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Volunteering Application Form
Please return your completed form to: 

Voluntary Services, Main Entrance, Level 2, Royal Berkshire NHS Foundation Trust, Craven Road, Reading RG1 5LE or email it to voluntary.services@royalberkshire.nhs.uk 

Our minimum age for volunteering is 17 years old.
	Title: eg. Mr / Mrs / Miss
	

	First Name
	

	Surname:
	

	Address:
	

	Postcode
	

	Date of Birth:
	

	National Insurance No.
	

	Home Tel. No.
	

	Mobile No.
	

	Email Address
	


	Occupation:
please indicate what you currently do (ie. student / employed / unemployed / retired etc)

(if you are student, please indicate what year you are in at school / college / university)

	


	Work Experience / Employment History:

Please indicate past/current work experience (including dates) and/or places of study

	


	When are you available to volunteer? (please enter available times or √ on suitable days)

	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	AM
	AM
	AM
	AM
	AM
	AM
	AM

	PM
	PM
	PM
	PM
	PM
	PM
	PM


	GENERAL INFORMATION

	Why do you want to volunteer for the Royal Berkshire NHS Foundation Trust?

	


	Which of the volunteer posts are you applying for? Eg. Ward Helper, Welcomer etc

	


	Do you have any particular skills / attributes which might be suitable for this role?

	


	Have you previously done any volunteering work? (If so, please describe including which organisation it was for and the dates)

	


	REFERENCES

	Please give the names and addresses of two people willing to provide a reference that covers a combined period of 3 years (preferably the last 3 years).  Please use school/employer reference where possible but if this is not possible, then someone of good standing from the community.  Please do not use a family member or relative as a referee.


	Referee 1.

	Name:
	

	Organisation:
	

	Address:
	

	Postcode:
	

	Relationship:
	

	Duration of relationship:
	

	Email address:
	


	Referee 2.

	Name:
	

	Organisation:
	

	Address:
	

	Postcode:
	

	Relationship:
	

	Duration of relationship:
	

	Email address:
	


	EQUAL OPPORTUNITIES

	Equal opportunities information is collected for monitoring and auditing purposes only.
Your answers will not be used as part of the selection process.

The questions in this section are optional.


	Please indicate your ethnic origin from the list below:

	White – British
	

	White – Irish
	

	White – any other background
	

	Asian or Asian British – Indian
	

	Asian or Asian British – Pakistani
	

	Asian or Asian British – Bangladeshi
	

	Asian or Asian British – Any other Asian background
	

	Black or  Black British – Caribbean
	

	Black or Black British – African
	

	Black or Black British – Any other black background
	

	Mixed – White & Black Caribbean
	

	Mixed – White & Black African
	

	Mixed – White & Asian
	

	Mixed – White & Asian
	

	Mixed – any other mixed background
	

	Other ETHNIC Group – Chinese
	

	Other ETHNIC Group – any other ethnic group
	

	I do not wish to disclose my ethnic origin
	


	Which of the following options best describes how you think of yourself?

	Heterosexual or Straight
	

	Gay or Lesbian
	

	Bisexual
	

	Other sexual orientation not listed
	

	Undecided
	

	I do not wish to disclose my sexual orientation
	


	Which of the following options best describes your religion or belief?

	Atheism
	

	Buddhism
	

	Christianity
	

	Hinduism
	

	Islam
	

	Jainism
	

	Judaism
	

	Sikhism
	

	Other
	

	I do not wish to disclose my religion/belief
	


	According to the definition of disability do you consider yourself to have a disability?

	No
	

	Yes
	

	I do not wish to disclose whether or not I have a disability
	


	What was your gender assignment at birth?

	Male
	

	Female
	

	I do not wish to disclose my gender assignment at birth
	


	What are your preferred gender pronouns?

	He/Him
	

	She/Her
	

	I do not wish to disclose my preferred gender pronouns
	


	Are you a member of the Armed Forces Family?

	No
	

	Yes
	

	I do not wish to disclose if I am a member of the Armed Forces Family
	


	Are you an unpaid carer?

	No
	

	Yes
	

	I do not wish to disclose if I am unpaid carer
	


SIGNATURE
By completing and signing this form I give my consent that my application and the personal information contained therein, may be securely held by the Royal Berkshire NHS Foundation Trust Voluntary Services for up to 12 months from this date.
I also confirm that I am at least 17 years old and are able to commit to a minimum of 2 hours a week for a minimum period of 12 months.

(Electronic signature is acceptable when sending this form from your email address)
	Signed
	
	Date
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