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Bridgend Centre 
 Volunteer Application Form


	Name:
	


	Address:

	




	Home Phone Number:
	

	Mobile Number:
	


	Email address:

	

	Date of birth:

	



What type of volunteering would you be interested in at the Bridgend Centre? (please tick as many as appropriate)
	Working in the charity shop
	

	IT tutoring
	

	IT expertise
	

	Practical work – DIY, woodwork, other (please provide detail)
	

	Promotion/publicity work (e.g. creating posters, newsletters)
	

	Leading walks
	

	Gardening
	

	Other (please provide detail)

	



We are open Monday to Friday 10:00am – 4:30pm. Please detail what days of the week and times you would be available to volunteer.
	






[bookmark: _GoBack]
Do you have any support needs in order to volunteer? Please enter details below
	






We require our volunteers to supply one referee. Please provide details below:
	Name:
	


	Address:
	




	Telephone number:
	


	Email address:
	



Certain roles working directly with children or vulnerable adults will be subject to a satisfactory DBS check.
Emergency contact details
	Name of contact:
	


	Relationship to you:
	


	Contact phone number(s):
	




Privacy information
The data provided in this form will be held by the Bridgend Centre for the purposes of managing your volunteering at the Centre. We will contact you by email or by telephone for these purposes, please indicate below if you are happy for us to contact you by these methods:
	I am happy for the Bridgend Centre to contact me by email for the purposes of managing my volunteering
	

	I am happy for the Bridgend Centre to contact me by telephone for the purposes of managing my volunteering
	



We would also like to send you occasional news and marketing emails to inform you of Bridgend Centre services, events and our regular newsletter. Please tick below whether you would like us to send you news and marketing emails
	I am happy for the Bridgend Centre to send me emails containing news and marketing on Bridgend services
	

	I do not wish the Bridgend Centre to send me emails containing news and marketing on Bridgend services
	





Statistical information

Completion of the section below is optional but assists with providing our funders will statistical information. You can complete as much or as little of it as you like.  We are commissioned to deliver services on behalf of Cheshire East Council, and with your permission the information provided will be shared with them, together with data on what services you use. This will help us to continue to provide a service to the community. Thank you.
Full Name (PLEASE PRINT) ….………………………………………………………………………………………………………………………………………

Date of birth (or year of birth if preferred)…………………………………….…………Post code ………………………………………………

How did you hear about us?..........................................................................................................................................

Which of our services do you use or would you be interested in using?     Please tick all relevant boxes

	Drop-In
	Information
	Classes
	Walks
	Volunteering
	Shop
	Support and/or someone to talk to

	□
	□
	□
	□
	□
	□
	□


                                                                  


Please tick as appropriate:
	How would you describe your ethnic origin:
	
	Do any of the following apply to you?

	White British
	
	
	Learning Disability
	

	White Irish
	
	
	Sensory Disability
	

	White Other
	
	
	Physical Disability
	

	Black Caribbean 
	
	
	Mental Health Disability
	

	Black African
	
	
	Carer
	

	Black Other
	
	
	Other
	

	Indian
	
	
	
	

	Pakistan
	
	
	
	

	Bangladeshi
	
	
	Gender:
	

	Chinese
	
	
	Male
	

	Other Asian
	
	
	Female
	

	Mixed
	
	
	
	

	Prefer not to give ethnicity
	
	
	
	

	Other - please explain
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