
Volunteer Suffolk Coastal                

Application Form
	Your Details  Please provide your contact details:


	Name:
	
	Date of Birth:
	

	Gender:
	Male
	Female
	
	
	

	Address:
	
	
	

	
	
	
	

	
	
	Telephone:
	

	Email:
	
	Mobile:
	

	
	
	
	

	How did you hear about Volunteer Suffolk Coastal?

	
	


What volunteering opportunity are you interested in?

	
	


Health: Do you have any health conditions of which we should be aware?

	
	YES
	NO

	If yes
	Please give details:

	
	


Convictions: please be aware that this volunteering opportunity may be subject to a Criminal Records Bureau check

	Do you have any unspent convictions as defined by the Rehabilitation of Offenders Act 1974: if yes, please specify:
	YES
	NO


	Reference  Please supply the name and address of two referee’s:

	Name:
	
	Relationship to applicant:
	

	Address:
	

	
	

	
	
	Telephone:
	

	
	
	
	

	Name:
	
	Relationship to applicant:
	

	Address:
	

	Tele:
	


	Employment: what is your current employment status?

	
	Employed
	Unemployed
	Retired
	Non Employed
	

	
	Student
	House person
	

	
	
	
	

	Are you disabled (registered or self classified)?

	
	Yes
	No
	
	
	

	
	
	
	

	Which ethnic group do you feel you belong in?

	
	White British
	Indian
	

	
	White British [English]
	Pakistani
	

	
	White British [Scottish]
	Bangladeshi
	

	
	White British [Welsh]
	Other Asian Background
	

	
	White Irish
	Black Caribbean
	

	
	Other White Background
	Black African
	

	
	White & Black Caribbean
	Other Black Background
	

	
	White & Asian
	Chinese
	

	
	Other Mixed Background
	Any Other Background
	

	
	
	
	

	Data Protection: A database of contact details is kept by Volunteer Suffolk Coastal to enable the organisation to contact volunteers. Please indicate your consent for us to keep your details on the database:

	
	Yes
	
	No
	
	
	
	

	
	
	
	

	Thank you for you application
Internal use only
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