VOLUNTEER APPLICATION FORM
Volunteer role:  Healthwatch Islington Health Champion

Please return this form to gulum@healthwatchislington.co.uk

Volunteer Details:
	Name: 
	

	Address:
	

	Phone number: 
	

	Alternative phone number:
	

	Email: 
	



	Why do you want to volunteer for Healthwatch Islington?

	



	What relevant skills, qualifications and experience (paid or unpaid) do you have for this role? (please refer to the role description)

	


Do you have any access needs or requirements that we should know about if you’re invited for an interview?   
☐ Yes          ☐ No 
If yes, please clarify: 

For how long are you able to offer your time to the Organisation? (Select relevant box)
☐ 0 – 3 months 
☐ 3 – 6 months
☐ 6 – 12 months
☐ 12 months+

Where did you hear about us?
☐ Facebook
☐ Instagram
☐ LinkedIn
☐ Voluntary Action Islington Newsletter
☐ Healthwatch website 
☐ Word of mouth
☐ From a Healthwatch activity 
☐ Other (please state):



References 
Please give details of two people we could contact for references. These should not be family members and should be people that you have known for at least 6 months. Ideally, these would both be from people residing in the UK. 
Healthwatch Islington operates a safe recruitment policy because our work may bring us into contact with vulnerable people.

	1. Full name of referee     
	

	Relationship to you/ how do they know you? 
	

	How long have they known you? 
	

	Organisation (if applicable)
	

	Address    
	



	Telephone Number 
	

	Email address 
	



	2. Full name of referee     
	

	Relationship to you/ how do they know you? 
	

	How long have they known you? 
	

	Organisation (if applicable)
	

	Address    
	



	Telephone Number 
	

	Email address 
	





	DECLARATION

	Have you ever been convicted of a criminal offence?
	☐  Yes
	☐  No

	Do you have a court appearance pending or have you been charged for a criminal offence?
	☐  Yes
	☐  No

	
I hereby declare that I am currently legally able to work in the UK*. 

I also declare that to the best of my knowledge, the information contained within this application is accurate and truthful. 

I have read the role description and understand what the role entails.

Signed:
           
Date:




*To find out about your eligibility to volunteer, follow these links: Volunteers from overseas - https://www.ncvo.org.uk/help-and-guidance/involving-volunteers/volunteers-and-the-law/volunteers-and-employment-rights/volunteers-from-overseas/ 
Volunteering and benefits - 
https://www.ncvo.org.uk/help-and-guidance/involving-volunteers/volunteers-and-the-law/volunteering-and-benefits/ 


Equal opportunities monitoring form (Volunteer)
This information will not be used in the recruitment process but will be monitored to help inform us about whether we are reaching a diverse audience. The completion of this form is optional. Your responses are confidential and will be anonymised.

AGE GROUP
☐ Prefer not to say
☐ 17 and under
☐ 18 to 24
☐ 25 to 49
☐ 50 to 64
☐ 65 to 79
☐ 80+

GENDER                       
☐ Female                 
☐ Male
☐ Non-binary
☐ Prefer to self-describe:               
☐ Prefer not to say

DISABILITY 
Do you consider yourself to have a disability?   
☐ Yes   	    ☐ No        	   ☐ Prefer not to say

ETHNIC ORIGIN           
☐ Asian or Asian British
☐ Black or Black British  
☐ Mixed Ethnicity
☐ White – British
☐ White – Other
☐ Any other ethnicity
☐ Prefer not to say



2
The information given on this form will be stored confidentially and in line with Data Protection requirements.
