[image: image1.jpg]Healthy Living Network

South Manchester



[image: image2.jpg]Manchester Mental Health !EB

and Social Care Trust



[image: image3.jpg]MANCHESTER
TS CITY COUNCIL





	VOLUNTEER’S APPLICATION FORM

	Name
	

	Address
	

	Email
	

	Telephone Number (s)
	

	Date of Birth
	

	Gender
	Male    /    Female



	What is your employment status?
	Employed    or    Unemployed   or   Student  or   Retired 


	Do you have a criminal record? Yes    /     No  (If yes please give details below)

(Having a criminal record will not necessarily prevent from taking part in a voluntary activity, but honesty about it will enable the Network Volunteers to help overcome any prejudice or potential problems.  Volunteers wishing to work with young or vulnerable people will be expected to agree to a Criminal Records Bureau check.)

	

	What skills / experience do you have?

(Please write down anything you think of that you enjoy doing or have experience in.)

	

	What kind of experience do you want to develop?

(You could mention any suggestions you have for setting up new groups / ideas at the Network.)

	

	Please provide us with Two names and full postal address or email (if possible) for reference: DO NOT send us phone numbers of Referees.

	

	If you wish to provide any additional information, please do so:

	

	Monitoring Information



	Ethnicity

(In order for us to monitor the ethnicity of our staff, volunteers and users we ask that you tick one of the boxes below that best describes your ethnic background.  This information will only be used for this purpose.)



	
	

	White


	
	Mixed ethnic background
	

	British

	
	
	White & Black Caribbean
	
	

	Irish


	
	
	White & Black African
	
	

	Any other White background


	
	
	White & Asian
	
	

	Please State:


	
	Any other mixed background
	
	

	
	Please State:


	

	
	

	Asian or Asian British


	
	Black or Black British
	

	Indian


	
	
	Caribbean
	
	

	Pakistani


	
	
	African
	
	

	Bangladeshi


	
	
	Any other Black background
	
	

	Any other Asian background


	
	
	Please State:
	

	Please State:


	
	
	

	

	Other Ethnic background


	

	Chinese


	 
	

	Any other ethnic background


	
	

	

	Disability



	Do you consider yourself to have a disability?

Please state the type by circling
	Yes    /    No

Physical impairment    or    Learning disability
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