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 Volunteer Joining Questionnaire 

Please answer the questions below. All information will be treated in confidence and will be used by Centre 404 to assess your suitability for a volunteer position. If you have any queries about this form, please contact our Volunteer Coordinator on 020 7607 8762.
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ABOUT YOU
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ADDRESS
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WHO CAN WE CONTACT IN CASE OF EMERGENCY?
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	RELATIONSHIP TO YOU
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EDUCATION AND TRAINING
	PLEASE TELL US ABOUT YOUR EDUCATION AND QUALIFICATIONS. INCLUDE ANY RELEVANT TRAINING.
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WORK EXPERIENCE
	STARTING WITH THE MOST RECENT, PLEASE GIVE THE NAMES OF ALL YOUR PREVIOUS EMPLOYERS AND THE DATES YOU WORKED THERE.CONTINUE ON A SEPARATE SHEET IF NECESSARY.

DATE                          POST AND MAIN RESPONSIBILITIES                               ORGANISATION
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 VOLUNTARY EXPERIENCE
	STARTING WITH THE MOST RECENT, PLEASE GIVE DETAILS OF ANY VOLUNTARY WORK YOU HAVE BEEN INVOLVED IN. CONTINUE ON A SEPARATE SHEET IF NECESSARY.

DATE                          POST AND MAIN RESPONSIBILITIES                               ORGANISATION
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TELL US WHAT YOU LIKE
	PLEASE GIVE DETAILS OF ANY HOBBIES, ACTIVITIES AND LEISURE INTERESTS THAT YOU FEEL MAY SUPPORT YOUR APPLICATION
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 WHY DO YOU WANT TO VOLUNTEER
	WHAT DO YOU HOPE TO GAIN FROM YOUR VOLUNTEERING?



	WHAT DO YOU FEEL YOU HAVE TO OFFER AS A VOLUNTEER?



	WHAT TYPE OF VOLUNTEERING WORK ARE YOU INTERESTED IN? 




	HOW DID YOU HEAR ABOUT CENTRE 404?
	

	
	


	HOW LONG WOULD YOU BE AVAILABLE FOR?
	


PLEASE TICK [image: image15.png]


WHEN YOU WOULD BE AVAILABLE:

	
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	[image: image16.wmf] DAY
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EVENING
	
	
	
	
	
	


	HAVE YOU EVER BEEN FOUND GUILTY OF A CRIMINAL OFFENCE?
	YES / NO (please circle)

	IF YOU ANSWERED ‘YES’, PLEASE GIVE DETAILS
	

	
	

	
	

	ALL APPLICANTS WHO WORK DIRECTLY WITH PEOPLE WITH LEARNING DISABILITIES WILL BE CHECKED BY THE CRIMINAL RECORDS BUREAU. PLEASE NOTE THAT HAVING A CRIMINAL CONVICTION MAY NOT HINDER YOUR APPLICATION TO VOLUNTEER. IT IS THEREFORE IN YOUR INTERESTS TO DECLARE ANY CONVICTIONS.


	DO YOU HAVE ANY MEDICAL OR OTHER CONDITIONS THAT MAY AFFECT YOU DURING VOLUNTEERING? DO YOU HAVE ANY SUPPORT NEEDS?
	YES / NO 

(please circle)

	IF YOU ANSWERED ‘YES’, PLEASE GIVE DETAILS
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REFERENCES
	PLEASE GIVE THE NAMES AND ADDRESSES OF TWO PEOPLE WHO WE CAN CONTACT FOR REFERENCES. AT LEAST ONE SHOULD BE FROM SOMEONE YOU KNOW IN A PROFESSIONAL CAPACITY LIKE YOUR MOST RECENT EMPLOYER, A TEACHER OR UNIVERSITY LECTURER. IF THE PERSON YOU NAME AS A SECOND REFEREE CANNOT BE FROM THIS GROUP, THEN THEY SHOULD BE SOMEONE WHO KNOWS YOU WELL BUT IS NOT A FAMILY MEMBER.

CENTRE 404 WILL ONLY CONTACT YOUR REFEREES, IF YOU ARE OFFERED A VOLUNTEER PLACEMENT.



	REFEREE 1
	REFEREE 2

	[image: image19.wmf]NAME:
	[image: image20.wmf]NAME:

	RELATIONSHIP TO YOU:


	RELATIONSHIP TO YOU:
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I CONFIRM THAT ALL THE INFORMATION ON THIS APPLICATION FORM IS CORRECT

	SIGNED:
	

	DATE:
	


Join Centre 404 membership for just £1 a year. Benefits include receiving quarterly newsletters, getting discounts on selected outings and invites to our events. Please visit reception and ask about membership when you are next in the building.

Take a look at our volunteer blog: http://404volunteer.wordpress.com/
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DIVERSITY monitoring form
Information provided on this from will be treated confidentially and used for diversity monitoring purposes only. This form will be separated from your application form on arrival by someone who is not involved in the selection process.  Information will be collated on an anonymous basis only.
	Post applied for (title/reference): 
	Date:

	Please specify where you saw this post advertised (if internet, please say which site)?


	


Ethnicity Monitoring

Select ONE section from A to E and tick the box most appropriate to you:

A         White                                                                                                          B
Mixed Heritage
 English                                                                                                       

White and Black Caribbean
     
 Irish                                                                                                            

White and Black African              

Scottish                                                                                                      

White and Asian  

Welsh                                                                                                         

Any other WHITE background, please write in box                              Any other MIXED background, please write in box


C           Asian or British Asian                      



D         Black or Black British                                                                                                                                                  

              Indian                                                                                                           Caribbean                                                   

             Pakistani                                                                                                       African                                                           

            Bangladeshi                                                                                                   

   Any other ASIAN background, please write in box                                 Any other BLACK background, please write in box


E            Chinese or other ethnic group



F
Prefer not to say                           


Chinese                                                                                                           

   Any OTHER, please write in box


Please turn over

Disability and Carer Monitoring
Do you consider yourself to have a disability or a long-term health condition?    

Yes                       
No      


Prefer not to say    

	
	


If you wish, please state your disability here.


Do you consider yourself to have any carer responsibilities? 
Yes                       
No      

Gender and Sexual Orientation Monitoring

Do you identify yourself as:    

Male                 

Female                  
Prefer not to say
Do you identify yourself as transsexual? 


Yes



No 


Prefer not to say
Please select that which best describes your sexuality: 

Heterosexual 


Lesbian 

Gay 

Bisexual 

Prefer not to say
Age Monitoring

What is your age group?


16-19

20-24

25-29

30-34

35-39

40-44

45-49



50-54

55-59

60-64

65 and over


Prefer not to say            

Religion and Belief Monitoring
Please indicate your religion here: 







​



I do not have any religious beliefs:


Prefer not to say: 

Thank you for your co-operation. 
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