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Volunteer Application Form
1. PERSONAL


	FULL NAME
	

	Age
	*UNDER 18   FORMCHECKBOX 
      18 OR OVER  FORMCHECKBOX 
       


	Home Address


	
	E-mail 
	

	Telephone No. 
	
	Mobile No.
	

	Emergency Contact Details


	Name
	

	
	Relationship to you
	

	
	Contact No.
	


2. AVAILABILIY

	How many days per week can you volunteer?


	

	Which days of the week would you like to volunteer? (Please tick/choose)



	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Morning
	            FORMCHECKBOX 

	           FORMCHECKBOX 

	           FORMCHECKBOX 

	            FORMCHECKBOX 
 
	            FORMCHECKBOX 


	Afternoon
	            FORMCHECKBOX 

	           FORMCHECKBOX 

	           FORMCHECKBOX 

	            FORMCHECKBOX 

	            FORMCHECKBOX 


	When are you available to start?

	

	How long are you available for?


	


3. REFERENCES
	First Referee Details

	Full Name
	
	Email Address

	

	Address
	
	Contact No.
	

	Nature of relationship?
	
	How long has this person known you?
	

	Second Referee Details

	Full Name
	
	E-mail Address
	

	Address
	
	Contact No.
	

	Nature of relationship?
	
	How long has this person known you?
	


.
4. ABOUT YOU

	Tell us a bit about yourself and why you want to volunteer at Comic Relief. 


	

	Area(s) of interest? (please tick/choose)


	Creative, Broadcast and Artist Liaison
	 FORMCHECKBOX 


	Digital and Technology
	 FORMCHECKBOX 


	Grants
	 FORMCHECKBOX 


	HR, Finance and Legal
	 FORMCHECKBOX 


	Marketing and Fundraising
	 FORMCHECKBOX 


	Media and Communications
	 FORMCHECKBOX 


	Any
	 FORMCHECKBOX 



	Signature
	
	Date
	


DIVERSITY MONITORING INFORMATION

The following information will be used only for monitoring our Diversity Policy and will not be used for any other purpose. It will be kept confidentially by the HR Team.
	Gender
	Male   FORMCHECKBOX 


	Female   FORMCHECKBOX 

	Are you transgender?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



	Age at present (please tick)

	Under 20  FORMCHECKBOX 

	20-30  FORMCHECKBOX 

	31-40  FORMCHECKBOX 

	41-50  FORMCHECKBOX 

	51-60  FORMCHECKBOX 

	Over 61  FORMCHECKBOX 


	Please give your Nationality, e.g. British

	


	Ethnic Origin (This refers to people who share the same cultural background and identity, not country of birth or nationality).
	(please tick/ choose)
	Ethnic Origin (This refers to people who share the same cultural background and identity, not country of birth or nationality).
	(please tick/ choose)

	White
	
	Chinese or Chinese British
	

	White – British
	 FORMCHECKBOX 

	Chinese or Chinese British
	 FORMCHECKBOX 


	White - Irish
	 FORMCHECKBOX 

	Chinese – Other background (please specify)
	 FORMCHECKBOX 


	White – Other background (please specify)
	 FORMCHECKBOX 
 
	Asian or Asian British
	

	Mixed
	
	Asian or Asian British – Indian
	 FORMCHECKBOX 


	Mixed – White and Black Caribbean
	 FORMCHECKBOX 

	Asian or Asian British – Pakistani
	 FORMCHECKBOX 


	Mixed – White and Black African
	 FORMCHECKBOX 

	Asian or Asian British – Bangladeshi
	 FORMCHECKBOX 


	Mixed – White and Asian
	 FORMCHECKBOX 

	Asian or Asian British – Other background (please specify)
	 FORMCHECKBOX 
 

	Mixed – White and Chinese
	 FORMCHECKBOX 

	Other Ethnic Group
	

	Mixed – Other background (please specify)
	 FORMCHECKBOX 
 
	Other Ethnic background (please specify)
	 FORMCHECKBOX 
 

	Black or Black British
	
	Prefer not to say
	 FORMCHECKBOX 
 

	Black or Black British – Caribbean
	 FORMCHECKBOX 


	Black or Black British – African
	 FORMCHECKBOX 


	Black or Black British – Other background (please specify)
	 FORMCHECKBOX 
 


	Religion or Religious Belief (This refers to any religion, religious belief or similar philosophical belief).

	Name
	(Please tick)
	Name
	(Please tick)

	Baha’I
	    FORMCHECKBOX 

	Jainism
	    FORMCHECKBOX 
 

	Buddhism
	    FORMCHECKBOX 

	Judaism
	    FORMCHECKBOX 


	Christianity
	    FORMCHECKBOX 

	Sikhism 
	    FORMCHECKBOX 


	Hinduism
	    FORMCHECKBOX 

	No Religion 
	    FORMCHECKBOX 


	Islam
	    FORMCHECKBOX 

	Other (please specify)


	


DIVERSITY MONITORING INFORMATION CONTINUED
	How did you hear about volunteering for Comic Relief? (please specify where possible)

	Word of Mouth
	 FORMCHECKBOX 
 
	Comic Relief’s own Internal Intranet
	 FORMCHECKBOX 


	Comic Relief’s own Website
	 FORMCHECKBOX 

	Other External Website
	 FORMCHECKBOX 
 


	Newspaper/ Magazine
	 FORMCHECKBOX 
 

	Recruitment/Career/

Employment Agency 
	 FORMCHECKBOX 
 

	Other (please name)
	
	
	


	Do you consider yourself disabled? (please tick/ choose)

	Yes    FORMCHECKBOX 

	No   FORMCHECKBOX 




	How do you define your sexuality? (please tick)

	Heterosexual
	 FORMCHECKBOX 

	Gay
	 FORMCHECKBOX 



	Lesbian
	 FORMCHECKBOX 

	Bisexual
	 FORMCHECKBOX 




Thank you for your interest in volunteering at Comic Relief!

Please post your completed application to Volunteers, Comic Relief, 1st Floor,
89 Albert Embankment, London SE1 7TP or e-mail to: volunteers@comicrelief.org.uk
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