CARA 
VOLUNTEER APPLICATION FORM

Date: 





Male/Female  (Please circle)

	

   

	



	

	                                                                     Postcode


Telephone: __________________________  e-mail:  ___________________________
Date of Birth: _________________________   Emergency Contact: ________________

______________________________________________________________________
Times Available: (Please tick when available)

	
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


Work or voluntary experience:

Do you have any qualifications or special skills?________________________________
______________________________________________________________________
Languages spoken: ______________________________________________________
Type of volunteer work preferred:___________________________________________
How did you hear about us?________________________________________________
______________________________________________________________________
______________________________________________________________________


References

Please give the names of two people who will be able to comment on your suitability to volunteer with us. They must have known you for at least 6 months and should not be a relative or friend.

If this is difficult for you please let us know and we can discuss it further.

1)          NAME:




ADDRESS:





TELEPHONE:


             HOW DO YOU KNOW THIS PERSON?
  





HOW LONG HAVE YOU KNOWN THIS 
            PERSON? ________

          2)  NAME:



ADDRESS:





TELEPHONE:


             HOW DO YOU KNOW THIS PERSON?



HOW LONG HAVE YOU KNOWN THIS   

            PERSON?   ______

Equal Opportunities Monitoring Form

We recognise that everyone has a contribution to make in our society and a right to equal treatment.  We aim to ensure that no applicant will be discriminated against. 

In order for this to be monitored you are asked to answer the following questions. The information given will not be taken into consideration when selecting people. It is our policy to keep the application form and equal opportunities monitoring form separate.

Are you?

Not actively seeking work

(
Employed
(
Unemployed

(
Retired



(
Student
(
Unable to work
(
Government Training Scheme
(
Carer

(
Former carer

(


What is your ethnic/cultural origin?


African

(
Asian


(
Caribbean
(
Greek Cypriot
(
Irish


(
Jewish
(
Kurdish

(
Mainland Greek
(
Turkish
(
Turkish Cypriot
(
UK Black

(
White

(
Prefer not to say
(
Other* see below


*Please tell us in your own words how you would describe your ethnic background…………………

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

Do you consider yourself disabled?


No
(
Yes
(
Are you? 

Female
(
Male
(
Are you? 
Heterosexual 
(
Bisexual
(
Lesbian
(
Gay man
(
Are you aged?

19-25
(
26-29
(
30-34
(
35-39
(
40-44
(
45-49
(
50-54
(
55-59
(
60-64
(
>65
(
Signature: ………………………………………..

Date: ………………………….……………………






Name:





Address:
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