XXX Time Bank Application Form

Surname ………………………………………  
 First Name …………………………………………………    


Tel. No…………………………………………              D.O.B……………….………………………………………

Address …………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………
Emergency Contact – Name/Tel No …………………………………………………………………………………

Doctor – Name/Tel No …………………………………………………………………………………………………

Mobility Problem  ………………..Y/N     If yes, explain in COMMENTS (see below)

Police Checked  ………………….Y/N    Willing to be Police Checked….Y/N

(for working with children)
                (for working with children)

Have you in the past, or are you currently doing other volunteer work?  Y/N

Availability

   
Mon
Tues
Wed
Thur
Fri
Sat
Sun

Morn








After








Eve








Flex








1st Referee

Name/Address…………………………………….…………………………………………………...………………………………………………..………

Tel No……………………………………….
2nd Referee

Name/Address…………………………………………………………………………………..……….

………………………………………………… .

Tel No……………………………………

We want to ensure that as a XXXXX participant you and your family are safe so for everyone involved in the scheme we take up references.

COMMENTS ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Volunteer’s Signature ……………………………………………..  Date …………………………………………

Signature of Parent or Guardian (if under 18)……………………………………………………………………

 This information will be stored on the XXXXX database for the exclusive use of XXXXX
STANDARDS  OF CARE

As a participant of XXXXX time bank I agree to:

1. Respect another participant’s privacy or confidentiality

2. Respect other participant’s viewpoints, and to not pressure another participant to accept my religious beliefs or political views.

3. Not involve my friends or relatives in time bank activities by bringing them to a participant’s home or venue of time exchange.

4. Not solicit or accept money, gifts or tips from other participants.

5. Refrain from consuming a participant’s food and drink, unless invited to do so.

6. A no smoking policy in a participant’s home or venue of time exchange.

7. Refrain from using any possessions of the participant, including the telephone, unless given clear permission to do so.

8. Always treat fellow participants respectfully.

I agree to abide to the above Standards of Care

………………………………………………  Signed

…………………………………………  Full name in capital letters






Completed by………………………(initials)








Date …………………………………..











Developed from the Fair Shares guide ‘On becoming a time broker’


