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	Volunteer Application Form

Thank you for taking the time to complete this application form. We focus on ability, and welcome applications from people of all backgrounds and communities. 


	Please complete the application form and equal opportunities form and return to leanneb@sharecommunity.org.uk or alternatively by post to: Leanne Brayne, SHARE Community, 64 Altenburg Gardens, London, SW11 1JL. 



	ABOUT YOU


	Application for position of:  


	Title: Mr/Mrs/Miss/Ms

	Telephone: 

Email:

The best way to contact me is by:



	Full Name:



	

	Address:


	

	Where did you see this volunteer post advertised:



	What is your current status? (Double click on box to check)
Full time employment   FORMCHECKBOX 

Part time employment   FORMCHECKBOX 

Unemployed, seeking work  FORMCHECKBOX 

Unemployed, not seeking work  FORMCHECKBOX 

Retired   FORMCHECKBOX 

Student   FORMCHECKBOX 

Other (please state):



	What days and times are you available to volunteer?



	How long would you hope to commit as a volunteer? 


	What are you up to at the moment? (e.g. what job are you doing, what are you studying, what are your future plans)


	Why would you like to volunteer at Share?



	Have you ever been convicted of a criminal offence?


	Yes / No

	If yes, please give details:

Please note that, on this application form, you are not under any obligation to give an answer that includes any conviction that is “spent” under the Rehabilitation of Offenders Act 1974. However, as this placement involves working with vulnerable adults, if your application is successful, you will be required to complete an “enhanced disclosure” from the Criminal Records Bureau before an offer of placement can be confirmed. SHARE Community will meet the cost associated with obtaining that disclosure.

	YOUR QUALIFICATIONS AND EXPERIENCE


	Please tell us about any qualifications you have or qualifications you’d like to gain:

Please tell us about any skills and experience you have. Do include if you have had experience of working with people with disabilities:




	REFERENCES

	In order for us to protect the interests of our students, we need to ask you to provide two referees who are not directly related to you and who have known you for at least two years. 

	1:
Name:
Address, including postcode:

Email Address:

Telephone:

How do they know you?

How long has this person known you?


	2:
Name:

Address, including postcode:

Email Address:

Telephone:

How do they know you?

How long has this person known you?

	STATEMENT


	I certify that the information provided in this application form is correct and I understand that the provision of false information or the withholding of key information, either expressly or implicitly, either in this application form and/or through any other part of the selection process, will result in the disqualification of my application or in my dismissal if the facts come to light after my appointment.

	Signature of Applicant: 

	Date:


Thank you for completing this form. Please also complete the below equal opportunities form. We will be in contact shortly.
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Equal Opportunities Monitoring Form

	To help us with equal opportunities monitoring, please complete the questions below.  This page will be detached from the application form prior to your application being seen by the shortlisting panel. Please tick   (   where applicable and leave any question blank if you prefer not to answer.

Any information supplied will be held in strictest confidence under the Data Protection Act (1998) and may be used for statistical purposes only. 

	
	

	1.  Position applying for:
	

	
	
	

	2.  Date of Birth:
	
	
	
	
	
	
	
	
	

	
	
	

	3.  Nationality:
	

	
	

	4.  Gender:
	 FORMCHECKBOX 
  Female

 FORMCHECKBOX 
  Male

	
	

	5. Which of the following do you feel best describes your ethnicity?

	White
	Asian or Asian British
	Chinese

	1. British
	 FORMCHECKBOX 

	8. Indian
	 FORMCHECKBOX 

	15. Chinese
	 FORMCHECKBOX 


	
	
	
	
	
	

	2. Irish
	 FORMCHECKBOX 

	9. Pakistani
	 FORMCHECKBOX 

	
	

	
	
	
	
	
	

	3. Other White
	 FORMCHECKBOX 

	10. Bangladeshi
	 FORMCHECKBOX 

	
	

	
	
	
	
	
	

	
	
	11. Other Asian
	 FORMCHECKBOX 

	
	

	
	
	
	
	
	

	Mixed
	
	Black & Black British
	
	Other Ethnic Group
	

	4. White & Black Caribbean
	 FORMCHECKBOX 

	12. Caribbean
	 FORMCHECKBOX 

	16. Other
	 FORMCHECKBOX 


	
	
	
	
	
	

	5. White & Black African
	 FORMCHECKBOX 

	13. African
	 FORMCHECKBOX 

	
	

	
	
	
	
	
	

	6. White & Asian
	 FORMCHECKBOX 

	14. Other Black
	 FORMCHECKBOX 

	
	

	
	
	
	
	
	

	7. Other Mixed
	 FORMCHECKBOX 
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6a. Do you consider yourself to have a disability? Yes    FORMCHECKBOX 
 
No    FORMCHECKBOX 

6b. If yes, please state the nature of the disability. If you are successful, would you need any adjustments to carry out the role?



	

	7. Religion:
	

	
	

	8. Sexual orientation:
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