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VOLUNTEERS APPLICATION FORM

 For office use:

Enquiry Date & by whom: _____________________________________

Referred from: ______________________________________________

Interview Date: _________________ Outcome of Interview: _____________

Induction Date: _________________ Start Date: ____________________

Supervisor: ____________________ Leaving Date: ___________________

Please fill in the application form In DETAIL and return it to:
Volunteering, 

Praxis Community Projects, Pott Street, London E2 0EF 

Tel: 020 7729 7985 Fax 020 7729 0134 

Email admin@praxis.org.uk

First Name
___________________________________________

Last Name     __________________________________________

Address
___________________________________________


___________________________________________


___________________________________________

Borough
___________________________________________

Home Tel no.
___________________________________________

Mobile
___________________________________________

Email
___________________________________________

Date of Birth   __________________________________________

Languages
___________________________________________

Special Requirements____________________________________

______________________________________________________

Where did you hear about us? _______________________________

Would you like your application to be kept in file should a more suitable opportunity arise?



Yes 
►
No
►

1. Please explain what you would like to achieve by volunteering at Praxis

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

2. Praxis has a range of volunteering roles. In order for us to match you to these roles please describe any experience or skills you have that might be relevant (e.g. second languages, personal circumstances, paid/unpaid work etc.)

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

3. Please give details of your current commitments (e.g. college course, part-time work etc.)

___________________________________________________________

___________________________________________________________

___________________________________________________________

4. What is your current level of IT skills?

( Basic            (Intermediate                 ( Advanced 
5. Please tell us the days and times when you would be available to volunteer

___________________________________________________________

___________________________________________________________

___________________________________________________________

6. Should you have any additional needs (e.g. literacy, language, wheelchair access etc.) please let us know so that we can support you appropriately. 

___________________________________________________________

___________________________________________________________

___________________________________________________________

7. Please give the name and address of one person whom we can contact for a character reference (e.g. community worker, mentor former employer, teacher etc.). References will not be taken up until after interview.

Name: _____________________________________________________

Address: ___________________________________________________

Position:____________________________________________________

Tel: ___________________ Email: ______________________________

Signed ______________________


Date _____________

_____________________________________________________

EQUAL OPPORTUNITY MONITORING FORM

In Confidence

Praxis aims to recruit volunteers from diverse backgrounds. 

To make sure that we do so we need to collect information about applicants' gender, ethnic origin, disability and any additional needs.

Your answer will be treated confidentially and will not affect your application.

Gender:



  Female
►

Male

►

Sexuality:      Heterosexual ►      Gay     ►            Lesbian         ► 

                     Other ►
Religion: ________________________________________________

Are you disabled?


Yes

►

No

►

Are you registered disabled?
Yes

►

No

►

Please give details: ____________________________________

Have you got any additional needs? Yes
►

No

►
Please give details: ____________________________________

Please tick the group that best describes your ethnic origin:

· 
Asian or Asian British – Bangladeshi 
►
· 
Asian or Asian British – Indian

►
·      Asian or Asian British – Pakistani 

►
· 
Asian or Asian British – Any Other
►


           Asian Background 

·      Black or Black British – African 

►
·      Black or Black British – Caribbean 
►

· 
Black or Black British 


►
·      Chinese 




►
·      Mixed - White and Asian 


►
· 
Mixed - White and Black African  

►
· 
Mixed - White and Black  Caribbean 
►

·      Mixed - Any Other Mixed  Background 
►
·      White - British 



►
·      White - Any Other White  Background 
►
·      Latin American



►
·      Other 





►


Thank you for filling in this form.

