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Greater Manchester
Police Authority

VOLUNTEERS

Making a Difference in the Community





	When completing this Application Form please ensure that you meet the Essential and where possible the Desirable Criteria as identified in the person specification.



	Surname (Block Letters) _______________________________

	Title _________________

	Forenames (In Full) __________________________________________________________


	Any other names by which you have been known _________________________________



	Age Group: Please tick appropriate box

( 18-20 ( 21-24  ( 25-29  ( 30-39  ( 40-49   ( 50-59  ( 60-64  ( 65+



	Contact Telephone Number (s): Daytime _________________  Evening ________________

                                                       Mobile    _________________

Email Address _______________________________________

Would you prefer correspondence by email Y/N

	Permanent Address (Block Letters)

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________


Postcode:

	Occupation (if applicable)

_____________________________________________________________________________

​​_____________________________________________________________________________

Name & Address of Employer
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________



	Are you currently a member of any of the following (please tick)

( Police Staff     ( Police Officer    ( Magistrate   ( GMPA Member


( Councillor       (  Special Constabulary
NB: If you have selected any of the above please refer to application information



	1. Interest In Role

Why do you want to volunteer with GMPA?

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________



	2. Skills and Experience

Have you had any experience (paid or voluntary) that is relevant to the role(s) that you are interested in applying for? If yes, please provide details.

​____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Please identify any training you have undertaken that maybe relevant to the role. For example Equality and Diversity

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Please use the following space to tell us about any skills, abilities and qualities you have that you think might be relevant to the volunteer role(s) you are applying for

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________



	Miscellaneous

Please demonstrate how you are able to meet the minimum commitment requirement of the role(s) you have applied for i.e Time and flexibility
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Please highlight any issues or circumstances you feel we need to be aware of e.g. patterns of work, shift daytime/evening, childcare arrangements

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________



	Health
Under the terms of the Disability Discrimination Act 1995, GMPA will consider any reasonable adjustment required to enable a disabled person to carry out the duties of the volunteer role. Please give details of any adjustments you may need to help you carry out the role(s) and for any special arrangements you will need (e.g. wheelchair access, sign language interpreter)

_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Please note, a disability or health problem does not preclude full consideration for the role, and applications from suitable disabled people are welcome. All information provided by applicants will be treated as confidential.

Criminal Records Check
Have you ever been cautioned or convicted of any criminal offence or are you currently the subject of any police investigation or prosecution? You must declare all cautions or convictions, as the Rehabilitation of Offenders Act 1974 does not apply to this application. Criminal offences include traffic matters (except parking)

( Yes         (  No
If yes, please give details below. The completion of this question and provision of this information is a requirement in all applications but may not necessarily affect your application or disqualify you from becoming a GMPA volunteer

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Please Note: All voluntary work within GMPA will require a police check and Criminal Record Bureau Check.



	References

Please give the names and addresses of two referees who can comment on your skills and abilities for this position. If you are or have been employed, please ensure that one of them is your current or most recent employer. In any case, at least one referee must be someone who has known you in a professional capacity, i.e. teacher, lecturer, doctor etc. Family members are not accepted. Referees will be contacted as soon as GMPA receive the application and selection will depend upon receipt of satisfactory references.



	Name

___________________________

Address 

___________________________

___________________________

___________________________

___________________________

Occupation 

___________________________

Telephone __________________
Email_______________________

How do you know him/her

___________________________
	Name

___________________________

Address 

___________________________

___________________________

___________________________

___________________________

Occupation 

___________________________

Telephone __________________

Email_______________________

How do you know him/her

____________________________

	Declaration

I agree to GMPA undertaking GMP Vetting in connection with my application as a volunteer. I have read the information supplied to me concerning the duties and responsibilities of the volunteer role and would be prepared, if my application is accepted, to attend training sessions as necessary and complete the appropriate undertaking in respect of confidentiality.

I declare that the information I have provided is accurate to the best of my knowledge and belief.



	Signed ___________________________


	Date ________________________

	When completed please return this form to the:

Volunteer Schemes Co-Ordinator

Greater Manchester Police Authority

Salford Civic Centre

Chorley Road

Swinton

M27 5DA

gmpa.volunteers@gmpa.gov.uk

Please ensure that you have completed every appropriate question




Which role are you applying for? (You can apply for more than one role) please tick:





( Appropriate Adult


( Independent Custody Visiting





How did you hear about this volunteering opportunity? 








