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UK Registered Charity No. (RCN) 1114808


Volunteer Application Form

Please complete all sections, sign the declaration and return to:

674 Washwood Heath Road, Birmingham, B8 2HQ or Email: info@readfoundation.org.uk 
Personal Details

Title…………Forename……………………………………….Surname………………………........
Address……………………………………………………………………………………………
……………………………………………………………………………………………………….
Tel (day)………………………………………. Mobile…………………………………………...
E-Mail………………………...…………Date of Birth…………………………………………….
Please contact the following person in case of an emergency:

Name……………………………………….Contact Number…………………….
Availability

* I am available on:

Mon
    Tues
      Weds        Thurs         Fri



            

am pm
   am pm       am pm      am pm      am pm
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* I am available for …………hours per day

* Or  / I am available for ………….hours each week

Please state the key skills you can offer as a volunteer including languages spoken/fluent in:
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
Where did you hear about READ Foundation……………………………………………..............................

Education and Qualifications
	Dates
	Qualification/Course completed
	Place of education/ training
	Grade/ result

	
	
	
	


Work Experience
	Dates of employment
	Employer’s name, address and nature of business
	Job title and summary of main duties
	Reasons for leaving

	
	
	
	


Please state why you are interested to undertake voluntary work with READ Foundation. Please continue on a separate sheet if necessary.

Criminal Convictions

If you have any unspent convictions, please give us details of them below.  A conviction will not necessarily exclude you from volunteering with READ Foundation; we are legally obliged to ask. 

……………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………
Declaration

I confirm that the information on this form and the Equal Opportunities form is, to the best of my knowledge correct and complete.

Signature…………………………………………………       Date………………………………
Equal Opportunities Monitoring Form

In order to ensure that the READ Foundation Equal Opportunities policy is effective, we need to obtain certain information. The information you disclose will be treated with the strictest confidence and will be retained separately from your application form.

Voluntary role applied for:……………………………………………………….Date:………………………
Title & Full Name:……………………………………………………………………………...............................
Date of Birth:……………………………………………… …….Age:………………………

Ethnic Origin

These categories of ethnic origin are recommended by the UK Equal Opportunities Commission as the most appropriate for the UK. We recognise, however, that the specified categories may not be appropriate for everyone. If this is the case please use the box.


Bangledeshi




Irish




Black African




Pakistani


Black Caribbean




Black Other


Chinese





White


Indian





Other







(Please specify)




Do you consider yourself to have a disability?


Yes




If yes what is the nature of your disability?







…………………………………………………

No




…………………………………………………





………………………………………………….

Gender:


Male




Female
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