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	Volunteer application form 

	Please complete this form in black ink or black type. 


Personal details

	Title
	
	
	Telephone/textphone/fax
(Please indicate which)

	Surname
	
	Home
	


	Other names
	
	Other
	


	Address
	
	Mobile
	

	
	
	
	

	
	
	Email


	

	
	
	
	


Present or most recent relevant paid/voluntary role

	Employer
	
	
	Brief description of responsibilities

	Address
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Position held
	
	
	

	
	
	
	

	Dates


	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please return to: 
Kingston Centre for Independent Living, River Reach, 31-35 High Street, Kingston upon Thames, KT1 1LF
Kingston Centre for Independent Living: company no: 06240260, registered charity number:  1123063
Type of activity you are interested in volunteering for: 

Please tick all activities you are interested in: 

	Administration
	
	Legal/benefits work
	

	Advice/information/support
	
	Local events
	

	Access
	
	Marketing/PR/media
	

	BME Disability Project
	
	Mentoring
	

	Business
	
	Music
	

	Campaigning
	
	Newsletter/editorial
	

	Catering
	
	Trusteeship
	

	Community work
	
	Website
	

	Computers/technology
	
	Other (detail):
	

	Direct Payments
	
	
	

	Finance
	
	
	

	Fundraising 
	
	Occasional day volunteering
	

	General help
	
	Short-term volunteering
	

	Languages
	
	Long-term volunteering
	


Reason for interest in volunteering for KCIL: 
Please explain why you are interested in becoming a volunteer with KCIL?  Tell us about any relevant qualifications, training, skills, experience or special interests (and availability).  Please also note any skills or interests you would like to gain through volunteering.

Do you have a full driving license?  Yes / No

Do you have/have you had any criminal convictions? No   /  Yes – give details below:
References

Please give the name and address of two referees who can comment on your suitability for this role. References will be taken up after interview. 

	
	
	
	
	

	Name
	
	
	Name
	


	Position
	
	
	Position
	


	Organisation
	
	
	Organisation
	


	Address
	
	
	Address
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Telephone
	
	
	Telephone
	


	Email
	
	
	Email
	


	Are there any other facts, activities, or connections, which you feel might be raised in future about your suitability to volunteer.  These may include issues such as personal relationships or membership of organisations that conflict with KCIL’s policies or objectives.  Please note that volunteers may be asked to undergo Criminal Records Bureau checks if applicable.

	


Declaration

I confirm that the details given in this form are correct. 

I hereby explicitly consent to Kingston Centre for Independent Living holding my personal details within a manual or electronic filing system in relation to the Data Protection Act 1998.

	Signature
	
	
	Date
	


Office use only:

Date received: ………………………..

Volunteering opportunities:

Interview date:…………………………

Interviewed by:………………………..

Outcome:

References taken up date:………………………….

CRB needed Y/N   if Y date taken up:……………………..

Date started:……………………..

Volunteer induction pack:………………

Review 1:………………..

Review 2:……………….


Equal Opportunities Monitoring Information

PLEASE NOTE: THIS WILL BE SEPARATED FROM YOUR VOLUNTEER APPLICATION FORM 

	Confidential
	Please return with your completed

	volunteer application form 


The questions below will help KCIL monitor the effectiveness of its equal opportunities policy and to address areas of under-representation. The information that you supply on this form will be used for statistical purposes and will be detached from the application form. Please, complete all questions by ticking the appropriate response or entering the information requested.

	Full name
	


	Role applied for
	


How did you hear about this role?

· Advertisement in newspaper

Newspaper (please specify)


· The Kingston Independent newsletter 

· Friend/relative/colleague 

· KCIL’s website

· Other website (please specify) ………………………………………………..

· Other (please specify)


	Age
	
	    Date of birth
	


	Gender
	· Male
	· Female


	Marital status
	· Single
	· Married


For the purposes of monitoring, a disabled person is defined as a person with a physical, sensory or mental impairment that has a substantial and long term adverse effect on his or her ability to carry out normal day-to-day activities.

	Within this description, are you disabled?
	· Yes
	· No


Please state the nature of your disability and any specific support you may require

	


Please indicate how you prefer to describe your ethnic origin by placing a tick in the box that describes your ethnic origin, writing in details as appropriate. 
	White
	
	Asian or Asian British
	

	    British
	
	    Indian
	

	    Irish
	
	    Pakistani
	

	    Any other White background:
	
	    Bangladeshi
	

	Mixed
	
	    Any other Asian background:
	

	    White & Black Caribbean
	
	Black or Black British
	

	    White & Black African
	
	    Caribbean
	

	    White & Asian
	
	    African
	

	    Any other Mixed background:
	
	    Any other Black background
	

	Chinese
	
	Any other background:    
	


























