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Please Return to:







Student Union Reception, Student Activities Centre or email lee.marsham@bcu.ac.uk
Application Form for Volunteering
	Surname:


	Forenames:

	Address
Term Time:

	Permanent/ home (if different):



	Tel:
Mobile:


	Tel:



	Email address:

	University ID Number: 


	Course:

	Year of course in 2011/12 (please delete as appropriate):
         1st/2nd/3rd/4th
Is this your final year?  Y/N

	Faculty:

	Project interested in (if known):


	Type of project you want to join? (please delete as appropriate):
Office

Children
Adults

Homeless
Mentoring
Tutoring

Disabled
Advocacy
Environment
   Media         Fundraising


How much time can you commit? (please delete as appropriate):
1-2 hours per week


3-4 hours per week

2-3 hours per week


4-5 hours per week

More then 5

Why do you want to volunteer? (What skills/experiences are you hoping to gain?)


	Declaration:  I confirm that the information given on this form is, to the best of my knowledge, true and complete.  
Signature:  ____________________________    Date:  _______________
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Recruitment Monitoring Form
In order for us to monitor our volunteering registration process in relation to our equal opportunities policy we ask all volunteer applicants to answer the following questions but it is not compulsory and will not affect your registration if you do not.

Equal Opportunities Policy Statement

“We are proud of the diversity of our students and see it as an asset to our Union. We are committed to creating an inclusive and supportive environment which is free from discrimination. We will challenge any action that deprives anyone of their rights to this environment.”

The Students’ Union is committed to being an equal opportunities employer.  We will ensure that our pool of recruitment is as diverse as possible to help ensure that our staffs are representative of our students and of Birmingham itself.  We will eliminate unfair discrimination at each stage of the recruitment process and throughout an individual’s period of employment.  

Confidentiality

The information you provide will be remain anonymous, will be treated in the strictest confidence and retained solely for monitoring purposes. This form will not be seen by the recruitment panel and Individual records are destroyed at the end of each recruitment cycle. Only overall figures are retained for statistical reporting. 

Equal Opportunities

To assist with our equal opportunities monitoring, please complete the following.

1. What is your Gender? 
Female  FORMCHECKBOX 
 Male   FORMCHECKBOX 

2. Which age range do you fall in? (Please tick)
<19    FORMCHECKBOX 
   19-21     FORMCHECKBOX 
   22-25     FORMCHECKBOX 
  26-35    FORMCHECKBOX 
   36-40    FORMCHECKBOX 
   41-45    FORMCHECKBOX 

46-50  FORMCHECKBOX 
   51 – 55  FORMCHECKBOX 
   56 – 60  FORMCHECKBOX 
  61 – 65  FORMCHECKBOX 
      66+    FORMCHECKBOX 
 

3. Do you have a disability within the meaning of the Disability Discrimination Act 1995? (this means any physical or mental impairment which has lasted or is expected to last, at least twelve months and which substantially affects your ability to carry out normal day to day activities)?  
YES/NO 
(If yes please give brief details)
4. Do you have a long term health condition? 
YES/NO 
(If yes please give brief details)
5. What is your sexual orientation?


6. Choose ONE section then tick the appropriate box to indicate your ethnicity or write in as necessary.
Asian or Asian British

Asian or Asian British - Indian

 FORMCHECKBOX 

Asian or Asian British - Pakistani
 FORMCHECKBOX 

Asian or Asian British - Bangladeshi
 FORMCHECKBOX 

Chinese




 FORMCHECKBOX 

Other Asian background
 FORMCHECKBOX 
  (Please specify)


Black or Black British

Black or Black British – Caribbean
 FORMCHECKBOX 

Black or Black British – African

 FORMCHECKBOX 

Other Black background
 FORMCHECKBOX 
  (Please specify)


Mixed:

Mixed - White and Black Caribbean
 FORMCHECKBOX 

Mixed - White and Black African

 FORMCHECKBOX 

Mixed - White and Asian


 FORMCHECKBOX 

Other Mixed background
 FORMCHECKBOX 
  (Please specify)


Other:

Other Ethnic background


 FORMCHECKBOX 

Not known




 FORMCHECKBOX 

White:

White British




 FORMCHECKBOX 

White Irish




 FORMCHECKBOX 

Other White Background 
 FORMCHECKBOX 
  (Please specify)


7. What is your Nationality?


8. What is your Religion/Faith?

Buddhism 
 FORMCHECKBOX 

Christianity 
 FORMCHECKBOX 

Hinduism     
 FORMCHECKBOX 

Judaism
 FORMCHECKBOX 

Islam  
 FORMCHECKBOX 

Sikhism
 FORMCHECKBOX 

None
 FORMCHECKBOX 

9. Any other religion (please state) 


10. What are your caring responsibilities?








