



Volunteer Application Form

Thank you very much for your interest in volunteering for Crisis. If you need assistance with completing this form, please email us at volunteering.croydon@crisis.org.uk.
All the information you provide on this form is confidential and will not be passed on to a third party. Crisis complies fully with Current Data Protection and Freedom of Information legislation.

Role you are applying for:

	


	Title



	

	Name

 
	

	Surname


	

	Address


	

	Post code


	

	Telephone


	

	Email


	

	Who should we contact in case of emergency?


	


Why do you want to volunteer?
[image: image1.jpg]



Please state how you feel that you are suitable for this role, copying each point of the skills and experience section of the role description criteria on the left hand side, and giving examples of where you meet each point on the right hand side.
e.g. 

	Be a good communicator
	I enjoy working with others and feel that my communication is strong and clear. In my previous role as a customer service advisor, I regularly had to speak to customers about their needs and give clear instructions on what products looked like and when we could deliver these products. Speaking to lots of different people on a day-to-day basis supported me to develop my communication skills and confidence.


	Skills and Experience 
	Evidence of your skills or experience, please give examples

	Please address point 1 of the role description
	

	Please address point 2 of the role description
	

	Please address point 3 of the role description
	

	Please address point 4 of the role description
	 

	Please address point 5 of the role description
	 

	Please address point 6 of the role description
	

	Please address point 7 of the role description
	

	Please address point 8 of the role description
	 

	Please address point 9 of the role description
	

	Please address point 10 of the role description
	

	Please address point 11 of the role description
	

	Please address point 12 of the role description
	


Crisis seeks to involve as wide a range of volunteers in its work as possible.  The right to volunteer can be dependent on your citizenship and UK immigration status so please make sure that you are allowed to volunteer on your visa.  If in doubt please contact the UK Border Agency (www.ukba.homeoffice.gov.uk) for advice.

Are you allowed to volunteer in the UK?      
Yes / No
Have you ever been a member of Crisis?

Yes / No
Are you a current member of Crisis?             
Yes / No        
If you are a current member, your first reference will need to be the name of your Coach at Crisis (please ask them to sign below).  If you do not yet have a Crisis coach, please speak to the Volunteer Coordinator.

Signature of Coach ______________________________________________________________

Please provide us with the details of two people whom we may contact as referees, to comment on your suitability for volunteering. These can be friends or colleagues but not family members.

	
	Referee 1 
	Referee 2

	Name


	
	

	Email


	
	

	Telephone


	
	

	What is the nature of your relationship with this person
	
	


Declaration

‘I declare that the information given in this application is a true and complete statement.

I understand that any offer of appointment and subsequent volunteering is subject to satisfactory references and satisfactory disclosure from the Disclosure and Barring Service or Disclosure Scotland at the appropriate level, where this is a requirement of the role (if stated in the person specification).’
Signature:



    
 Date: 


Which days/ times are you available to volunteer? Please cross all that apply
	
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


Any additional information (e.g. regarding your availability or your application)




	Where did you see this role advertised? Please specify
	



Equal Opportunities Monitoring Form

The information in this section is used only for the purposes of ensuring the effectiveness of our Equal Opportunities Policy, which is available on request.  All information will be kept strictly confidential and will not be shared.  Please complete the following sections:
Gender:

Female   FORMCHECKBOX 


Male   FORMCHECKBOX 

Prefer not to say  FORMCHECKBOX 

Sexual Orientation:
Bisexual    FORMCHECKBOX 
 


Gay/ Lesbian     FORMCHECKBOX 
 
Heterosexual/ Straight    FORMCHECKBOX 

Other  FORMCHECKBOX 

Prefer not to say   FORMCHECKBOX 

Marital Status:
Civil Partnership    FORMCHECKBOX 

Divorced   FORMCHECKBOX 

Married  FORMCHECKBOX 


Prefer not to say    FORMCHECKBOX 

Separated   FORMCHECKBOX 

Single    FORMCHECKBOX 
 
Widowed   FORMCHECKBOX 

Age Group:

16-24   FORMCHECKBOX 

25–34  FORMCHECKBOX 

35-44  FORMCHECKBOX 

45-54 FORMCHECKBOX 

55-64  FORMCHECKBOX 



65 and over  FORMCHECKBOX 

Prefer not to say  FORMCHECKBOX 

Religion or Belief:
Baha’i  FORMCHECKBOX 

Buddhist  FORMCHECKBOX 

Christian  FORMCHECKBOX 

Hindu  FORMCHECKBOX 

Jain  FORMCHECKBOX 



Jewish  FORMCHECKBOX 

Muslim  FORMCHECKBOX 

No Religion  FORMCHECKBOX 

Other  FORMCHECKBOX 


Prefer not to say  FORMCHECKBOX 


Sikh  FORMCHECKBOX 

Have you experienced homelessness?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Prefer not to say  FORMCHECKBOX 


Ethnic Origin: (Please tick one box only):
 FORMCHECKBOX 

Asian or Asian British – Bangladeshi
 FORMCHECKBOX 

Asian or Asian British – Indian

 FORMCHECKBOX 

Asian or Asian British – Pakistani
 FORMCHECKBOX 

Any Other Asian Background

 FORMCHECKBOX 

Black or Black British – African
 FORMCHECKBOX 

Black or Black British – Caribbean

 FORMCHECKBOX 

Any Other Black Background
 FORMCHECKBOX 

Chinese or Chinese British – Chinese

 FORMCHECKBOX 

Any Other Chinese Background
 FORMCHECKBOX 

Mixed - White and Black African
 FORMCHECKBOX 

Mixed – White and Black Caribbean
 FORMCHECKBOX 

Mixed – White and Asian

 FORMCHECKBOX 

Mixed – White and Chinese
 FORMCHECKBOX 

Any Other Mixed Background

 FORMCHECKBOX 

White British
 FORMCHECKBOX 

White English

 FORMCHECKBOX 

White Irish
 FORMCHECKBOX 

White Scottish

 FORMCHECKBOX 

White Welsh
 FORMCHECKBOX 

Any Other White Background

 FORMCHECKBOX 

Other
 FORMCHECKBOX 

Prefer Not to Say

Do you consider yourself to be disabled?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Prefer not to say  FORMCHECKBOX 




If yes, please discuss your support needs with the Volunteer Coordinator.
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