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	Date:


Please complete all sections clearly 
	Name 
	

	Full Address

Postcode
	

	Phone number
	

	Email address
	

	Date of birth
	


What areas of Outward are you interested in volunteering in? Please tick (
	Learning Disability & Autism Services
Hackney, Tower Hamlets, Waltham Forest, Enfield, Camden

	

	Older People’s Services
Hackney, Redbridge

	

	Supported Housing Services (young peoples services, mental health services, former street homeless service)

Hackney, Tower Hamlets


	


​​​​​​​​​​​​​​​​​On a weekly basis what is your availability? Weekday daytime availability is ideal as we have limited weekend & evening roles
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	
	
	
	
	
	
	


	Work history (paid and voluntary) 
Attach CV if you wish
	

	Education / training  completed 
Attach CV if you wish
	

	Tell us about your interests and pastimes 
	

	Do you have any additional needs which you would like us to take into consideration for the recruitment process or assigning a volunteer role? (eg. health or disability issues)

	


Criminal Record Bureau Checks and References

Have you ever been found guilty of a criminal offence?

YES   /   NO

If yes, please give details:  ____________________________________________________________________
Please note, having a criminal record may not hinder your application, but all applicants will be checked by the Criminal Records Bureau. It is therefore in your interests to declare any convictions.

Would you be willing for Outward to apply for a Criminal Record Bureau check on your behalf?








                  
          YES  /  NO

If no, please state why. 
_________________________________________________________________

References

· Please give the following details of two referees, completing all sections*
· Please secure your referee’s permission before giving their details here 
· We cannot accept references from family members or friends
	Name*
	

	How do you know them*
	

	Organisation*
	

	Phone number*
	

	Email address or postal address*

	

	How long have you known this person?*
	


	Name* 
	

	How do you know them*
	

	Organisation*
	

	Phone number*
	

	Email address or postal address*

	

	How long have you known this person?*
	


How did you hear about Outward?
PLEASE SIGN AND DATE THE DECLARATION BELOW

I confirm that all the information on this application is correct

SIGNED………………………………………………………DATE……………………
Please send to the following:
Post: Volunteering, Outward, 109 Antill Road, London, E3 5BW
Email: volunteer@outward.org.uk 
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Please provide us with information about your ethnic background, using the categories listed below.  If you feel that none of the categories is appropriate for you, please write in the category that you think best describes you. If you choose not to answer, this will not prejudice your application.

This information will be used solely for the purpose of monitoring the composition of our volunteer team and the effectiveness of the recruitment procedures.

As with the rest of your application this information will be treated in confidence.

1.
Which one of the groups below best describes your ethnic  

           background?  Please tick the appropriate box.

           White European/White British






           White British








(
           White European







(
           White Irish








(

White Other [please describe:





(

    

           Black or Black British

           Caribbean/Black Caribbean





(

African/Black African






(

African Other [please describe:





(

Black British







           (

Black Other  [please describe:




           (
           Are you of  Mixed Parentage? [please specify:                               (
           Asian (incl: Bangladeshi, Chinese, Indian, Pakistani)


            Indian  








(
            Pakistani                                                                       
           (
            Bangladeshi                                      




(
            Chinese                                                                                              (
            Asian British






                      (

 Asian Other  [please describe:


     
 

(
2.        Are you disabled?


   Yes

(
No

(

If “Yes”, please state the nature of your disability

_______________________________________________________

3.
Are you registered disabled?

Yes 
(

No
(
4.
Are you 




Male 
(
     Female     (
5.
How would you describe your sexuality?

Bisexual



(






Gay (Homosexual)


(






Heterosexual (Straight)

(






Lesbian



(
                                                                 Transsexual                                 (
6.
Please tick your age group






          18 – 24
(
45 – 54
(






25 – 34
(
55 – 64
(
35 – 44
(
65 or over
(
7.        Thank you for completing the monitoring form

