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TRANSFORMING LIVES




Volunteer Form

	Role you are interested in:


	


Please write in block capitals.
	Surname:


	

	First Names(s):


	

	Address:
	Postcode:  

	Date of birth:


	

	Telephone No:


	 

	Email address:


	


	Please indicate the days & times when you would be able to regularly volunteer:



	
	Morning
	Afternoon

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	

	Saturday
	
	

	Sunday
	
	

	How long can you commit to volunteering?



	How did you hear about The Cardinal Hume Centre?



	


	What do you hope to achieve from volunteering at the Centre?



	


	Please give brief details and dates of any work and/or volunteering experience 

(if you have a CV you can send this instead). 



	Date
	Work/Voluntary Experience

	
	


	Please tell us about any relevant skills or qualifications you have (including languages spoken)
 

	


	Do you have or have you had any mental or physical health concerns that we should know about in order for us to support you and to help us find the right volunteering role for you?



	· If no, please tick.
	If yes, please give details:




	Disclosure

(double click on the boxes to bring up a new window that will enable you to check a box)

	The Cardinal Hume Centre is a Criminal Records Bureau registered organisation.  To ensure the safety of our clients, we ask all volunteers to declare any spent and unspent criminal convictions.  Please note that disclosure does not automatically exclude you from volunteering.  If you do have convictions, we may contact you to discuss further.

Do you have any spent or unspent criminal convictions?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
  If yes, please supply full details

	Offence                                                 Date of Conviction                                   Penalty




I declare that the information contained in this form is correct to the best of my knowledge and I authorise the use of my personal details for internal communication and monitoring only.  This information will be stored strictly in accordance with data protection regulations.

Signature: 






Date: 



Providing a Safe Working Environment

The Centre is committed to ensuring a safe working environment for all staff, volunteers and service users and references also help us to support volunteers effectively.  Ideally, referees should be someone the volunteer has known for at least six months.  They should not be related and one should be a more formal relationship e.g. employer, social worker, probation officer, a course tutor, religious leader, volunteer manager etc.

	Surname:
	
	Surname:


	

	First Names:
	
	First Names:


	

	Preferred Title:
	
	Preferred Title:
	

	Address:
	Post code:
	Address:


	Post code:                                                

	Telephone No:
	
	Telephone No:


	 

	Email address:
	
	Email address:


	

	How do you know this person?


	How do you know this person?

	
	


	Emergency Contact Details



	Name:


	
	Relationship:
	

	Address:


	Same as volunteer? 

Postcode:  
	Telephone no:


	    


Equal Opportunities Monitoring Form

The Cardinal Hume Centre provides services for people regardless of their background. We strive to ensure equality of opportunity and would be grateful for your help by filling in this form.

	Volunteering Role:
	     
	Date:
	

	

	Completion of this form is voluntary but your help is appreciated.

	

	

	                                                  DAY          MONTH         YEAR

	Date of Birth:
	      /       /      

	

	

	1.   I am:                               

	                          Male   FORMCHECKBOX 
            Female  FORMCHECKBOX 


	

	2.  I define my ethnic origin as:   Choose only one.

	

	         a. White                            
	  FORMCHECKBOX 
 British            FORMCHECKBOX 
 Irish              FORMCHECKBOX 
 Other please specify:

	
	   1                                2                              3  
	

	         b. Mixed
	  FORMCHECKBOX 
 White & Black Caribbean        FORMCHECKBOX 
 White & Black African

	
	  4                                                                  5



	
	  FORMCHECKBOX 
 White & Asia                           FORMCHECKBOX 
 Other please specify:

	
	    6                                                               7     
	

	         c. Asian or Asian British
	  FORMCHECKBOX 
 Indian            FORMCHECKBOX 
 Pakistani       FORMCHECKBOX 
 Bangladeshi    

	
	   8                                9                             10

	
	                                    FORMCHECKBOX 
 Other please                        

                             11           specify:                                               
	

	         d. Black or Black British
	  FORMCHECKBOX 
 Caribbean      FORMCHECKBOX 
 African         FORMCHECKBOX 
 Other please specify:

	
	  12                              13                           14 
	

	         e. Chinese or other ethnic group
	  FORMCHECKBOX 
 Chinese                                  FORMCHECKBOX 
 Other please specify:

	
	  15                                                              16  

	         f.  Refused
	 FORMCHECKBOX 


	
	  17     

	3.  I define my sexuality as:

	
	 FORMCHECKBOX 
 Gay/Lesbian



	
	 FORMCHECKBOX 
 Heterosexual (straight)

	
	 FORMCHECKBOX 
 Bisexual

	
	 FORMCHECKBOX 
 Other please specify:

	

	
	 FORMCHECKBOX 
 I don’t wish to state

	

	3.  Do you consider that you have a disability?

	                          Yes   FORMCHECKBOX 
            No  FORMCHECKBOX 


	        If Yes, please specify
	     

	
	
































The Cardinal Hume Centre, 3-7 Arneway Street, London, SW1P 2BG. 020 7222 1602


