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	1. Personal information


Title

First name


Surname

     Date of birth
	
	
	
	
	
	
	


E-mail
	


Address

	


Phone number

	


	Name of family/friend we can contact in an emergency
	
	Relation of this person to you

e.g. mother/friend

	
	
	

	Telephone number of emergency contact

	


	2. Fairoak Housing and you


	Why would you like to volunteer with us?

	

	How much time can you give, and when would be best for you?

	


What are your skills/interests?

	

	


Do you have any special requirements, medical conditions or allergies that we should be aware of? (Please continue on a separate sheet if required)

	

	


	3. References


Please give details of two referees who have known you for at least 3 years. Referees must not be family members. If you are in employment or education, one referee must be your employer or teacher / tutor. (Please continue on a separate sheet if required)
	Referee 1
	
	Referee 2

	
	
	

	Relationship to applicant
	
	Relationship to applicant

	
	
	

	Position and company/organisation 

(if relevant)
	
	Position and company/organisation (if relevant)

	
	
	

	Telephone number
	
	Telephone number

	
	
	

	Email address
	
	Email address 

	
	
	

	4. Privacy notice 
All information contained in this form will be treated as strictly confidential.

In order to process your application we are required to collect and store certain personal information about you and some of this information may be sensitive. We will only retain this information if you are offered a volunteer position with us and in accordance with our data retention policy.

We are required to be clear and open with you about what information we hold and we take protecting your information and complying with your data protection rights very seriously.

Sometimes we may need to share personal and sensitive personal data about you with other organisations. However, we would not normally share information without your consent unless we are required to do so by law or regulation or if sharing information is required to perform our operations and would not cause you any negative effect.

If you feel we have not complied with our Privacy Policy you can complain to the Information Commissioners Office (ICO) via their website at www.ico.org.uk/concerns.



	5. Declaration 


Rehabilitation of Offenders

The Rehabilitation of Offenders Act 1974 normally gives a right to applicants not to disclose convictions that are considered ‘spent’ under the provisions of the Act. However, because of the nature of our work, this volunteer role is exempt from the relevant provisions of the Act. Applicants are therefore not entitled to withhold information about convictions.

Please put an ‘x’ in the boxes that apply to you

Have you ever been convicted of a criminal charge?
       Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Have you any pending criminal charges? 

       Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

If you have answered ‘yes’ to the above, please supply details on a separate piece of paper. Most applicants who are offered a volunteering role will be subject to a criminal record check before their application is accepted.
Signature

I agree to my data being collected and shared within Fairoak Housing Association to support my volunteering opportunity.
I give my explicit consent for Fairoak Housing Association to process this information including the special personal data I have provided and authorise Fairoak Housing to take up references from the referees I have given.  

	Name


	

	Signature


	

	Date


	


Thank you for taking the time to complete this form. Please sign it and return it to alison.barnes@fairoakhousing.co.uk 
	7. Diversity monitoring


Fairoak Housing Association is committed to promoting fairness and eliminating discrimination. To monitor and audit the effective delivery of this commitment, we ask all applicants to provide the information asked for in this equality questionnaire. The information you provide will be treated in strict confidence. 

Please put an ‘x’ in the boxes that best describe you: 

	Gender monitoring:

	Female
	 FORMCHECKBOX 

	Male
	 FORMCHECKBOX 

	   Transgender Male
	 FORMCHECKBOX 


	Transgender female
	 FORMCHECKBOX 

	Prefer not to say
	 FORMCHECKBOX 

	
	

	
	
	
	
	
	

	Marital status:
	
	
	
	
	

	Married/Civil Partnership
	 FORMCHECKBOX 

	Single
	 FORMCHECKBOX 

	Divorced
	 FORMCHECKBOX 


	Widowed
	 FORMCHECKBOX 

	Partner
	 FORMCHECKBOX 

	Separated
	 FORMCHECKBOX 


	Prefer not to say
	 FORMCHECKBOX 

	
	
	
	

	Age monitoring:
	
	
	
	
	

	Under 16
	 FORMCHECKBOX 

	16-24
	 FORMCHECKBOX 

	25-34
	 FORMCHECKBOX 


	35-44
	 FORMCHECKBOX 

	45-54 
	 FORMCHECKBOX 

	55-65
	 FORMCHECKBOX 


	66 and above
	 FORMCHECKBOX 

	Prefer not to say
	 FORMCHECKBOX 

	
	

	

	Ethnicity monitoring – how would you describe yourself?

	White – English/Welsh/Scottish/Northern Irish/British
	 FORMCHECKBOX 

	White - Irish
	 FORMCHECKBOX 

	White – Gypsy/Irish Traveller
	 FORMCHECKBOX 


	White/Black Caribbean
	 FORMCHECKBOX 

	White/Asian
	 FORMCHECKBOX 

	White/Black African
	 FORMCHECKBOX 


	Indian
	 FORMCHECKBOX 

	Bangladeshi
	 FORMCHECKBOX 

	Pakistani
	 FORMCHECKBOX 


	Chinese
	 FORMCHECKBOX 

	African
	 FORMCHECKBOX 

	Caribbean
	 FORMCHECKBOX 


	Arab


	 FORMCHECKBOX 

	Any other ethnic group (please give details)
	 FORMCHECKBOX 

	
	

	Prefer not to say
	 FORMCHECKBOX 

	
	
	
	

	Are you a disabled person?

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Prefer not to say   
	 FORMCHECKBOX 

	

	The Disability Discrimination Act describes a disabled person as someone who has a ‘physical or mental impairment which has a substantial and long-term adverse effect on their ability to carry out normal day-to-day activities’.

Religious beliefs: please tick the box that best describes you

	No religion
	 FORMCHECKBOX 

	Buddhist
	 FORMCHECKBOX 

	
	

	Christian
	 FORMCHECKBOX 

	Hindu
	 FORMCHECKBOX 

	
	

	Jewish
	 FORMCHECKBOX 

	Muslim
	 FORMCHECKBOX 

	
	

	Sikh
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 

	
	

	Prefer not to say
	 FORMCHECKBOX 

	
	
	
	

	
	
	
	
	
	

	Sexual orientation: what is your sexual orientation?
	

	Bisexual
	 FORMCHECKBOX 

	Gay man
	 FORMCHECKBOX 

	
	

	Gay woman/lesbian 
	 FORMCHECKBOX 

	Heterosexual
	 FORMCHECKBOX 

	
	

	Prefer not to say
	 FORMCHECKBOX 

	
	
	
	

	
	
	
	
	
	

	Country of birth
	
	
	
	
	

	
	
	Prefer not to say
	 FORMCHECKBOX 

	
	

	
	
	
	
	
	

	Nationality
	
	
	
	
	

	
	
	Prefer not to say
	 FORMCHECKBOX 
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