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Volunteer Application Form


Please note this form should be completed in black ink (block capitals) or typed.  Additional sheets may be attached wherever necessary. Please send completed form to: nicky@lwa.org.uk 
	2. Personal details
	

	Surname:


	Other names: 


	Address:


	Telephone numbers:

Email:

	Post code: 
	Date of Birth: 

	Languages spoken:


	4. Information in support of your application

	Please tell us a little about yourself and why you would like to volunteer for us:
What skills and experiences do you feel you have to bring to us? (for example: client work, marketing, administration, fundraising):



	3. Reference

	If you have worked in the last five years, one reference should be obtained from your current/previous employer.  If you haven’t worked in the last five years, or if obtaining an employer reference is going to be difficult, please give details of a person who knows you well enough to give you a satisfactory character reference. 


	Name: 


	Address:



	Telephone no: 

	Email 

	Title/position: 

	Relationship to applicant: 


Please indicate the days and times that you would be available for helpline volunteering. The minimum required commitment is 4 hours per week – arrangements of time is flexible. 
	Monday
	
	Tuesday
	
	Wednesday
	
	Thursday
	
	Friday
	

	Morning
	
	Morning
	
	Morning
	
	Morning
	
	Morning
	

	Afternoon
	
	Afternoon
	
	Afternoon
	
	Afternoon
	
	Afternoon
	


	5. Rehabilitation of Offenders Act 1974

	Because of the nature of work for which you are applying, this post is exempt from the provision of Section 4(2) of the Rehabilitation of Offenders Act 1974.

Applicants are therefore not entitled to withhold information about convictions (which for other purposes are “spent” under the provision of the Act).



	Have you ever been convicted of a criminal offence?
	YES/NO

	Have you any pending criminal charges?
	YES/NO

	If “yes” to the above please give details on a separate sheet.

	All applicants who are offered the voluntary position will be subject to a criminal record check from the Criminal Records Bureau before the position is confirmed. This will include details of cautions, reprimands or final warnings as well as convictions. 

Please note that a conviction will not necessarily exclude you from volunteering with LWA, but will be taken into account when assessing your suitability to volunteer 


	6. Declaration

	I certify that, to the best of my belief, the information I have supplied is true and complete. I understand that any false information or failure to disclose health problems or criminal convictions or prosecution pending, may disqualify me from volunteering or render me liable to summary dismissal.



	Signature: 

	Date: 


PLEASE RETURN COMPLETED APPLICATION FORM TO: 

nicky@lwa.org.uk 
Equal Opportunities Monitoring Form

Please complete all sections below. Information received will be used for monitoring purposes and to ensure fair and equal treatment for all service users accessing the service. Please tick where applicable.

Gender

Male




[   ]


Female



[   ]

Age Group

Under 18



[   ]


18-24



[   ]

25-29




[   ]


30-39



[   ]
40-49




[   ]


50+



[   ]

Ethnicity

White British



[   ]


Asian: Indian


[   ]

White Irish



[   ]


Asian: Pakistani

[   ]

White European


[   ]


Asian: Bangladesh

[   ]

White Other



[   ]


Asian: Other


[   ]

Mixed: White and Black Caribbean
[   ]


Black: African


[   ]

Mixed: White and Black African
[   ]


Black: Caribbean

[   ]

Mixed: White and Asian

[   ]


Black: Other


[   ]

Mixed: Other



[   ]


Chinese


[   ]

Other







Prefer not to disclose

[   ]

Sexual Orientation

Heterosexual



[   ]


Gay



[   ]

Bisexual



[   ]


Transgender


[   ]

Lesbian



[   ]


Prefer not to disclose

[   ]

Religion (please state)





                  

Prefer not to disclose

[   ]

Disability

The Disability Discrimination Act (1995) defines a disabled person as “a person who has or has had in the past a physical or mental impairment which has a substantial and long term effect on their ability to carry out normal day-to-day activities.” Under this definition do you consider yourself to be disabled?

Yes




[   ]


No



[   ]

If yes, please tick any categories that are applicable to you:

Physical Disability


[   ]


Learning Disability

[   ]

Mental Health Issue


[   ]


Other



[   ]

Thank you for taking the time to complete this form.
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