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Your Personal Contact Details



Postcode __________________________





#

	








PLEASE NOTE:  Some areas of voluntary work within KWHPC will require a Criminal Records Check. If this is required, we will discuss it with you first.
Please return this form to Sally Clements, 5 Knowle West Health Park Company, Downton Road, Knowle, Bristol, BS4 1WH.        Once the form is received you will be invited to come for an informal interview.
Thank you for applying to volunteer
At Knowle West Health Park Company
Monitoring Information:

Please note:   Completion of this form is optional and confidential.     All information informs the organisation and funding bodies whether we are reaching the wider community

	Gender:  
	Male
	(
	
	Transgender
	(

	
	Female
	(
	
	
	


Race and Ethnicity:

	White
	
	
	Mixed ethnic background
	

	British
	(
	
	White and Black Caribbean
	(

	Irish
	(
	
	White and Black African
	(

	Any other White background
	(
	
	White and Asian
	(

	
	
	
	Any other mixed background
	(

	
	
	
	
	

	Asian or Asian British
	
	
	Black or Black British
	

	Indian
	(
	
	Caribbean
	(

	Pakistani
	(
	
	African
	(

	Bangladeshi
	(
	
	Any other Black background
	(

	Any other Asian background
	(
	
	
	

	
	
	
	
	

	Other ethnic background
	
	
	
	

	Chinese
	(
	
	Any other ethnic background
	(


First Language:

If English is not your first language, please tell us what is …………………………………….

	Sexualtiy:  
	Bisexual
	(
	
	Heterosexual
	(

	
	Gay
	(
	
	Lesbian
	(

	
	
	
	
	Prefer not to say
	(


Disability:  
	Do you consider yourself to be a disabled person
	YES
	NO


What is the nature of your disability?
Volunteer 


Application Form 








Name:








Address:

















 Postcode:











Telephone number:   Daytime:                                 


                                     Mobile:  


                                     Evening:





Email:





Date of birth:





Emergency contact details:


Please give details of someone we would be able to contact in an emergency while you are volunteering with us.





Name:





Address:








Telephone number:








Why you want to volunteer?


Please use this space to tell us about 


why you want to volunteer  


the kind of work you would like to do 








What volunteering role are you interested in?    If you don’t have a particular role in mind, what sort of work would you be interested in?








About your skills and experience:











Which days of the times and days of the week are you available? 








References


Please provide details of two people who we can contact and will provide written references to support your application to become a volunteer.    If you do not have employment references, we can accept references from friends and others who know you, but not from your immediate family or household.





Name:





           Address:











                 Telephone number:


                 How do you know this person?  





Name:





           Address:











                 Telephone number:


                 How do you know this person?  
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