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Volunteer Application Form
Please read the enclosed Touchstone Privacy & Cookies Policy which sets out how we collect, use and store your personal information (this means any information that identifies or could identify you).

	If you require any help filling in this form, or wish to discuss any of the questions please do not hesitate to ask. Please contact the Volunteering Office on – 0113 219 2727


	Name
	

	Phone (home)

Phone (mobile)
	

	Address

Postcode
	

	Email
	

	Date of Birth
	

	Do you have communication needs?
	☐ Yes  ☐ No

If yes, please provide details: -


Below is a list of volunteering roles. Please indicate your preferences by numbering your choices. 
                                                     ____   Welcome Café Buddies

                                                     ____   Peer Development Volunteer

                                                     ____   Activity Group Volunteer

                                                     ____   Admin Volunteer

Please answer the following questions and use additional sheets if needed.

Why do you want to volunteer with Live Well Leeds?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Give details of any work experience (paid or voluntary)?

______________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please state what your interests and hobbies are?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list any skills you think would be valuable to our work.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list any languages other than English you can speak/read/write.
____________________________________________________________________________________________________________________________________________________________
Is there anything else you want to say about yourself e.g. any special requirements to be taken into consideration?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
References
Please give the name and address of two people who would be willing to act as referees. 
It would be preferable to have one from a professional person.

    I agree, if I am selected for this appointment, to checks being made with the Disclosure and
    Barring Service for any record of convictions or cautions against me.  I am aware that such 
    information as appropriate for Enhanced Disclosures will be made available.
         I declare that the information given in this form is correct and true, to the best of my knowledge.

Signed…………………………………….                    Date………………………………………
Please return completed application and equal opportunities form to:

                                                                    Live Well Leeds
                                                                    53-55 Harehills Avenue
                                                                    Harehills
                                                                    Leeds
                                                                    LS8 4EX
If you wish to discuss the Volunteering opportunities further, please contact our office on:

0113 219 2727   or     volunteers@livewellleeds.org.uk 
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PRIVATE AND CONFIDENTIAL

 Equal Opportunities Monitoring for Volunteers Project

We ask for this information because we try to ensure that our services are fair and equal to all. We monitor so that we can get a more accurate picture of the diverse people that we work with.
1. Which is your preferred pronoun?

	Mr 
	

	Mrs 
	

	Miss 
	

	Ms
	

	Mx
	


2. What is your gender identity?

	Woman 
	

	Man 
	

	Non Binary 
	

	In Another Way
	

	Trans
	

	Other
	

	Prefer not to state
	


3. Is your gender identity the same as the gender you were assigned at birth?
	Yes
	

	No
	

	Prefer not to state
	


4. What is your sexual orientation?

	Bisexual
	

	Gay
	

	Lesbian
	

	Heterosexual
	

	Other
	

	Prefer not to state
	


5. Which age bracket do you fall into?

	Under 18
	

	18 – 24
	

	25 – 34
	

	35 – 44
	

	45 – 54
	

	55 – 64
	

	65 – 74 
	

	75 – 84 
	

	Over 85
	

	Prefer not to state
	


5. What is your ethnic background?

	White

	English
	

	Welsh
	

	Scottish
	

	Northern Irish
	

	British
	

	Irish
	

	Other white background
	

	Black / Black British

	African
	

	Caribbean
	

	Other black background
	

	Asian / Asian British

	Bangladeshi
	

	Indian
	

	Kashmiri
	

	Pakistani
	

	Chinese
	

	Other Asian background
	

	Mixed / Multiple Ethnic Groups

	White & Black Caribbean
	

	White & Black African
	

	White & Asian
	

	Other mixed background
	

	Other Ethnic Group

	Arab
	

	Gypsy / Traveller
	

	Another ethnic group
	

	Prefer not to state
	


6. Do you consider yourself disabled?

	Yes
	

	No
	

	Prefer not to state
	


7. If you’ve answered “Yes” to question 6, which disability/disabilities do you consider yourself to have?

	Learning disability 
	

	Mental health disability
	

	Physical disability or impairment
	

	Sensory disability or impairment
	


8. What is your religious/faith belief?

	Buddhist
	

	Christian
	

	Hindu
	

	Jewish
	

	Muslim
	

	Sikh
	

	Other
	

	No religion
	

	No belief
	

	Prefer not to state
	


9. What is your current residence status?

	Asylum Seeker
	

	British Citizen
	

	EU National
	

	Foreign Student
	

	Homeless
	

	Refugee
	

	Refused
	

	Other (Please state)
	


10. Have you ever volunteered before?

	Yes
	

	No
	

	Prefer not to state
	


11. What is your current employment status?

	Employed full time (or self employed)
	

	Employed part time (or self employed)
	

	Unemployed
	

	Student/Training Scheme
	

	Primary Care
	

	Sick/Incapacity
	

	Retired
	

	Never been in paid employment
	

	Other (Please state)
	


12. Are you experiencing, or have you ever experienced a mental health condition? If yes, please give brief details below.
	Yes
	

	No
	

	Prefer not to state
	


________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
13. Do you have any specific support needs? If yes, please give brief details below.

	Yes
	

	No
	

	Prefer not to state
	


________________________________________________________________________

________________________________________________________________________

14. Which languages do you speak fluently?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
15. How did you hear about Touchstone Volunteering Project? E.g. Leaflet, Facebook, Instagram, word of mouth.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
Please complete the emergency contact details on the following page.  Sign below to say that you are in agreement with Touchstone keeping this information for the specific reason stated.

Please note that this form will be treated in accordance with Touchstone’s Confidentiality policy.
If any of the information changes please inform the volunteers project.
Signature: …………………………………………………………..  Date…………………..…

Emergency contact details:

Your Name: ………………………………………………………….
Please give the details of an individual that can be contacted in case of emergency. 

First Name: ………………………………………        Surname: ……………………………
Home Address: …………………………………………………………………………………..
………………………………………………………………………………..……………………

Postcode: ……………………

Mobile Number: …………………………………………
Relationship……………………………………………………………………..........................                                              
1


Name………………………………………


Address………………………………………


………………………………..………………           


Telephone………………….……………… 


Email.…………………………………………


Relationship to you………….………………
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Name………………………………………


Address………………………………………


………………………………..………………           


Telephone………………….……………… 


Email.…………………………………………


Relationship to you………….………………
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