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Volunteer Application Pack
If you are interested in volunteering with Heads Count or for any of our services, please complete the application form below and return it as soon as possible to:

Si Parham, Heads Count, Jan Cutting HLC, Scott Business Park, Plymouth, PL2 2PQ.
We will contact you directly to discuss volunteering opportunities, your skills, areas of interest and the application process. 

If you require help to complete the form, or wish to discuss any of the question please do not hesitate contact the office:
Phone: 01752 563492

Email: headscount@colebrooksw.org
Guidance notes on completing the Application Form

The following guidelines may help you:

· Look carefully at the diagram below and ask yourself why you are interested in volunteering.
· Think about your skills, knowledge and experience which will be of benefit to a volunteer
· Describe all the work you have undertaken which is relevant to the role you are interested in, whether paid or unpaid.

Volunteer Application Form

Confidential

	Surname/Family Name
	

	First name
	

	Title
	

	Home Address
	

	Postcode
	

	Tel: (day)
	

	Tel: (eve)
	

	Mobile:
	

	Email:
	


Which address would you prefer us to use for correspondence?



Home Address    (

E-mail address    (
If successful, how soon could you take up the role?      
Where did you see this role advertised?      
1. Tell us of the skills, experiences and interests you can bring to the service
	


2. Why would you like to volunteer for this organisation
	


3. Do you have specific days and times you would be available to volunteer?
(  Yes        (  No

If yes, please indicate on the table below
	Time
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	9-10
	
	
	
	
	
	
	

	10-11
	
	
	
	
	
	
	

	11-12
	
	
	
	
	
	
	

	1-2
	
	
	
	
	
	
	

	2-3
	
	
	
	
	
	
	

	3-4
	
	
	
	
	
	
	

	4-5
	
	
	
	
	
	
	

	Evening events
	
	
	
	
	
	
	



Actual volunteering times will be dependent on the requirements of the service.
4. Please tell us about your areas of interest (hobbies, past-times etc.)
	


5. Do you have any criminal convictions, either spent or unspent?  Yes / No
If yes please give details. Having a criminal record will not necessarily bar you from a volunteering with us. This will depend on the nature of the volunteering role and the circumstances and background of your offences. 
	


6. Do you have health issues which could affect your ability to volunteer        Yes / No
If yes please give details. Having a health issue will not necessarily bar you from a volunteering role with us. This will depend on the nature of the volunteering role, the circumstances of the condition and how we can assist you to manage it.
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7. Is there anything else you would like to tell us about yourself?
 (Please continue on a separate piece of paper if necessary)

References 
Please supply the contact details of two referees.  They should have known you in either a work/school capacity or through a professional relationship (e.g. doctor, fellow volunteer or local councillor)
	Name


	

	Address
	

	Postcode


	

	Tel No


	

	E-mail


	

	How does s/he know you?
	


	Name


	

	Address
	

	Postcode


	

	Tel No


	

	E-mail


	

	How does s/he know you?
	


May we contact your referees prior to completing the volunteer recruitment process?

( Yes    

( No  
Equal Opportunities Monitoring Form

Please help us to ensure Healthwatch Plymouth is representative of Plymouth’s diversity by filling out the information below. The data will be treated with the utmost confidentiality in line with the requirements of the Data Protection legislation. The data will only be used for monitoring purposes and will not be taken into account when assessing information on your application form.

By providing the information requested on this form, you are giving your consent that it may be processed and handled under the Principles of Data Protection as detailed in the Data Protection Act 1998, for the purposes of Equal Opportunities monitoring.

1. What is your age?

(  16–25         (  26-49        (  50-65        (  66-75        (  76-85       (  over 86
2. Do you define your gender as
        ( Male        ( Female      (  Transgender     (  Prefer not to say
3. What is your sexual orientation?
( Heterosexual/straight   ( Gay/Lesbian  ( Bisexual  ( Other  ( Prefer not to say

4. What is your marital status?
      ( Single  ( Married  ( Civil Partnership  ( Divorced/Separated  ( Prefer not to say 
Do you have children under 16 yrs   ( Yes   
(  No
Do you have children over 16 yrs     ( Yes   
(  No
5. Do you consider you have a disability?   ( Yes   ( No   ( Prefer not to say

If yes, please give details ( Physical Disability ( Mental Health ( Learning Disability



( Learning Difficulty  ( Prefer not to say
The Disability Discrimination Act 1995 defines disability as – ‘A physical or mental impairment which has a substantial, long term, adverse effect on the ability to carry out normal day to day activities”
6. Are you a carer?       ( Yes     ( No     ( Prefer not to say
7. Is English your first language?       ( Yes     ( No     ( Prefer not to say?
If no, what is your first language ______________________  
8. Do you have a religion or belief?  

(   None    ( Christian (includes Church of England, Catholic, Protestant and all other Christian denominations)     ( Buddhist     ( Hindu   (   Jewish
( Muslim     
( Sikh    ( Other     (  Prefer not to say
9. Ethnic background
How would you describe your ethnic origin?

White

(  English/Scottish/Welsh/Northern Irish
( Gypsy or Irish Traveller
(  Irish






( Any other white background
Mixed Ethnic Background

(  White and Asian




(  White and Caribbean

(  White and Black African



(  Other mixed background

Asian, Asian UK

(  Indian





(  Pakistani

(  Bangladeshi




(  Any other Asian background

Black/African/Caribbean/Black British

(  Caribbean





(  African

(  Any other Black/African/Caribbean

Other ethnic group

(  Chinese





(  Kurdish

(  Arab





(  Any other ethnic background
            (  Prefer not to say
10. Do you currently volunteer with a Colebrook (SW) Service?           (  Yes      (  No

        If yes, with which service do you volunteer? 

        ( Healthwatch  ( Heads Count  ( Timebank  ( Work Club  ( Head Office  ( Other 
           ( Prefer not to say

