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VOLUNTEER APPLICATION FORM

	Name:
	
	Address:

	Tel (mobile):
	
	

	Tel (other):
	
	Borough/
County:

	E-mail:
	
	Post Code:

	Are you currently a resident in EPIC schemes or receiving a service from EPIC Trust (HARTS/Islington Families/Alone in London)?          
	Yes No 

	What is your age?
	16 – 25 
	26 – 54 
	55+ 
	

	Please tell us which roles you are interested in (ideally in order of preference)?

	How many days per week can you commit to a role?

	Up to ½ day 
	1 day 
	2 days 
	3 days 
	More 

	Preferred days and times of the week to volunteer?
	
	
	

	For how long can you commit to a role?

	0-4 months 
	4-8 months 
	8 to 12 months 
	Over 12 months 

	When would you be available to start?
	
	
	

	
	
	
	

	Why do you wish to volunteer with us at this time?

	Please tell us about any personal experience you have had that may be relevant to the role (e.g. supporting a friend or family member or overcoming your own personal issues)    

	Please tell us about your own personal qualities which may be relevant to this role(s).

	Please tell us about any work or voluntary experience, training, or education that you have done which may be relevant to the role(s).

	Please tell us about any skills or interests that you would like to develop as part of your volunteering.

	Do you have any additional needs which you would like us to take into consideration or with which you would like support from us? (e.g. any health or disability issues, childcare or other commitments, dates when you are not available for interview, any special arrangements for interview, etc.)


REFERENCES

Please give the names and contact details of two people, not related to you, to support your application.  Ideally one person should be a current (or most recent) employer or tutor.

	Name:
	Name:

	Address:
	Address:

	
	

	
	

	Tel:
	Tel:

	E-mail:
	E-mail:

	How does this person know you?
	How does this person know you?

	
	


	We welcome applications from  people who have a criminal conviction as only certain types of conviction would prevent them from being a volunteer

	Have you ever been convicted of a criminal offence*?
	Yes 
	No 


* Owing to the nature of our services we claim exemption from Section 4 (2) of the Rehabilitation of Offenders Act 1974 for any person applying to volunteer directly with vulnerable adults or young people.  Such applicants must therefore disclose both spent and unspent convictions.

	I declare that, to the best of my knowledge, the information I have given above is true and complete

	Signed:
	Date:


Applicant Equality & Diversity Form

Please complete this form to help the Volunteer Service to check that our service reaches, and reflects, all sections of the community.

The information on this form is confidential, anonymous and will be used for statistical monitoring only. This form will be detached on receipt of your application.
Q1.  Where did you hear about our Volunteer Service?

	Circle Anglia/EPIC website □
	Alone in London website □

	do-it.org website □
	Local or national media □

	From current or former volunteer □
	From a friend or colleague □ 

	Volunteer Centre □ please state: ________________________________

	College or University □ please state: _____________________________

	Other □ please state: _________________________________________


Q2.  What is your date of birth?  ____________________

Q3.  What is your gender?

Male □
Female □
   Transgender □
Q4.  Do you consider yourself to be disabled? 
Yes □ 
No □
Q5.  IF ‘Yes’ please indicate how you are disabled;  

	Blind □
	Partially sighted □

	Profoundly Deaf □
	Partial Hearing □

	Speech Impairment □
	Learning Difficulties □

	Limited mobility □
	Phys Co-ord Difficulties □

	Wheelchair use – full □
	Wheelchair use – partial □ 

	Other □ please describe _________________________________________

	Prefer not to say □
	Don’t know □


Q6.  Do you consider yourself to have a mental health issue? □Yes
□No (e.g. depression, anxiety or stress disorder, eating problems, phobias, obsessive compulsive disorder, personality disorder)

Q7.  Please tick the box that best describes your ethnic origin:

	Asian or Asian British
	□Bangladeshi   □Indian   □Pakistani   □Other



	Black or Black British
	□African   □Caribbean   □Other



	Chinese or 

other 
	□Chinese   □Other Ethnic Group



	Mixed
	□White & Asian             □White & Black Caribbean

□White & Black African           □Other



	White
	□British   □Irish   □Other


Q8.  What is your religion/belief system?

	Buddhist □
	Christian □
	Hindu □

	Jewish □
	Muslim □
	Sikh □

	No religion □ 
	Don’t know □
	Prefer not to say □

	Other □ (please state): _______________________________


Q9.  What do you consider to be your sexual orientation?

	Bisexual □
	Gay man □
	Gay woman/Lesbian □ 

	Heterosexual □
	Other □
	Prefer not to say □


Q10.  Please tick any of the following categories that apply to you? 

	Refugee or Asylum Seeker □
	Current EPIC Trust Service User □ 

	Gypsy or Traveller □
	Former EPIC Trust Service User □

	Formerly homeless □
	Lone parent □

	Criminal convictions □
	Main language is not English □


Q11.  What is your economic status?

	Full-time work □
	Part-time work (under 30 hours) □

	Government training/New Deal □
	Job Seeker □

	Retired □
	Not seeking work □

	Full-time student □
	Unable to work due to long-term □ sickness or disability 

	Other                 □  please state 
______________________________
	Prefer not to say □


Please post  this Application and Diversity Monitoring Form to:

Neil Willington, Volunteer Service, Alone in London, Circle Anglia, 12-27 Swan Yard, Islington, London N1 1SD 

Or e-mail to neilwillington@als.org.uk
