereby apply to become a volunteer with Invisible Traffick. If accepted as a volunteer, | agree to abide by all Invisible
Traffick policies and guidelines and understand that | have a responsibility for my own and others’ Health & Safety while
volunteering with the charity. | agree that Invisible Traffick may hold and use the data on this form for the purposes of
administering and supervising my work with the charity and that such data may be available to those who reasonably need

to know the same within the charity.

Date

Sign or print name

To be completed by Invisible Traffick Volunteering Department

| confirm that | have accepted the above person as a volunteer on behalf of Invisible Traffick Foundation

Name

Date

References checked D Telephone intervieWD

If not accepted, please give details

Form complete and signed by volunteer D




