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Volunteer application form
(please complete all sections)
	First name: ______________________________________________

	Last name: ______________________________________________

	Date of birth: _____________________________________________
Gender: _________________________________________________
Are you Trans, Non-Binary, or Gender Diverse? Y / N  
If yes, let us know the term/s you use to best describe your gender identity __________________________________________________
Preferred Pronouns e.g. She/Her______________________________
Sexual Orientation: _________________________________________
Faith / Religion: ___________________________________________
Ethnicity: _________________________________________________
Are you a British or Irish National citizen Y / N? 
If no, what is your Nationality: ________________________________
Are you currently seeking Asylum or have Right to Remain status? Y/N?  Please provide info here: _______________________________
	

	[bookmark: _Hlk212117561]Address: _________________________________________________
	

	Phone number: ____________________________________________
	

	Email address: ____________________________________________
	

	Preferred contact method (SMS, phone or email): _________________
	

	
Emergency contact 1: 
Name & Relationship to you: _________________________________
	

	Emergency contact 1 phone: _________________________________
Emergency Contact 2: 
Name & Relationship to you:__________________________________
Emergency Contact 2 phone:_________________________________
	

	Any Language(s) you speak: _________________________________
	

	Any Language(s) you read/write_______________________________
	

	Highest Level of educational qualification e.g. GCSE, A level, OCN, BTEC, Diploma, Undergraduate Degree, Post Graduate Cert, MA/MSc, PHD, Professor (circle all that apply)
Subject(s) studied: ________________________________________            
	

	Special skills, hobbies and interests:
_______________________________________________________
	

	Do you have any previous experience volunteering? Yes/ No 
If yes, where and for how long? ________________________________________________________
	

	Interests
	

	Why are you interested in volunteering with The Rainbow Project?


________________________________________________________
	

	What type of volunteer work would you like to do? (Direct service, remote/work from home, Admin, Creative, etc.)  
________________________________________________________
	

	________________________________________________________
	

	Are you be willing to undergo an Access NI check? Yes /No (please circle)
	

	
Health Conditions
Do you have any health conditions we need to know about to support you in your role?
· Physical Disability_____________________________________
· Learning Disability_____________________________________
· Developmental Disability________________________________
· Hearing Disability______________________________________
· Vision Disability _______________________________________
· Mental Health Condition(s)_______________________________
· Speech impairment____________________________________
· Long Term health condition(s) details here:_________________
________________________________________________________
· Any other disability or health condition not listed above___________________________________________________________________________________________________
· Allergies Yes / No details: _______________________________
Neurodiversity
Do you have any type of neurodiversity? Tick for all that apply:
· Autism (ASD) 
· Attention Deficit / Hyperactivity Disorder (ADHD)
· Asperger’s
· Dyslexia
· Dyspraxia (Developmental Coordination Disorder DCD)
· Dyscalculia
· Developmental Dyscalculia
· Dysgraphia
· Other: ____________________________________________________

Support & Accessibility Requirements:
Do you have any accessibility requirements to facilitate performing volunteering e.g. ramps, specific bathroom considerations such as a hoist etc. ________________________________________________________________________________________________________________
Do you have any neurodiversity accessibility requirements or support  needs?___________________________________________________________________________________________________________
Your Availability
(Insert times available on these days into cells or NA for days not available)
	
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	AM
	
	
	
	
	
	
	

	PM
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	



What is the frequency of your availability? please tick:
· Weekly 
· Fortnightly 
· Monthly
· Non-recurring, single event shifts                                                      
Volunteer Term
How would you like to volunteer with us? Tick all that apply
· Long Term 
· Short Term
· Flexible Volunteering e.g. for students / healthcare workers
References
All applicants must provide 2 references from previous roles (volunteering or employed). If you don’t have these, list 2 professionals (not friends or relatives) who can give us a character reference:
Referee 1.
Name____________________________________________________
Organisation & Role ________________________________________________________
Relationship to you in the organisation: _________________________
Phone___________________________________________________
Email: ________________________________________________________
Referee 2.
Name____________________________________________________
Organisation & Role: ________________________________________________________
Relationship to you in the Organisation: _________________________
Phone___________________________________________________
Email: ___________________________________________________
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