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Home Learning Project –Volunteer ESOL Tutor Application Form

Home Learning Project
Volunteer ESOL tutor - Application Form

Please write clearly in black ink and tick the boxes where indicated. The information you provide is strictly confidential and further guidance about its precise use can be found overleaf.

1.
PERSONAL DETAILS
	Name:
(underline surname)

Nationality:

	Mother tongue:



	Address:
Email:


	Other languages:


	Telephone Number/s:
Day……………………………………….

Evening………………………………….

Other………………………………………

	Volunteer placement  title, if known


2.
ABOUT YOUR OFFER OF HELP
Why do you want to volunteer with MST?

Please state what skills and strengths you will bring as a volunteer, particularly relevant experience or qualifications.  Attach a separate sheet if you wish to.

3.
HOW MUCH TIME CAN YOU GIVE?
	Please give regular days and times you are available eg Monday am / pm / evenings  1,2,3, hrs



4.
DO YOU HAVE ANY CAUTIONS, CONVICTIONS OR PENDING POLICE PROSECUTIONS?
	Please tick

YES   FORMCHECKBOX 

NO   FORMCHECKBOX 



	If yes, volunteers will be asked to disclose any of the above at interview


5.
HOW DID YOU HEAR ABOUT MST’S VOLUNTEERING PROGRAMME?

(E.g. volunteer bureau, MST newsletter, MST website, poster in college, newspaper, friend etc)

	


6.
REFERENCES
Please provide details of two people who we may contact. Ideally these would be professional (from current or previous employment). Where this is not possible, we will accept personal references, from a member of the community in the UK who knows you well (e.g. Doctor, Social Worker, Advisor, Priest, Official of a Refugee Community Organisation). 
MST does not take references from family members. 
References are usually taken up before a placement is agreed. We ask for references because MST volunteers work with or may come into contact with vulnerable clients. If you cannot provide two references in the UK, please contact us to explore with you, alternative ways of obtaining information about your professional and/or personal profile. Where volunteers have significant contact with children and some other categories of vulnerable people as part of their volunteering role, we will carry out more thorough checks.
	REFERENCE 1
	REFERENCE 2




	NAME


	NAME:







	ADDRESS


	ADDRESS:






	TEL NUMBER/S:

EMAIL:


	TEL NUMBER/S:





	Relationship to  Volunteer


	Relationship to Volunteer


Signed:__________________________________
Date: ______________________
Please return this form, with a copy of your latest CV if available, to:
Rosie Ward, Home Learning Project Coordinator, 
Refugee Support, 
MHT House, 
Crescent Lane, 
London SW4 9RS

Tel 0207 501 2246 / 07760 777488Email: rosemary.ward@mst-online.org.uk
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