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Volunteer Application Form





Section 1: Personal Information

	1.1	Title
	Mr ☐ Mrs ☐ Miss ☐ Ms ☐ Dr ☐
	Other 

	1.2	Surname
	

	1.3	First name
	











	1.4	Home address and postcode
	

	1.5	Telephone numbers
	Home
	

	
	Mobile
	

	1.6	Email address
	

	1.7	Emergency Contact name
	

	Relationship to you
	

	Telephone numbers
	home
	

	
	mobile
	



Section 2: Reasons for applying

2.1 	Why would you like to volunteer?














2.2	Have you ever volunteered before, if yes where and how long for?








2.3	What would you like to gain from Volunteering? (e.g. new skills, gain some training or experience, to give something back to the community).








2.4	Availability – please tell us when you are available to volunteer.







2.5	Volunteer Roles
–    All opportunities ☐
· Research/Survey Volunteer ☐
· Events and Mailing list ☐
· Task and Finish Group ☐
· Admin/Data Inputting ☐

2.6		Is there anything else you’d like us to know about?



2.7 		Do you require any support, adjustments or considerations to help you in your    volunteering role? 














Section 4: Declaration

Please declare any other interests or roles which may be considered a potential conflict of interest.
Confidentiality & Data Protection: Young Lives will treat the information you provide as confidential and handle it in line with UK GDPR and the Data Protection Act 2018. Information will only be used for the purpose of safe and fair volunteer recruitment, management, safeguarding and monitoring. Please see our Privacy Notice for Volunteers for further information.
Safeguarding: Young Lives is committed to safeguarding and promoting the welfare of children, young people and vulnerable adults. Some volunteer roles may require a Disclosure and Barring Service (DBS) check.
Declaration: If appointed, I agree to abide by Young Lives’ policies and procedures, including safeguarding, confidentiality, equality and health & safety. I declare that the information I have provided is honest and accurate. I understand that providing false information could result in my application being rejected or my volunteer role withdrawn.





	Signed
	
	Date
	



(Under 18’s are required to have parental consent)

	Parents Signature
	
	Date
	



Please return to: Young Lives Consortium. Lower York Street. Wakefield. WF1 3LJ or email info@ylc.org.uk  







Equality Monitoring Form - Volunteer

Completion of this section is voluntary. The information will be used only for monitoring purposes to ensure fairness, equality and diversity in our volunteering programme. It will be kept separate from your application


What gender are you?

	☐ Female
	☐ Male
	☐ Prefer not to say



Transgender - is your gender identity different to the sex you were assumed to be at birth?

	☐ Yes
	☐ No
	☐ Prefer not to say



Pregnancy and Maternity

	☐ I am pregnant
	☐ I have given birth within the last 26 weeks

	☐ Not applicable
	☐ Prefer not to say



What is your age?

	☐ Under 16
	☐ 16 - 25
	☐ 26 - 35

	☐ 36 - 45
	☐ 46 – 55
	☐ 56 - 65

	☐ 66 – 75
	☐ 76 - 85
	☐ 86 +

	☐ Prefer not to say
	
	



What is your sexual orientation?

	☐ Bisexual (both sexes)
	☐ Heterosexual/straight (opposite sex)
	☐ Lesbian/gay woman (same sex)

	☐ Gay man (same sex)
	☐ Prefer not to say
	

	☐ Other, please state:




Do you consider yourself to belong to any religion?

	☐ Buddhism
	☐ Christianity
	☐ Hinduism

	☐ Islam
	☐ Judaism
	☐ Sikhism

	☐ No religion
	☐ Prefer not to say
	

	☐ Other, please state:




What is your ethnic background?

	Asian, or 
Asian British
	Black, or
Black British
	Mixed/ multiple
Ethnic groups
	White
	Other

	☐ Chinese
	☐ African
	☐ Asian & White
	☐ British
	☐ Arab

	☐ Indian
	☐ Caribbean
	☐ Black African & White
	☐ Gypsy/Traveller
	 

	☐ Pakistani
	
	☐ Black Caribbean & White
	☐ Irish
	

	☐ Other, please state:

	☐ Prefer not to say




Do you consider yourself to have a disability? Please tick all that apply
Under the Equality Act 2010 a disability is defined as ‘a physical, sensory or mental impairment which has, or had a substantial and long-term adverse effect on a person’s ability to carry out normal day to day activities’.

	☐ Long standing illness or health condition e.g. cancer, diabetes, HIV, etc

	☐ Learning disability/difficulty
	☐ Mental Health condition
	☐ Physical or mobility

	☐ Hearing
	☐ Visual
	☐ Prefer not to say 

	☐ Other, please state:




Do you look after, or give any help or support to a family member, friend or neighbour because of long term physical disability, mental ill-health or problems related to old age?

	☐ Yes
	☐ No
	☐ Prefer not to say



Thank you
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