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Allotment Volunteer Application Form
Please return to:
amy.jolly@manchestermind.org 
	Full name:


	Date of birth:



	Address:


	Post code:



	Telephone:

	Email:


	Skills and experience

Please use this space to let us know about current or experience which you can bring to this role. This may be through employment, voluntary work or within your home. Include any other information that you think might be helpful.


	What is your current employment status?  (delete as appropriate)
Employed                 


           Student not seeking paid work


Part time employment


           Employed but currently Furloughed 
Unemployed and seeking work
           Carer for family member/unwell person


Retired from paid work

             Long-term sick (more than 6 months)

Voluntary work (unpaid)

              Short-term sick (less than 6 months)



	Reference

Please give the name, telephone number and/or email address of 1 person I can contact for a brief reference. This could be a current/past employer or a personal reference.


	Referee 1                                                                

Name:
Telephone:                                  

Email:



	If offered this role, when would you be able to start? 
Which day of the week would you prefer to volunteer on?


	Signed:

	
	Date:
	


                                                                                                            Reg Charity No: 1102058
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*STRICTLY CONFIDENTIAL*

Equal Opportunities Monitoring Form

Why we are asking you for information

We need information for two reasons:

1) We need to be able to demonstrate that we comply with equality legislation aimed at preventing discrimination in the delivery of services.

2) We want to make our services accessible to all, including those whose particular circumstances make it difficult to get what they need from other mainstream services.
We cannot establish whether we do either without your information.

What will happen with your information?
Any information provided on this form will be treated as strictly confidential and will be used for statistical purposes only. It will not be seen by anybody involved in a job/volunteer selection process. No information will be published or used in any way which allows any individual to be identified.

	How would you describe your ethnic origin? (please put an ‘X’ in one box only)

	Asian or Asian British
	

	Indian
	
	

	Pakistani
	
	

	Bangladeshi
	
	

	Chinese
	
	

	East African
	
	

	Any other Asian background
	
	

	Please give details
	

	Black or Black British
	

	Caribbean
	
	

	African
	
	

	Any other Black /African/Caribbean background
	
	

	Please give details
	

	Mixed
	

	White & Black Caribbean
	
	

	White & Black African
	
	

	White & Asian
	
	

	Any other mixed background
	
	

	Please give details
	

	White
	

	British/English/Welsh/Scottish/Northern Irish
	
	

	Irish
	
	

	Gypsy or Irish Traveller
	
	

	Any other white background
	
	

	Please give details
	

	Other Ethnic Group
	

	Arab/Middle Eastern
	
	

	Any other background
	
	

	Please give details
	


	How would you describe your religious group? (please put an ‘X’ in one box only)

	No religion
	
	

	Buddhist
	
	

	Christian (all denominations)
	
	

	Hindu
	
	

	Jewish
	
	

	Muslim
	
	

	Sikh
	
	

	Other religion
	
	

	Please give details
	


	How would you describe your sexual orientation? (please put an ‘X’ in one box only)

	Heterosexual/Straight
	
	

	Lesbian/Gay Woman
	
	

	Gay Man
	
	

	Bisexual
	
	

	Other
	
	

	If Other, please give details
	

	Prefer not to say
	


	How would you describe your gender? (please put an ‘X’ in one box only)

	Female
	
	

	Male
	
	

	Other
	
	

	Please give details
	


	Do you identify with the gender you were assigned at birth (e.g. male or female)? (please put an ‘X’ in one box only)

	Yes
	
	

	No
	
	


	What is your age group? (please put an ‘X’ in one box only)

	15 or under
	
	

	16-18
	
	

	19-24
	
	

	25-34
	
	

	35-44
	
	

	45-54
	
	

	55-64
	
	

	65 or over
	
	


	What is the first part of your postcode (e.g. M15)?

	
	


	Would you describe yourself as having a disability (physical or mental health)?

	Yes
	
	

	No
	
	

	Please give details
	


	Do you have mental health problems?

	Yes
	

	No
	

	Would rather not say
	

	Have you ever had any of the following problems?

	Depression
	

	Anxiety
	

	Bi-polar disorder
	

	Post Traumatic Disorder
	

	Schizophrenia
	

	Psychosis
	

	Would rather not say
	

	Other (please give details)
	


	Which of the following describes your current working situation?

	Working Full Time
	

	Working Part Time
	

	Self-Employed
	

	Unemployed
	

	Retired
	

	In Training or Education
	

	Other (please state)
	


	Are you currently homeless or have you been homeless in the past 3 years?

	Yes
	
	

	No
	
	


	Are you currently in contact with the criminal justice system or have you been in the past?

	Yes
	
	

	No
	
	


	Are you a refugee, applying for asylum or been given leave to remain in the UK by the Home Office?

	Yes
	
	

	No
	
	


	Have you recently left the armed forces?

	Yes
	
	

	No
	
	


	Has your use of alcohol and/or drugs caused problems for you?

	Yes
	
	

	No
	
	


By completing this form, you have helped us better understand how we can ensure equality and opportunity for all. Thank you for completing the form.

