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VOLUNTEER APPLICATION FORM
YOUR DETAILS










Name:
Address:

Post Code:

Email address:
Telephone: 

Emergency Contact & Telephone:
ABOUT YOU












Please tell us about any paid work or voluntary experience here
	Name of Organisation
	  Job/Role Title
	From
	To



	
	
	
	


Please tell us here of any training or education that you have attended
	Name of course
	Dates to & from
	Grades/Results

	
	
	


Please use this space to tell us about any experience or skills you feel you have that would be useful if volunteering for Juno. (This may include having experienced domestic violence yourself or through supporting a friend or relation but does not have to be a factor in applying).
	


Please tell us why you would like to volunteer for Juno
	


YOUR AVAILABILITY & PREFERENCES










Please indicate when you might like to volunteer below:
	
	AM
	PM

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	


REFERENCES










Please provide contact details of a referee:

	Name:

	Address:



	Email:

	Telephone


How do you know this person? ……………………………………………………….

Signed: ………………………………………. Date: …………………………………..

Please return this via email to: volunteer@junowomensaid.org.uk
Juno Women’s Aid
Nottingham Women’s Centre

30 Chaucer Street

Nottingham

NG1 5LP

Further Information for applicants (please keep)










DBS Checks












All volunteers will need to complete an online DBS (formerly CRB) check after interview. By submitting this application you are allowing Juno to contact your referee and follow up any further Criminal Records Bureau checks.

Your Availability and Training









Juno values their volunteers and endeavor to provide an extensive and informative training and induction programme. It is essential that all volunteers attend this training in order to get the most from their role at Juno. Due to a high number of applicants, Juno advises that all volunteers are able to commit to 9 hours (roughly 3 x sessions) volunteering per month for a minimum of 6 months.  The training course runs at interim periods throughout the year and you will be contacted with times and dates. 
EXPENSES












Volunteers can claim expenses for travel and subsidence. These are paid in line with our expenses policy.  
Juno Monitoring Form: 

Please complete the below equalities monitoring form. Please note these details will remain confidential and stored separate from the application form for monitoring purposes. Juno are committed to being a diverse and accessible employer, these forms help us to monitor our demographics. 
How would you describe your ethnicity?

Choose ONE section from A to E, and then tick the appropriate box

A
WHITE


 FORMCHECKBOX 
 British (English/Welsh/Scottish/Northern Irish)
 FORMCHECKBOX 
 Irish


 FORMCHECKBOX 
 Gypsy or Irish Traveller





 


 FORMCHECKBOX 
 Any other White background, please describe    
___________________________________

B
MIXED/MULTIPLE ETHNIC GROUPS


 FORMCHECKBOX 
 White & Black Caribbean    


 FORMCHECKBOX 
 White & Black African


 FORMCHECKBOX 
 White & Asian 




 FORMCHECKBOX 
 Any other mixed/multiple ethnic background, please describe _________________________

C
 ASIAN/ASIAN BRITISH 


 FORMCHECKBOX 
 Indian





 FORMCHECKBOX 
 Pakistani


 FORMCHECKBOX 
 Bangladeshi




 FORMCHECKBOX 
 Chinese


 FORMCHECKBOX 
 Any other Asian background, please describe

_____________________________

D
BLACK/AFRICAN/CARIBBEAN/BLACK BRITISH 


 FORMCHECKBOX 
 African





 FORMCHECKBOX 
 Caribbean 


 FORMCHECKBOX 
 Any other Black/African/Caribbean back ground, please describe_______________________

E
OTHER ETHNIC GROUP


 FORMCHECKBOX 
 Arab








 FORMCHECKBOX 
 Any other ethnic background, please describe     
_____________________________

F
 FORMCHECKBOX 
 Prefer not to say

What is your first language? ________________________________________________________

Do you speak any other languages, if so which? _______________________________________

Disability & Limiting Long-Term Illness (LLTI)

The 2010 Equality Act defines disability as ‘a physical or mental impairment which has a substantial and long term adverse [negative] effect on a person’s ability to carry out normal day to day activities’.

‘Long Term’ is defined as lasting at least 12 months, where conditions can sometimes fluctuate (sometimes absent or less severe)

Do you consider yourself to have a disability or limiting long-term illness (LLTI)? 


 FORMCHECKBOX 
 Yes

  FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Prefer not to say

If yes, please tick any of the following that apply:



 FORMCHECKBOX 
 Physical



 FORMCHECKBOX 
 Learning



 FORMCHECKBOX 
 Mental Health


 FORMCHECKBOX 
 Deaf/ Heard of hearing



 FORMCHECKBOX 
 Blind/ Partially sighted

 FORMCHECKBOX 
 Other, please state

                         FORMCHECKBOX 
 Prefer not to say


______________________________

Would you describe yourself as:


            FORMCHECKBOX 
 Female
                                    FORMCHECKBOX 
 Trans Male to Female
 

                        FORMCHECKBOX 
 Prefer not to say                             FORMCHECKBOX 
 Other, please state               

                                                 
            ______________________________

What is your sexual orientation?


             FORMCHECKBOX 
 Bisexual



 FORMCHECKBOX 
 Gay Woman / Lesbian


             FORMCHECKBOX 
 Heterosexual / Straight

 FORMCHECKBOX 
 Prefer not to say



             FORMCHECKBOX 
 Other, please state



                             ______________________________

Please tick the box that best describes your religion and belief:


             FORMCHECKBOX 
 Buddhist




 FORMCHECKBOX 
 Christian




 


             FORMCHECKBOX 
 Hindu




 FORMCHECKBOX 
 Jew


             FORMCHECKBOX 
 Muslim




 FORMCHECKBOX 
 Sikh

             FORMCHECKBOX 
 No Religion



 FORMCHECKBOX 
 Prefer not to say


             FORMCHECKBOX 
 Other Religion or Belief, please state

                 _____________________________________



