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Volunteer Interest form
Personal Details

What would you like to gain from volunteering with Carers’ Resource?


How would you like to be involved? 

	□
	Admin and office work
	□
	Befriending / Carers’ time off

	□
	Telephone support
	□
	Home from Hospital

	□
	Group/activity support
	□
	Fundraising and events

	□
	Family support
	□
	Mail shots and other occasional support


Other…………………………………………………………………………………………….
How much time would you like to give as a volunteer? ……….. hours a week/fortnight/month
I would prefer the following days……………………………………………………………………........
Have you had any contact with Carers’ Resource before? If so, please state who supported you or what help you received. 






Equal Opportunities Monitoring Form

The Carers’ Resource operates an Equal Opportunities Policy.  As part of this we would ask you to complete this form and return it, in a sealed envelope if you prefer, along with your application form.  
The information given on this form will be treated confidentially and will be kept separate from the application form. The information will be held for statistical monitoring purposes only and will not affect your application.
Ethnic Origin
	Asian or Asian British


	Mixed

	Indian or British Indian
	(
	White and Black Caribbean
	(

	Pakistani or British Pakistani


	(
	White and Black African
	(

	Bangladeshi or British Bangladeshi
	(
	White and Asian
	(

	Other Asian

	(
	Other Mixed
	(

	Black or Black British 


	White

	Caribbean
	(
	British or Mixed British
	(

	African 
 
	(
	Irish
	(

	Other Black 
	(
	White European
	(

	Chinese or Other Ethnic Group
	
	Other White
	(

	Chinese
	(
	Other Ethnic Group

	(

	Age 
	16-25
	(
	26-35
	(
	36-45
	(

	
	46-55     
	(
	56 +       
	(
	
	

	Gender
	Male
	(
	Female
	(
	Transgender
	(
	
	

	Sexuality


	Gay
	(
	Lesbian
	(
	Bi-sexual
	(
	Heterosexual
	(


Carer - Do you have caring responsibilities for another person with an illness or disability?
	Yes
	(
	No
	(


Disability – Do you consider yourself to have a disability, long term physical or mental health problem or any learning difficulties?

	Yes
	(
	No
	(






Surname: ……………………………………	Forenames: ………………………………………………….





Home address: ……………………………..	Home tel: …………………………………………………





………………………………………………...	Work/Mobile tel: ………………………………………….





Postcode: ……………………………………	(May we contact you at work	Yes/No)





Email address: …………………………………………………………………………………………………..





Do you have a current driving licence?					Yes/No





Do you have the use of a vehicle?						Yes/No








In the space below explain why you are applying for this role and what personal skills, knowledge and experience you bring to the role.  Include details of any work or other experience (paid or unpaid) you have which may be relevant to your application.  
































Referees











Please give the name and address of two referees, including telephone numbers if possible, who can be expected to provide relevant comment on your ability to carry out the job applied for.  Your referees should know you well and have known you for a reasonable period of time.  References from relatives are not acceptable





Name:	…………………………………………….    Name: ……………………………………………………





Title: ………………………………………………    Title: ……………………………………………………..





Address: …………………………………………     Address: …………………………………………………





……………………………………………………     …………………………………………………………….





Post code…………………………………………     Post code……………………………………………….





Tel no:	 ………………………………………….     Tel no: …………………………………………………….





E-mail:	 ………………………………………….     E-mail: …………………………………………………….























Have you been convicted of any criminal offences including spent convictions? 





( Yes			(  No





Please note - The Rehabilitation of Offenders Act 1974 gives people the right not to reveal certain convictions after specified lengths of time when applying for most jobs.  However, because work with the Carers’ Resource in Harrogate/Craven/Airedale/Bradford areas involves working with young people, people over the age of 65, and other vulnerable groups of people, you must disclose all convictions including spent ones.  (Exemption Order 1975 SI 1975/10).





If YES, please give details including the nature of the offence and sentence imposed, in a sealed envelope marked confidential.  This will not necessarily be a bar to obtaining a position.








To the best of my knowledge the information I have given is correct








Signature ......................................................................  Date ..................................................





Thank you for taking the time to fill in this form. We will treat all your details as strictly confidential. Once we have received your form, we will be in touch as soon as possible to arrange a time for us to meet and talk further about how you would like to be involved.





Thank you for taking the time to fill in this form. We will treat all your details as strictly confidential. Once we have received your form, we will be in touch as soon as possible to arrange a time for us to meet and talk further about how you would like to be involved.











To the best of my knowledge the information I have given is correct








Signature ......................................................................  Date ..................................................








