RESTRICTED – When Completed



	Form 5867G (Internet)

	Application to Join

Met Volunteer Programme

This is an application to join the MPS Volunteer Database and there is no intention to create legal relations with volunteers
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	Mr   FORMCHECKBOX 
     Mrs   FORMCHECKBOX 
     Miss   FORMCHECKBOX 
     Ms   FORMCHECKBOX 
     Other:       

	

	
	
	

	
	
	

	     

	

	
	
	

	
	
	

	     

	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	     
	
	     

	

	
	
	

	
	
	

	     


	Postcode:       

	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	     
	
	     

	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	     
	
	     

	

	
	
	

	
	
	

	Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 
     Volunteers must be aged at least 18

	

	
	
	

	
	
	

	     

	

	
	 
	

	
	
	

	Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 


	

	
	
	

	
	
	

	Monday   FORMCHECKBOX 
     Tuesday   FORMCHECKBOX 
     Wednesday   FORMCHECKBOX 
     Thursday   FORMCHECKBOX 
      Friday   FORMCHECKBOX 
     Saturday   FORMCHECKBOX 
     Sunday   FORMCHECKBOX 


	

	
	
	

	
	
	

	Morning   FORMCHECKBOX 
     Afternoon   FORMCHECKBOX 
     Evening   FORMCHECKBOX 
     Other:        

	

	
	
	

	
	
	

	Front counter    FORMCHECKBOX 

	Administrative    FORMCHECKBOX 

	Public relations / media    FORMCHECKBOX 

	Data entry    FORMCHECKBOX 


	Helpdesk          FORMCHECKBOX 

	Witness / Victim liaison    FORMCHECKBOX 

	Safer Neighbourhood team    FORMCHECKBOX 

	Anything    FORMCHECKBOX 


	Other – not mentioned above (please state):        

	

	
	
	

	
	
	

	     

	

	

	
	
	

	
	
	

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  If yes, please give details (ie which Police Station / Department, which borough and when?):

	     

	

	

	
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  If yes, please give details:

     


	

	
	
	

	
	
	

	     

	

	
	
	

	
	
	

	
	
	

	
	
	

	     

	

	*  Please feel free to attach a copy of your CV if you have one. 

	

	
	
	

	
	
	

	
	
	

	     

	

	*  Please continue on a separate sheet if necessary.
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	Postcode:       

	

	

	
	
	

	
	
	

	     

	

	
	
	

	
	
	

	     


	

	
	Disclosure – please read carefully

Owing to the sensitive nature of our environment it is a requirement for prospective volunteers to disclose all convictions, including ‘spent’ convictions.  Volunteering with the MVP is covered by the exemption order of 1975 relating to section 4(2) and section 4(3) (b) of the Rehabilitation of Offenders Act 1974.  A police vetting procedure will be carried out for this purpose.  If you have any convictions please indicate:

Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 
          You will be asked details at your interview.

The MPS reserves the right to conduct local checks on all individuals before making the decision to offer an interview.  The Commissioner retains the right to reject any application without giving a reason.

I am applying to become a volunteer with the MVP.  I hereby declare that the information I have given in this application is true to the best of my knowledge and belief.  I understand that if I am accepted as a Met Volunteer I must inform the MVP immediately of any changes to my personal circumstances.

Signature of applicant                                                                                  Date:       
If you are under 18 we will also need your parent or guardian’s signature:

Signature of parent / guardian                                                                     Date:       
Please print parent / guardian name:       

	

	Thank you for your interest.  Please save your completed form and email it to your local MVP manager,

details on the contact page.  Alternatively, please print and post it to:
Met Volunteer Programme

Safer Neighbourhoods Unit, 15th Floor, Empress State Building, London, SW6 1TR


	
	
	

	

	The Metropolitan Police Service is committed to a policy of equal opportunity for all, regardless of gender, race, colour, nationality, ethnic or national origin, disability, religion, sexual orientation or marital status.

To help us monitor the effectiveness of our equal opportunity policy we would be grateful if you would provide the following information, which will be used solely for monitoring purposes.  The page will be detached from the application form and will not be used in the selection process.

	
	
	

	

	 FORMCHECKBOX 
  I am Male           FORMCHECKBOX 
  I am Female

	
	
	

	

	
	
	

	 FORMCHECKBOX 
  Asian - Bangladeshi         
	 FORMCHECKBOX 
  Any other Black background         
	 FORMCHECKBOX 
  White - British         

	 FORMCHECKBOX 
  Asian - Indian        
	 FORMCHECKBOX 
  Chinese         
	 FORMCHECKBOX 
  White - Irish        

	 FORMCHECKBOX 
  Asian - Pakistani         
	 FORMCHECKBOX 
  Greek and Greek Cypriot         
	 FORMCHECKBOX 
  Any other White background         

	 FORMCHECKBOX 
  Any other Asian background         
	 FORMCHECKBOX 
  Mixed – White and Asian         
	 FORMCHECKBOX 
  Any group not specified         

	 FORMCHECKBOX 
  Black - African         
	 FORMCHECKBOX 
  Mixed – White and Black African        
	 FORMCHECKBOX 
  Not stated         

	 FORMCHECKBOX 
  Black - Asian         
	 FORMCHECKBOX 
  Mixed – White and Black Caribbean         
	

	 FORMCHECKBOX 
  Black - British         
	 FORMCHECKBOX 
  Mixed – Any other mixed background         
	

	 FORMCHECKBOX 
  Black - Caribbean         
	 FORMCHECKBOX 
  Mixed – Turkish and Turkish Cypriot         
	

	
	
	

	

	 FORMCHECKBOX 
  under 18
	 FORMCHECKBOX 
  25 - 49
	 FORMCHECKBOX 
  65 - 75

	 FORMCHECKBOX 
  18 - 24
	 FORMCHECKBOX 
  50 - 64
	 FORMCHECKBOX 
  over 75

	

	
	
	

	

	Do you have a disability?  (Any physical or mental impairment which has a substantial and long-term adverse effect on an individual’s ability to carry out day to day activities) 
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	If ‘yes’ do you have any particular needs?  Please give details:

	     


	

	
	
	

	

	 FORMCHECKBOX 
  Full time
	 FORMCHECKBOX 
  Part time
	 FORMCHECKBOX 
  Retired

	 FORMCHECKBOX 
  Student
	 FORMCHECKBOX 
  Temporary
	 FORMCHECKBOX 
  Currently seeking employment

	 FORMCHECKBOX 
  Not currently seeking employment
	 FORMCHECKBOX 
  Other

	
	
	

	

	 FORMCHECKBOX 
  Newspaper / Magazine - please state which:       

	 FORMCHECKBOX 
  Leaflet – please state where you got it:       

	 FORMCHECKBOX 
  Recruitment road show
	 FORMCHECKBOX 
  Friend / Relation
	 FORMCHECKBOX 
  MVP Poster
	 FORMCHECKBOX 
  Met Careers Website

	 FORMCHECKBOX 
  Other – please specify:       
	 FORMCHECKBOX 
  Other Website

	

	For monitoring purposes only, not to be filed with application form

	

	Retention period:

MP 744/09




Title





First Name(s)





Surname / Family Name





Address





Home Phone Number





Daytime Phone Number





Mobile Number





Email Address (Please print)





Are you aged 18 or above?





Which borough do you live in?  MVP volunteers must live, work or study within one of London’s boroughs





Have you lived in the UK continuously for the last 3 years?  (to qualify for MPS security vetting you must have been permanently resident in the UK for at least 3 years)





We aim to be as flexible as possible.  Which days might you be available to volunteer?





What hours would suit you?





What type of tasks would you be interested in?





Why do you want to volunteer for the Metropolitan Police Service?





Have you ever applied to, or worked with the Police in either a staffed role, or as a volunteer?





Please describe any relevant present / previous employment and / or community or volunteer involvement





Please describe any relevant skills, training, education, and / or interests that you have*





Supporting Statement – to help us get to know you better, please provide any additional information that you feel will support your Volunteer application





Do you have any health issues or special needs that we should be aware of?  (If your application is successful you will be asked to complete our ‘Fit to Volunteer’ health questionnaire.)  If you have an impairment, consideration may be given to assist you in your volunteering role.  As a volunteer, however, you are not in ‘employment’ as defined in the Disability Discrimination Act 1995.  The MPS is not, therefore, obliged to take any steps to assist you and you should not rely on any steps being taken.





Please provide the names and contact details, including postcodes of two people (not family members or close friends or relatives) who would be prepared to provide a character reference.  They must have known you for at least the past 2 years.





Phone Number





Phone Number





Address





Address











How do you know this person?





How do you know this person?





Equal Opportunities Form





Gender





I would describe my ethnic origin as …





I am aged …





Disabilities





Full Name





Date of Birth





Place of Birth





Do you have any special needs we should be aware of were we to invite you for a meeting to discuss your application?  (ie wheelchair access, hearing loop, unable to use lifts etc)





Employment status





Where did you hear about us?





Do you presently volunteer as an Independent Custody Visitor or Appropriate Adult?





Full Name
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