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Vision Volunteer Application Form
	Title: 


	Forename/s:
	Surname: 


	Home address:


	How may we contact you?


	Home telephone: 
	Work telephone:

	Mobile number:
	Date of birth:   

	Email: 

	Contact in emergency: 



	In which service area’s project(s) are you interested in volunteering and at which venue?

	FOAC Ad Hoc Volunteering



	Supporting statement

Indicate why you are interested in this project and any qualifications, skills, personal interests or experience that you have and will help you as a volunteer. Continue in a separate sheet if necessary.

	


	How often can you volunteer and for how long?

	FOAC Ad Hoc Volunteering



	Do you have any access or medical requirements?

	


	Do you have any criminal conviction? Please give details but do not declare spent convictions. All information will be treated with strict confidence. A previous criminal record does not mean your application will be automatically rejected as each application is assessed on its own merits.

	


	References: Name and contact details of two people we can contact for a reference; they need to be over 18, must have known you for more than 2 years and shouldn’t be a family member.

	Referee 1
	Referee 2

	Name:


	Name:

	Address:


	Address:

	Telephone number:


	Telephone number:

	Email:
	Email:



	How this person knows you, e.g. you worked with them, your school tutor, …


	How this person knows you, e.g. you worked with them, your school tutor, …




Please note that we will carry out a DBS check on all successful volunteer applicants.

Signed:





Date:
Equalities and Diversity Monitoring

At Vision we aim to provide equal opportunities and fair treatment for all volunteers. Please complete the form and email it to address at the end or take it to your nearest library. The information below is anonymous and will not be stored with any identifying information about you. All details are held in accordance with the Data Protection Act 1998.  We would like you to complete this form in order to help us understand who we are reaching and to better serve everyone in our community. The information will be used to provide an overall profile analysis of our volunteer base.

Ethnicity

Please state what you consider your ethnic origin to be. Ethnicity is distinct from nationality and the categories below are based on the 2011 Census in alphabetical order.

	
	Asian
	
	Black
	
	Chinese or other

	 FORMCHECKBOX 

	Indian
	 FORMCHECKBOX 

	Caribbean
	 FORMCHECKBOX 

	Chinese

	 FORMCHECKBOX 

	Pakistani   
	 FORMCHECKBOX 

	African
	 FORMCHECKBOX 

	Any other ethnic group,

	 FORMCHECKBOX 

	Bangladeshi
	 FORMCHECKBOX 

	Any other Black background,
	
	Please write below:

	 FORMCHECKBOX 

	Any other Asian background,
	
	please write below:
	
	

	
	please write below:
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Mixed
	
	White
	
	

	 FORMCHECKBOX 

	White and Black Caribbean
	 FORMCHECKBOX 

	English
	 FORMCHECKBOX 

	Rather not say

	 FORMCHECKBOX 

	White and Black African
	 FORMCHECKBOX 

	Irish
	
	

	 FORMCHECKBOX 

	White and Asian
	 FORMCHECKBOX 

	Scottish
	
	

	 FORMCHECKBOX 

	Any other mixed background,
	 FORMCHECKBOX 

	Welsh
	
	

	
	please write below:
	 FORMCHECKBOX 

	Any other white background,
	
	

	
	
	
	please write below:
	
	

	
	
	
	
	
	


Disability 

The Disability Discrimination Act 1995 (DDA) defines a person as disabled if they have a physical or mental impairment which has a substantial and long term effect (i.e. has lasted or is expected to last at least 12 months) adverse effect on one’s ability to carry out normal day-to-day activities. This definition includes conditions such as cancer, HIV, mental illness and learning disabilities. Do you consider yourself to have a disability according to the above definition?

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Rather not say


Gender

	 FORMCHECKBOX 

	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 

	Transgender
	 FORMCHECKBOX 

	Rather not say


Faith
	 FORMCHECKBOX 

	No religion
	 FORMCHECKBOX 

	Baha’i
	 FORMCHECKBOX 

	Buddhist

	 FORMCHECKBOX 

	Christian
	 FORMCHECKBOX 

	Hindu
	 FORMCHECKBOX 

	Jain

	 FORMCHECKBOX 

	Jewish
	 FORMCHECKBOX 

	Muslim
	 FORMCHECKBOX 

	Sikh

	Other, please write below:
	 FORMCHECKBOX 

	Rather not say

	
	
	


Sexual orientation
	 FORMCHECKBOX 

	Bisexual
	 FORMCHECKBOX 

	Gay man
	 FORMCHECKBOX 

	Heterosexual or ‘straight’

	 FORMCHECKBOX 

	Lesbian
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 

	Rather not say


Please return your completed form to ajones@vision-rcl.org.uk or in post to A Jones, Fullwell Cross Leisure Centre, High Street, Barkingside, IG6 2EA. 
___________________________________________________________________________________________
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