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DISABILITY INFORMATION BUREAU
Volunteer Application form

Name:
Address:

Postcode:

Telephone Number:




Mobile:
Email address (if applicable)
Date of application:

Why are you interested in volunteering?

In which areas of work would you be interested?  
Please tick all which might be applicable.
· Information giving/updating 

· Helping in the computer suite (one to one/group work)

· Reception work

· Administration

· Welfare Rights Information and Support

· Access Appraisals

· Disability Awareness/Disability Equality Training

· Fundraising work

· Publicity and marketing

· Management Committee
· Social Media Updating
Please tell us about any relevant experience you have

Are you able to drive and do you have your own transport?

What type of support might you require to get the most out of your volunteering?
Please give us the name and addresses of two referees. These should be people who have known you for at least 2 years and are not related

Referee 1 

Name:

Address:

Phone number: 

How do you know him/her?

Referee 2 

Name:

Address:

Phone number: 

How do you know him/her?

Please note that volunteer placements are subject to 2 satisfactory references and a DBS check (formerly known as a CRB)

	Criminal Convictions

	The Rehabilitation of Offenders Act (1974) applies to posts advertised within the Disability Information Bureau. The revision of the Act indicates that people do not have to disclose most spent convictions. However; the DIB has taken the decision to ask ALL staff and volunteers to inform us of any Cautions, Warnings, Fines or Convictions. This will enable a full and thorough Risk Assessment to take place to ensure that ALL parties are Safeguarded when assisting Vulnerable Adults who use the services provided.

Have you any Spent/ Unspent criminal convictions? 
    Yes     FORMCHECKBOX 
  No   FORMCHECKBOX 

If yes, please give details below:




Name:








Thank you for taking the time to complete this form






The information that you provide on this form will be kept in accordance with the Data Protection Act 1998 and used for the purposes of monitoring. We monitor this information to ensure that our services are available to all members of our community.





Equality and Diversity Monitoring Form








Age:  _______________			Date of Birth: _______________





Religion/Faith


Do you have a religion or faith?


Yes�
No�
�
If yes, please select:


Buddhist�
Christian�
�
Hindu�
Jewish�
�
Muslim�
Sikh�
�
(   Other religion or faith �(please specify)





________________________�
�









Do you consider yourself to have a disability?


Under the Disability Discrimination Act 1995 a person is considered to have a disability if he/she has a physical or mental impairment or illness such as HIV, cancer, diabetes, heart conditions etc. which has a sustained and long-term adverse effect on his/her ability to carry out normal day-to-day activities. 


Yes�
No�
�






If you have answered “yes” to having a disability how would you describe your impairment?





Physical Impairment				( Visual Impairment


Learning Disability 				( Hearing Impairment/Deaf


Mental Health/Mental distress		( Long term limiting illness





Other (Please specify) _______________________________________





If you are offered an Interview do you require any reasonable adjustments to be made?  


If yes, please indicate below:





Gender


Male�
Female�
�






Ethnicity 


Are you:


Asian:


( Bangladeshi		( Chinese		( Indian		( Pakistani


( Other Asian background (please specify)_____________________________





Black:


( Caribbean		( African		


( Other Black background (please specify)_____________________________





Mixed Dual Heritage:


( White & Asian	( White & Black African	( White & Black Caribbean


( Other Mixed background (please specify)____________________________





White:


( English			( Welsh		( Scottish		( Irish


( Polish			( Portuguese


( Other White European (please specify)______________________________


( Other White Non-European (please specify)__________________________





Other:


( Gypsy			( Traveller


( Any Other Racial Origin (please specify)_____________________________





Sexual Orientation How would you define your sexual orientation?





Gay		( Lesbian		( Bisexual		( Heterosexual (straight)














