                                                            


Expression of Interest

Thank you for expressing an interest in joining the Shine Volunteering Team

Please complete the below and return to:
 
· Email: info@shinelincolnshire.com
· Post/Drop in to: Shine Lincolnshire, 7 Bull Ring, Horncastle, LN9 5HX 

1. Personal details

Name: 
	



Address and Post Code: 
	



Email:
	



Date of birth:
	



Contact phone number:
	


 
Nationality:
	



Please share any additional support you may need to join the group: 
	




	
Do you agree to your quotes, written words, photograph / filmed images being used for promotional purposes? 
	






	
	
	
	


	Do you agree to your details being stored by Shine Lincolnshire? 
	








Your details will be used by Shine for the administration of the volunteer programme. Your details will not be shared with any other party.

2. About you

2.a Please outline how your experience will help you as part Shine. 
	







2.b What do you think volunteering should look like? 
	









2.c Why are you interested in being involved in volunteering? 
	










Please give details of two referees, these do not have to be professional references, they can be character references. However, they should not be family members. All references will be checked.   
	Volunteer references 

	Reference One 
	Reference Two 

	Surname: 
	
	Surname: 
	

	Forenames: 
	
	Forenames: 
	

	Address: 
	
	Address: 
	

	Telephone: 
	
	Telephone: 
	

	Email: 
	
	Email: 
	


 
	I hereby give my consent to the Charity processing the data supplied on this reference form for the purpose of recruitment and selection. 

	Signed: 
	

	Print Name: 
	
	Date 
	








Where applicable we will need to carry out a DBS check. 

Please note: all volunteers wishing to undertake roles that involve contact with the community will be required to complete a DBS check.

Please provide the following identification documents:
· Valid in date passport or Birth Certificate if no passport available
· Photo driving license
· Utility bill no less than 3 months old














Volunteer availability 

Please fill out the below table to give an indication of the dates and times you would be interested in volunteering with Shine. 
Please note, face to face volunteering opportunities are limited to Monday- Friday 9-4. 

	Skill Level
	Monday 
	Tuesday 
	Wednesday
	Thursday 
	Friday 
	Saturday
	Sunday 

	morning
	
	
	
	
	
	
	

	Afternoon  
	
	
	
	
	
	
	



Volunteer Skills Matrix

Please fill out the below skills matrix to give an indication of where you feel your strengths lie. Some elements of this skills matrix may not be relevant to the role you are interested in as this is a form used for all volunteer enquiries. When completing this form 1 should be considered low knowledge and 5 high understanding. 

	Skill Level
	1 
	2 
	3 
	4
	5

	Office 365
	
	
	
	
	

	Canva (or other graphic design software) 
	
	
	
	
	

	Data entry 
	
	
	
	
	

	Telephone communication 
	
	
	
	
	

	Face to Face Communication
	
	
	
	
	

	Peer support 
	
	
	
	
	

	Web development 
	
	
	
	
	



If you have any questions or would like support in filling out the above, please contact info@shinelincolnshire.com 
Once the form is complete, please return this form to the above email address or hand it into the office
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Someone will contact you as soon as possible to discuss the next steps
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