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Thank you for your interest in volunteering at BWC. Please complete the application form and return it to: 

Volunteer Coordinator, Brighton Women’s Centre, 72 High Street, Brighton, BN2 1RP

If you have difficulties completing this form, contact the Volunteer Coordinator on 01273 698036.

Personal Details

	Full Name
	

	Address 

(including postcode)
	

	Telephone No.
	
	Mobile No. 
	

	E-mail 
	

	Have you ever applied to volunteer at BWC before?
	Y/N
	Have you used the facilities at BWC in the last 12 months?
	


Please indicate which area/s you may be interested in
	Information giving
	 FORMCHECKBOX 

	General helping
	 FORMCHECKBOX 


	IT and Web skills
	 FORMCHECKBOX 

	Running support groups
	 FORMCHECKBOX 


	Fundraising
	 FORMCHECKBOX 

	Taking liberties
	 FORMCHECKBOX 


	Office Support
	 FORMCHECKBOX 

	Library
	 FORMCHECKBOX 


	Training
	 FORMCHECKBOX 

	Working on newsletter
	 FORMCHECKBOX 


	Working with children
	 FORMCHECKBOX 

	Publicity
	 FORMCHECKBOX 


	Supervision
	 FORMCHECKBOX 

	Other (please state)
	 FORMCHECKBOX 



Please indicate your availability

	Mon
	Tue
	Wed
	Thurs
	Fri
	Sat 

	am
	pm
	eve
	am
	pm
	eve
	am
	pm
	eve
	am
	pm
	eve
	am
	pm
	eve
	am
	pm
	eve


Skills and experience

	Please continue on a separate sheet if you wish




Information that you would like to support your application

	Please continue on a separate sheet if you wish




References

	Referee 1
	Referee 2

	Name
	
	Name
	

	Address
	
	Address
	

	Telephone
	
	Telephone
	

	E-mail
	
	E-mail
	

	In what capacity to you know referee 1?
	
	In what capacity to you know referee 2?
	


Rehabilitation of Offenders Act 1974
	Do you have any unspent convictions?
	Y/N



	If yes, please specify


	


Please note that a conviction will not necessarily exclude you from volunteering at BWC, but may be taken into account.

Declaration

	I understand that the information provided is correct, complete and true. I understand that providing false and misleading information will disqualify me from volunteering at BWC.

In accordance with the Data Protection Act 1998, I agree that BWC may hold and use personal information about me for volunteering purposes and for keeping in contact with me. This information can be kept both manually and on computer in a secure environment. 

	Signature
	
	Date
	


*If the form is being submitted electronically, in the absence of the signature the emailing of the application certifies that all details on the application form are correct.

If submitting this form electronically: 

info@womenscentre.org.uk
In accordance with our equal opportunities policy, our recruitment process is monitored to check that unfair discrimination is not taking place.  To help us with this, please complete the following.

This page will be detached from the rest of the application form before short listing and interviewing take place.

How would you describe your race or cultural origin?

	Bangladeshi
	
	Chinese
	

	Black African
	
	Indian
	

	Black Caribbean
	
	Pakistani
	

	Black other
	
	White
	

	European
	
	Other (please specify)
	


Are you registered disabled?     Yes / No

Do you require any special arrangements to enable you to attend an interview?  

Yes / No

Where did you here about Brighton Women’s Centre?
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