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 Volunteer Joining Questionnaire 

Please answer all questions below. All information will be treated in confidence and will be used by Centre 404 to assess your suitability for a volunteer position. If you have any queries about this form, please contact our Volunteer Coordinator on 020 7607 8762.
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ABOUT YOU
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WHO CAN WE CONTACT IN CASE OF EMERGENCY?
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	RELATIONSHIP TO YOU
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TELL US WHAT YOU LIKE
	PLEASE GIVE DETAILS OF ANY HOBBIES, ACTIVITIES AND LEISURE INTERESTS THAT YOU FEEL MAY SUPPORT YOUR APPLICATION
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EDUCATION AND TRAINING
	PLEASE TELL US ABOUT YOUR EDUCATION AND QUALIFICATIONS. INCLUDE ANY RELEVANT TRAINING.
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WORK EXPERIENCE
	STARTING WITH THE MOST RECENT, PLEASE GIVE THE NAMES OF ALL YOUR PREVIOUS EMPLOYERS AND THE DATES YOU WORKED THERE.CONTINUE ON A SEPARATE SHEET IF NECESSARY.

DATE                          POST AND MAIN RESPONSIBILITIES                               ORGANISATION
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 VOLUNTARY EXPERIENCE
	STARTING WITH THE MOST RECENT, PLEASE GIVE DETAILS OF ANY VOLUNTARY WORK YOU HAVE BEEN INVOLVED IN. CONTINUE ON A SEPARATE SHEET IF NECESSARY.

DATE                          POST AND MAIN RESPONSIBILITIES                               ORGANISATION





[image: image14.png]


 WHY DO YOU WANT TO VOLUNTEER
	WHY DOES VOLUNTEERING FOR CENTRE 404 INTEREST YOU?



	WHAT DO YOU HOPE TO GAIN FROM YOUR VOLUNTEERING?



	WHAT DO YOU FEEL YOU HAVE TO OFFER AS A VOLUNTEER?



	WHAT TYPE OF VOLUNTEERING WORK ARE YOU INTERESTED IN? 




	HOW DID YOU HEAR ABOUT CENTRE 404?
	

	
	


	ARE YOU INTERESTED IN A PARTICULAR VOLUNTEERING OPPORTUNITY AT CENTRE 404?
	

	
	


	WHEN WOULD YOU BE AVAILABLE TO START?
	

	HOW LONG WOULD YOU BE AVAILABLE FOR?
	


PLEASE TICK [image: image15.png]


WHEN YOU WOULD BE AVAILABLE:

	
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY
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EVENING
	
	
	
	
	
	


	HAVE YOU EVER APPLIED TO VOLUNTEER AT CENTRE 404 BEFORE?
	YES / NO (please circle)

	IF YOU ANSWERED ‘YES’, PLEASE GIVE DETAILS
	

	
	

	
	


	HAVE YOU EVER BEEN FOUND GUILTY OF A CRIMINAL OFFENCE?
	YES / NO (please circle)

	IF YOU ANSWERED ‘YES’, PLEASE GIVE DETAILS
	

	
	

	
	

	ALL APPLICANTS WILL BE CHECKED BY THE CRIMINAL RECORDS BUREAU. PLEASE NOTE THAT HAVING A CRIMINAL CONVICTION MAY NOT HINDER YOUR APPLICATION TO VOLUNTEER. IT IS THEREFORE IN YOUR INTERESTS TO DECLARE ANY CONVICTIONS.


	DO YOU HAVE ANY MEDICAL OR OTHER CONDITIONS THAT MAY AFFECT YOU DURING VOLUNTEERING?
	YES / NO 
(please circle)

	IF YOU ANSWERED ‘YES’, PLEASE GIVE DETAILS
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REFERENCES
	PLEASE GIVE THE NAMES AND ADDRESSES OF TWO PEOPLE WHO WE CAN CONTACT FOR REFERENCES. AT LEAST ONE SHOULD BE FROM YOUR MOST RECENT EMPLOYER. IF YOU HAVE NO PREVIOUS EMPLOYERS, IT SHOULD BE FROM A TEACHER OR UNIVERSITY LECTURER. IF THE PERSON YOU NAME AS A SECOND REFEREE CANNOT BE FROM THIS GROUP, THEN THEY SHOULD BE SOMEONE WHO KNOWS YOU WELL BUT IS NOT A MEMBER OF YOUR FAMILY.

CENTRE 404 WILL ONLY CONTACT YOUR REFEREES, IF YOU ARE OFFERED A VOLUNTEER PLACEMENT.
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	RELATIONSHIP TO YOU:


	RELATIONSHIP TO YOU:


I CONFIRM THAT ALL THE INFORMATION ON THIS APPLICATION FORM IS CORRECT

	SIGNED:
	

	DATE:
	



Equal opportunities monitoring form

This information is collated on an anonymous basis and used for statistical monitoring only
	Volunteer role applied for:


	Date application made: 


	Where did you see this role advertised?



	Sex:



Male/Female
	If you do have a disability, is it a:


Sensory disability        
 Yes/no


Physical disability
         Yes/no

Learning difficulty
         Yes/no

Other   

	Please indicate which of these applies to you: 

Under 16          16-25                 65+

26-35              35-64             

I would rather not say                 
                              
	

	Do you have a disability?
         Yes/no
	

	Please chose the description most appropriate to your ethnic origin

	Asian:
Indian



Bangladeshi 


Pakistani


Chinese


UK 


Other (please state) _______________

Black:
African


Caribbean


UK


Other (please state)   ______________
	White:
Irish


UK


Other (please state) _______________

Other:
Greek


Greek Cypriot


Turkish


Turkish Cypriot


Latin American


Mixed race


Other (please state)  _______________


Do not wish to state


THANK YOU FOR YOUR TIME
PLEASE RETURN THIS FORM TO:

 VOLUNTEER COORDINATOR, CENTRE 404, 404 CAMDEN ROAD. LONDON N7 0SJ

volunteer@centre404.org.uk
020 7607 8762
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