HISTORYtalk
Lighthouse West London
111-117 Lancaster Road
London

W11 1QT
Tel: 020 7243 9806
Email: rjoebear@historytalk.org

Volunteer Application Form

PERSONAL – PLEASE COMPLETE THIS SECTION IN BLOCK CAPITALS

	Surname



	Other Names



	Address
	Phone



	
	Mobile



	
	Email




VOLUNTEERING POSTION(S) APPLIED FOR

	Which of the following areas of voluntary work would you like to undertake with HISTORYtalk (tick as many as you would like)

· Reminiscence at Home Project

· Intergenerational Project

· Oral History Interviewing

· General Volunteer Opportunities

· Management Committee Member

· Other (please specify)

__________________________________________________________


WHY WOULD YOU LIKE TO BECOME A VOLUNTEER?

	


HAVE YOU VOLUNTEERED WITH HISTORYTALK BEFORE? YES/NO

	If yes, please indicate what voluntary work you undertook




EXPERIENCE
	Give a brief description of your experiences (paid or unpaid)



	

	


AVAILABILITY

	Please indicate below when you would be available to undertake voluntary work.

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	am
	pm
	am
	pm
	am
	pm
	am
	pm
	am
	pm
	am
	pm
	am
	pm

	
	
	
	
	
	
	
	
	
	
	
	
	
	


INTERESTS

	Describe briefly any spare time interests, hobbies or skills and any relevant voluntary work you have undertaken




REFRENCES

	Please give names and addresses of two referees who will provide a character reference for you

	Name


	Name

	Job title


	Job Title

	Address


	Address

	Phone number


	Phone Number

	In what capacity does this person know you?


	In what capacity does this person know you?




CRIMINAL CONVICTIONS

	Because of the nature of our work ALL volunteers are required to disclose all criminal convictions, including “spent” convictions, in order to comply with the Rehabilitation of Offenders Act 1974 (Exemption Order 1975)

In addition to the above, volunteers on the Reminiscence at Home scheme will need to consent to having a Criminal Records Bureau Standard Disclosure.




WHERE DID YOU HEAR ABOUT US

	


	I declare that the details on this form are correct to the best of my knowledge. I understand that this information will be treated in the strictest confidence

	Signed


	Date


EQUAL OPPORTUNITIES MONITORING FORM – CONFIDENTIAL

Please complete this form to help HISTORYtalk monitor its progress as an equal opportunities employer.

The information you give is strictly confidential and will be kept separate

	Gender


	Date of Birth

	Ethnicity

· WHITE BRITISH

· WHITE IRISH

· WHITE GYPSY/ROMA

· WHITE OTHER


	· BLACK AFRICAN

· BLACK CARIBBEAN

· BLACK OTHER


	· ASIAN INDIAN

· ASIAN PAKISTANI

· ASIAN BANGLADESHI

· ASIAN CHINESE

· ASIAN OTHER



	· MIXED WHITE & BLACK CARIBBEAN

· MIXED WHITE & BLACK AFRICAN

· MIXED WHITE & ASIAN

· MIXED OTHER
	· OTHER ETHIC GROUP

	Disabilities

· BLIND

· DEAF

· DIFFICULTY WITH STAIRS

· LEARNING DISABILITY

· MENTAL HEALH DIFFICULTIES
	· SIGHT IMPAIRMENT

· HARD OF HEARING

· WHEELCHAIR USER

· DYSLEXIA

· OTHER MEDICAL CONDITIONS




HISTORYtalk is determined to make all efforts to prevent discrimination of other unfair treatment against any of our existing or potential volunteers regardless of race, gender, religion, sexual orientation, responsibilities for dependents, age, physical disability or offending background so long as that does not create risk to children or vulnerable adults.

THANK YOU

