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 Volunteer Application Form

Thank you for your kind offer to volunteer for Comic Relief.

Once you have completed your application form, you can either: 

post it to The HR Department, Comic Relief, 5th Floor, 89 Albert Embankment, 

London, SE1 7TP or e-mail it to: volunteers@comicrelief.org.uk.

Unfortunately we are unable to respond immediately on receipt of a volunteering application form. Volunteering opportunities arise at unpredictable moments so it may be a few weeks before you hear from us.                                     




	FULL NAME:


	

	AGE:
	UNDER 18  / 18 OR OVER         (Delete as appropriate)

   

	FULL ADDRESS:


	

	HOME TELEPHONE:
	

	WORK TELEPHONE:
	

	MOBILE NUMBER:


	

	EMAIL ADDRESS:
	

	EMERGENCY CONTACT DETAILS
	NAME:

	
	RELATIONSHIP TO YOU:

	
	CONTACT NUMBER:


	HOW MANY DAYS PER WEEK CAN YOU WORK?
	

	WHAT DAYS OF THE WEEK DO YOU WANT TO WORK?
	

	WHEN ARE YOU AVAILABLE TO START?
	

	HOW LONG ARE YOU AVAILABLE FOR?
	


	Tell us a bit about yourself and why you want to volunteer for Comic Relief – Please also state if there are any areas in which you are particularly interested.

(Continue overleaf or attach a separate sheet if you need extra space)



	Areas of interest?       (Delete as appropriate)

MEDIA       FUNDRAISING       GRANTS      HR        RECEPTION          ANY



	How did you hear about volunteering for Comic Relief?      (Delete as appropriate)

PRESS ADVERTISEMENT       INTERNET       WORD OF MOUTH 




	Signature:
	Date:


EQUAL OPPORTUNITIES MONITORING INFORMATION

The following information will be used only for monitoring our Equal Opportunities Policy and will not be used for any other purpose. It will be separated from the application form before shortlisting and kept confidentially by the Personnel Department.
	NAME OF DEPARTMENT YOU ARE WORKING IN:




	First Name:
	Surname:



	Gender (M/F):




Age (next birthday) please tick relevant band

	Under 20
	20-30
	31-40

	41-50
	51-60
	Over 61

	Please describe your ethnic origin by ticking one of the categories below:
(categories based on Equal Opportunities Commission  recommendations and listed in alphabetical order)



	BANGLADESHI
	 FORMCHECKBOX 


	BLACK -AFRICAN
	 FORMCHECKBOX 


	BLACK - CARIBBEAN
	 FORMCHECKBOX 


	BLACK - OTHER
	 FORMCHECKBOX 


	CHINESE
	 FORMCHECKBOX 


	INDIAN
	 FORMCHECKBOX 


	PAKISTANI
	 FORMCHECKBOX 


	WHITE - EUROPEAN
	 FORMCHECKBOX 


	WHITE - OTHER
	 FORMCHECKBOX 


	OTHER (PLEASE SPECIFY)
	

	Do you consider yourself disabled?



	YES              FORMCHECKBOX 

	NO             FORMCHECKBOX 


	

	How do you define your sexuality?



	Heterosexual           FORMCHECKBOX 

	Gay                        FORMCHECKBOX 



	Lesbian                    FORMCHECKBOX 

	Other                      FORMCHECKBOX 
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