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PLACEMENT APPLICATION FORM
Organisation Details:

	Name of Organisation:
	

	Manager:
	

	Address:

	

	Tel:
	

	Email:
	

	Website:
	

	Name of Volunteer’s Supervisor:
	

	Tel:
	

	Email:
	


Placement:

Please give some details about your organisation, and how a volunteer would fit into the project:
Indicate how many days you would like a Volunteer:

Placement Criteria:
Please provide further information if you say no to any of the criteria listed below.
	The volunteer’s role is in addition to paid staff

	   Yes:                   No:

	The organisation operates a health and safety policy

	   Yes:                   No:

	The organisation operates a safeguarding assessment procedure for children and vulnerable adults
	   Yes:                   No:

	The organisation operates an Employers’ Liability Insurance policy which covers the volunteers
	   Yes:                   No:

	The organisation operates an equal opportunities policy
	   Yes:                   No:

	The organisation will give the VV 15 working days holiday (pro rota) plus the Bank Holidays
	   Yes:                   No:

	The organisation will give the VV time off for the retreats (usually a Friday every two months, and five days in April)
	   Yes:                   No:


Volunteer Support:
What skills are you looking for in a volunteer?
What training will be made available to the volunteer?

How will you support the volunteer?  (Supervision)

How will you provide a safe working environment for the volunteer?
Finance:
The Vincentian Volunteer Trust asks all placements to contribute £4000 (pro rata) towards the cost of supporting the volunteers for the year.

Please indicate what your organisation will be contributing:
	Days Required:
	Amount in pounds:
	Please tick for yes:

	Full time:   5 days a week        
	4000
	

	Part time:   4 days a week
	3200
	

	Part time:   3 days a week
	2400
	

	Part time:   2 days a week
	1600
	

	Part time:   1 day a week
	800
	


If you cannot contribute the above please answer the following questions:

Would you be able to make a partial contribution?

If so, how much could your organisation contribute towards the costs?
Please provide any other relevant information:
Signature: ..............................................................      Date: ...........................................

Name:  Please Print................................................ 
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