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Adult Social Care 
Volunteer Application Form
	About you 

	Full first names
(as per your Passport/Birth Certificate)

	

	Surname

	

	Address




	

	Postcode 

	

	Home phone

	
	Mobile 

	

	Work phone

	
	Email
	

	School / College (if applicable)



	Emergency contact

	Their full name

	

	Relationship to you
	

	Home phone

	
	Mobile
	

	Work phone
	
	Email
	


	Potential conflict of interest

	Are you related to any employee of Gloucestershire County Council?                Yes ☐ No ☐    


	Rehabilitation of Offenders Act 1974

	Have you any convictions not spent under the Rehabilitation of Offenders Act? Yes ☐ No ☐
    





	Please insert a ‘X’ for the role(s) you wish to apply for

	Insert X below

	Helping out at lunchtimes

	☐

	Helping with activities in and / or outside our Centres

	☐

	Helping in the garden

	☐

	Cleaning vehicles

	☐

	Something else you’d like to offer? Please detail below
 

	For example, you may wish to share skills developed through work, hobbies, leisure such as computing, knitting, art, craft, singing and so on. 





	Please tick the area where you’d like to volunteer
(Please note that volunteer roles are not always available in all areas)
	Insert X below

	Cheltenham
	☐

	Cotswolds
	☐

	Forest of Dean
	☐

	Gloucester
	☐

	Stroud
	☐

	Tewkesbury
	☐

	Availability (please indicate the days and times you are available to volunteer)

	Day
	Morning
	Afternoon
	Evening

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	Weekend
	
	
	

	Specific dates/frequency (e.g. weekly, fortnightly, short term)

	





	Experience, skills and qualifications (relevant to what you’d like to do)


	Experience/interests/why you want to work in this setting

(e.g. you may have a family member who has a disability or have worked with children or older people)
	

	Skills, e.g. computer skills/IT, knitting, singing, art and craft

(where relevant)


	

	Qualifications

(where relevant)

	

	References: please name two people who can be contacted for a reference.
(These people should not be related to you).

	
	First Referee
	Second Referee

	Name

	
	

	Address




	
	

	Postcode

	
	

	Phone no.

	
	

	Email

	
	

	And finally…


	· Volunteers may have contact with the people who use our services so you will have to be screened through a Disclosure and Barring Service (DBS) check.  We will arrange and fund this.
· We will contact you shortly to arrange a convenient time for interview.
· We will hold your personal information as required by data protection legislation. For more information about how the Council will process your personal data, please see the volunteer privacy notice in our volunteer handbook at:
Volunteers in Adult Social Care | Gloucestershire County Council
· Please sign and return this form to: ASCrecruitment@gloucestershire.gov.uk

	Please sign here:

	Date:


	Name of parent / guardian (applicants under 18)

	Parent/guardian telephone no:

	Parent/guardian declaration (applicants under 18):

I support / do not support this application.


Please sign here:































This page has been deliberately left blank so that the application form can be separated from Equal Opportunities Monitoring information. 

	Equal Opportunities Monitoring Form



Gloucestershire County Council Adult Social Care Volunteers
GCC is committed to equal opportunities and welcomes all applicants. To help us, please answer these questions by putting a tick in the appropriate box. This information will only be used for monitoring purposes, and it will be treated as strictly confidential. It will be separated from the application form on receipt and will not in any way influence your volunteering application.
	Your Full Name and Surname:



	1. Gender:

☐ Female
☐ Male      
☐  Prefer to self-describe: 
	   (please say how) 

       _______________________
☐ Prefer not to say

	2. Gender Reassignment: Is the gender you identify with the same as your gender recorded at birth?
☐ Yes
☐ No
☐ Prefer not to say


	3. Sexual orientation

☐ Asexual
☐ Bisexual
☐ Gay
☐Heterosexual
☐ Lesbian
☐ Pansexual
☐ Questioning
☐ Prefer to self-describe: 
	(please say how) 
	
	____________________________
☐ Prefer not to say

	4. Marital status: (Please select one option)


☐ Married 
     (same-sex or opposite-sex)
☐ Civil Partnership
☐ Divorced
☐ Dissolved Partnership
☐ Separated
☐ Single
☐ Widowed




	5. Age group

☐      16 - 25
☐      26 - 35
☐      36 - 45
☐      46 - 55 
☐      56+

	6. Religion or belief

☐ No religion or belief
☐ Buddhist
☐ Christian
☐ Hindu
☐ Jewish
☐ Muslim
☐ Sikh
☐ Another religion or belief 
    (please say which):

    ______________________
	
☐ Prefer not to say


	7. Do you consider yourself to be disabled/have a disability as defined below*?

☐ Yes
☐ No
☐ Prefer not to say

*The Equality Act (2010) defines a disability as a physical or mental impairment, that has a substantial and long-term effect, lasting at least 12 months or likely to recur, on a person’s ability to carry out normal day-to-day activities. 

If you believe you need a reasonable adjustment, please discuss this with us and / or your manager.


	8. Ethnicity Choose ONE section, then tick the appropriate box to indicate your cultural background. This may be different to your nationality, place of birth or citizenship.

	Asian or Asian British

☐ Asian British
☐ Bangladeshi
☐ Chinese
☐ Indian
☐ Pakistani
☐ Another Asian background 
    (please say which):

    ______________________
	
☐ Prefer not to say

	Black, African, Caribbean or Black British

☐ African
☐ Black British
☐ Caribbean
☐ Another Black, African or Caribbean 	background (please say which):

    ______________________

☐ Prefer not to say

	Mixed or Multiple ethnic groups

☐ Asian and White 
☐ Black African and White
☐ Black Caribbean and White
☐ Another Mixed or Multiple ethnic 	background (please say which):

    ______________________
	
☐ Prefer not to say

	White

☐ English
☐ Gypsy or Irish Traveller
☐ Irish
☐ Northern Irish
☐ Scottish
☐ Welsh
☐ Other European
☐ Another White background 
    (please say which):

    ______________________

☐ Prefer not to say


	Another ethnic group

☐ Arab
☐ Another ethnic background (please say which): ______________________
☐ Prefer not to say


	9. How did you find out about volunteer opportunities within Adult Social Care?  Please tick the MAIN way you found out. 

	☐ Social media (please say which):

       __________________________
☐ Volunteer Centre
☐ Council website
	☐ Community group
☐ Referred by friend
☐ Library
☐ Other: ______________________
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