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Volunteering Application

Contact Information

	Name
     

	Address
     

	Borough
     

      Postcode
     

	Mobile no.
     
                 Other no.       

	E-mail
     

	Are you currently a resident or a receiver of services from Centra?   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 



Availability

How many hours per week are you looking to volunteer?

 FORMCHECKBOX 
 Up to 4 
 FORMCHECKBOX 
 Up to 8 
 FORMCHECKBOX 
 Up to 12 
 FORMCHECKBOX 
 More 


Which days of the week are you available?


 FORMCHECKBOX 
 Monday 
 FORMCHECKBOX 
 Tuesday 
 FORMCHECKBOX 
 Wednesday 
 FORMCHECKBOX 
 Thursday 
 FORMCHECKBOX 
 Friday 
 FORMCHECKBOX 
 Weekends and/or evenings

For how long would you like to volunteer?

 FORMCHECKBOX 
 1-4 months
 FORMCHECKBOX 
 4-8 months
 FORMCHECKBOX 
 8-12 months
 FORMCHECKBOX 
 Over a year
Interests

Tell us in which areas you are interested in volunteering (tick all relevant boxes)
 FORMCHECKBOX 
 Support work (i.e. advice, befriending, mentoring, etc.) with which of the following groups: 

 FORMCHECKBOX 
 Young People
 FORMCHECKBOX 
 Older People
 FORMCHECKBOX 
 Mental Health

 FORMCHECKBOX 
 Learning Disabilities
 FORMCHECKBOX 
 Families
Other      
and/or
 FORMCHECKBOX 
 Admin/Reception/HR
 FORMCHECKBOX 
 Research
 FORMCHECKBOX 
 Housing/Tenancy Sustainment
 FORMCHECKBOX 
 Journalism/PR
 FORMCHECKBOX 
 Teaching/Groupwork
 FORMCHECKBOX 
 Events/Fundraising

Other      



	If you have particular roles in mind please state in order of preference:
	1.      
2.      
3.      


Why do you want to volunteer?
What is your motivation for wanting to volunteer and what skills, experience and interests would you like to develop as part of your volunteering?
	     


Please tell us as much as possible about any current or previous volunteering, work, educational and personal experience you have. 
Experience is not always necessary but this information might help us to match you to a suitable opportunity or inspire us to create a new opportunity just for you!
	     


Additional information

Please let us know about any other issues you would like us to take into consideration before contacting you or inviting you in for interview (e.g. any health or disability issues, childcare commitments, dates you are unavailable to meet us, any special arrangements for interview, etc.)

	     


Referees
Please give the names and contact details of two people, not related to you, to support your application.  At least one should be a current or recent employer or tutor.  We will only contact them once we have offered you a volunteer role.
	1. Name      
	Telephone      

	E-mail      

	Relationship      


	2. Name      
	Telephone      

	E-mail      

	Relationship      


How did you hear about us?

It is interesting and useful for us to know how you found out about us.  If it was through a website, Volunteer Centre, University or any other organisation please tell us which one; or perhaps you heard about us through a friend, colleague or support worker? 
	     

	


Diversity

We believe volunteering should be open to all, no matter what their background, race, nationality, religion, ethnic or national origins, age, gender, marital status, sexual orientation or disability. 
Criminal Record Checks
Please note that some of our volunteer roles are exempt from Section 4 (2) of the Rehabilitation of Offenders Act 1974 and require us to carry out a Disclosure & Barring Service check where you will be asked to disclose both spent and unspent convictions, cautions, reprimands and warnings.
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Equality & Diversity Monitoring
The information on this part of the form is confidential and will be used for statistical monitoring only.  It is anonymous and will be kept separately from your application information.  The information you provide helps us to check our service reaches and reflects all sections of the community.

1. What is your date of birth?  
     
2. What is your gender?

 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Transgender

3. Do you consider yourself to be disabled?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No (go to Q5)

4. If yes, please indicate how you are disabled:

 FORMCHECKBOX 
 Blind
 FORMCHECKBOX 
 Speech Impairment
 FORMCHECKBOX 
 Wheelchair use - partial

 FORMCHECKBOX 
 Partially sighted
 FORMCHECKBOX 
 Learning Difficulties
 FORMCHECKBOX 
 Wheelchair use – full

 FORMCHECKBOX 
 Profoundly deaf
 FORMCHECKBOX 
 Limited mobility
 FORMCHECKBOX 
 Other please describe below

 FORMCHECKBOX 
 Partial hearing
 FORMCHECKBOX 
 Physical Coord. Difficulties
     


 FORMCHECKBOX 
 Prefer not to say

5. Do you consider yourself to have a mental health issue?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
6. Please check the box that best describes your ethnic origin:

	Asian or Asian British
	 FORMCHECKBOX 
 Bangladeshi
	 FORMCHECKBOX 
 Indian
	 FORMCHECKBOX 
 Pakistani
	 FORMCHECKBOX 
 Other

	Black or Black British
	 FORMCHECKBOX 
 African
	 FORMCHECKBOX 
 Caribbean
	 FORMCHECKBOX 
 Other
	

	Chinese or other
	 FORMCHECKBOX 
 Chinese
	 FORMCHECKBOX 
 Other ethnic group
	

	Mixed
	 FORMCHECKBOX 
 White & Asian
	 FORMCHECKBOX 
 White & Black Caribbean
	 FORMCHECKBOX 
 White & Black African
	 FORMCHECKBOX 
 Other

	White
	 FORMCHECKBOX 
 British
	 FORMCHECKBOX 
 Irish
	 FORMCHECKBOX 
 Other
	


7. What is your religion or belief system?
 FORMCHECKBOX 
 Buddhist

 FORMCHECKBOX 
 Christian

 FORMCHECKBOX 
 Hindu

 FORMCHECKBOX 
 Jewish

 FORMCHECKBOX 
 Muslim


 FORMCHECKBOX 
 Sikh

 FORMCHECKBOX 
 No religion

 FORMCHECKBOX 
 Don’t know
 FORMCHECKBOX 
 Prefer not to say
 FORMCHECKBOX 
 Other, please state:      
8. What do you consider to be your sexual orientation?
 FORMCHECKBOX 
 Bisexual

 FORMCHECKBOX 
 Gay man

 FORMCHECKBOX 
 Gay woman
 FORMCHECKBOX 
 Heterosexual

 FORMCHECKBOX 
 Other


 FORMCHECKBOX 
 Prefer not to say

9. Please tick any of the following categories that apply to you:

 FORMCHECKBOX 
 Circle Support Resident/Service User

 FORMCHECKBOX 
 Lone parent
 FORMCHECKBOX 
 Refugee or Asylum Seeker


 FORMCHECKBOX 
 Ex-offender

 FORMCHECKBOX 
 Main language is not English


 FORMCHECKBOX 
 Formerly homeless

10. What is your economic status?

 FORMCHECKBOX 
 Full-time work




 FORMCHECKBOX 
 Part-time work (under 30 hours)

 FORMCHECKBOX 
 Full-time student



 FORMCHECKBOX 
 Part-time student

 FORMCHECKBOX 
 Job seeker




 FORMCHECKBOX 
 Not seeking work
 FORMCHECKBOX 
 Retired





 FORMCHECKBOX 
 Unable to work due to sickness or disability

 FORMCHECKBOX 
 Other, please state      
Returning your completed application

Please either e-mail it to volunteering@circle.org.uk or post it to Volunteering Service, Centra Care & Support, 1-7 Corsica Street,  London, N5 1JG.  If you require any help in completing this application please call us on 020 7447 3192.
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