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Volunteer Application Form- Part 1

Please return this form to volunteering@inclusion-glos.org or use the postal address listed at the end of the form
	Name 



	Preferred pronoun (e.g. he, she, they):



	Address 



	E-mail Address

	Phone number
 


	Volunteering role applied for (if applicable):


	What is the best way to contact you?
☐ Phone call 
☐ Text
☐ Email
☐ Letter



	How did you find out about volunteering at Inclusion Gloucestershire?



	Are you over 18?

( Yes  
( No  




	How do you prefer to communicate?
☐ English

☐ Other spoken language please state  …………………………….

☐ British sign language   
☐ Word/picture/makaton

☐ Gesture/facial expression/vocalisations

☐ Other (please state)



	Your Skills, Hobbies and Interests

Experience – What skills and experience do you have?
This could be from your college and education, work place or volunteering. 
Do you have any hobbies and interests that will be useful in your volunteer role?
Qualifications/training

Do you have any formal qualifications, e.g. teaching, typing or have you completed any training?

What would you like to do in your volunteering role?

Are there any areas you would like to volunteer in?

☐ Drama                                  ☐ Mentoring
☐ Inclusion Hubs                     ☐ Advocacy        

☐ Admin                                  ☐ Marketing
☐ Training                               ☐ Fundraising 
☐ Mental health
More information can be found on our website about our projects 

www.inclusiongloucestershire.co.uk
Do you have any support needs you would like to tell us about at this time? 
References

We need to write to two different people who have known you for at least 2 years and can tell us whether they think you would be a suitable volunteer.  
Here is a list of people you could ask:
· Employer

· Religious Leader

· Volunteer Co-ordinator

· Landlady/ Landlord

· Teacher/ Lecturer/ Tutor

· Support Worker
· Social/ Community Worker

· Doctor/ Health Worker

· Mentor/ Sponsor
Please do contact us if you are unsure of who would be a suitable reference.

Please tell us who to contact for your references:

We will not contact these people until after we meet with you.
1) Name:
How do you know this person?

How long for?
Address

Postcode
Daytime telephone number:
Email - 

2) Name:
How do you know this person?

How long for? 
Address

Postcode

Daytime telephone number:
Email - 

Your Availability for Volunteering with Inclusion Gloucestershire
What is your availability for volunteering?

Mornings

Afternoons

Evenings

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday
Sunday

Evenings and weekends are not part of Inclusion Gloucestershire normal operating times. However, some work such as groups may run at these times.  



Are you related to anyone who already works or volunteers for Inclusion Gloucestershire?
	
Yes                       No


	How are they related to you?
	


I confirm that I have completed this application form truthfully:

Signed







    Date 

Please complete and return this form to: 



Volunteering & Advocacy

Postal Address-  Inclusion Gloucestershire, 
2 St Michaels Court, 

St Michaels Square, 

Brunswick Road, 

Gloucester 

GL1 1JB
Email Address: volunteering@inclusion-glos.org
Once we have received your form, we will contact you to invite you to attend an informal volunteer interview. 

If you would like to find out more about Inclusion Gloucestershire please log onto our www.inclusiongloucestershire.co.uk
	We work in partnership with a range of partner seekers to increase accessibility to a wide range of volunteering opportunities. 

Can we share information we have gathered about your volunteering aspirations and our assessment for suitability with them?
☐ Yes    ☐ No
We will always ask you before we share your details. 


Your information
We will keep your information on our database for 4 years.

If your details change if want to be taken off the database, please let us know at info@inclusion-glos.org or 01452 234003
Our promise to you 
We promise that:
· We will keep your information safe and secure 

· We will never sell your data 
· We will share your data with partners where we are jointly offering a service to you, for example where we jointly support a hub with another partner organisation. This is so you can be effectively involved and supported by everyone involved with you

· We will never share your data with any other organisation unless either you give specific permission for us to do so or we are required to by law or there are exceptional circumstances.

· Exceptional emergency circumstances would be; for example a pandemic or natural disaster when sharing information with Gloucestershire County Council or Gloucestershire Clinical Commissioning Group or Gloucestershire Health organisations will mean that they can identify people who need a bit more support, and then offer that support. In these circumstances we will share the information in this membership form and only with Gloucestershire County Council or Gloucestershire Clinical Commissioning Group or Gloucestershire Health organisations for the purposes of providing you support in an emergency.

· We do share general information with our partners about the things we are learning from the experiences of our members and those who use our services. We use this information to try to change things for the better. We will never share your personal data or information that could identify you when we do this.
· We also share general information with our partners about our members and people who use our services. This might be information like which towns people live in or what ethnic background people have but none of this information will identify you as an individual.
With your permission:
· We would like to keep you up to date with things that are happening at Inclusion Gloucestershire and you invite to events that we think you may be interested in

· Give you the opportunity to have your say about issues that affect people with disabilities.

Signed: ……………………………………………………………….
Date: ………………………………………………………………….
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