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Volunteer Application Form



    
All information will be treated in the strictest confidence.
Personal details
	First Name
	

	Family Name
	

	Name you would like to be known by
	

	Your date of birth
	

	Home telephone number
	

	Work telephone number
	

	Mobile number
	

	Email address
	

	Your postal address
	

	Your postcode
	


Emergency contact details

	Name
	

	Address 
	

	Postcode
	

	Relationship
	

	Phone number
	

	Alternative phone number
	


Please only include contact details that you wish us to use and phone numbers where it is okay for us to leave messages. Please let us know if any of your contact details change.
	Volunteer declaration


If accepted as a volunteer, I agree to abide by the policies and procedures of the charity. I am volunteering my time for Terrence Higgins Trust (THT) and Sophia Forum, and I understand that in the course of my work I may learn certain facts about individuals being served by, employed by or volunteering with THT that are of a highly personal and confidential nature. I agree not to disclose any information of this nature to any person without the specific consent of the individual concerned.
I confirm that the information given on this form is complete and accurate.

Data Protection: I consent to THT holding and using my personal data in connection with volunteering.

	Signed:  
	Date:  


If completing online please type your name in the signature box as confirmation and agreement to the above declaration. From here on some questions can be responded to by ticking your answer. 
Please tell us about your availability
	Daytime (Mon-Fri)
	am:   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No
pm:   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Evenings:
	          FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Weekends:
	          FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Occasional:
	          FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Roughly how many hours per week can you volunteer?
	


In support of your application
	Why are you interested in becoming a volunteer peer researcher?


	

	What skills and qualities can you offer that will benefit your role as a volunteer peer researcher?


	


References
Please give the names and addresses of two personal referees. Your referees must not be a partner or family member and should have known you for more than two years. Please supply email addresses where possible.
Referee 1

	First Name
	

	Surname
	

	Contact phone number
	

	Email address
	

	Postal address – only required if referee has no email address
	

	Postcode
	

	Relationship to you?
	

	How long have you known this person?
	


Referee 2
	First Name
	

	Surname
	

	Contact phone number
	

	Email address
	

	Postal address – only required if referee has no email address
	

	Postcode
	

	Relationship to you?
	

	How long have you known this person?
	


Equal Opportunities Monitoring Form      

THT and Sophia Forum are equal opportunities charities and welcomes applications from all sections of the community. To monitor how effective we are in offering equal opportunities we need to collect data about the volunteers who apply to us. On receipt of your volunteer application this page is removed and kept separate from your volunteer details. This information is stored securely and confidentially.

To help us find out how far we are succeeding in equal access to our volunteer roles, and for this reason only, please complete this form by ticking the appropriate boxes. 
	How do you define your gender identity?
	Female                                       FORMCHECKBOX 
    

Male                                           FORMCHECKBOX 
    

Trans Woman                            FORMCHECKBOX 
   

Trans Man                                 FORMCHECKBOX 
    

Gender fluid / Non-binary        FORMCHECKBOX 

Prefer not to say                       FORMCHECKBOX 

Other  …………………………………....

	Is your gender identity the same as was assigned you at birth?
	Yes      FORMCHECKBOX 

No       FORMCHECKBOX 

Prefer not to say     FORMCHECKBOX 


	Age
	Date of birth:…………………………………

Prefer not to say     FORMCHECKBOX 


	Sexual orientation
	Heterosexual         FORMCHECKBOX 
       Lesbian     FORMCHECKBOX 
   

Gay Man                FORMCHECKBOX 
       Bisexual    FORMCHECKBOX 
   

Pansexual              FORMCHECKBOX 
       Asexual     FORMCHECKBOX 
   

Prefer not to say          FORMCHECKBOX 

Other …………………………………………..

	HIV Status
	Positive     FORMCHECKBOX 
   Negative    FORMCHECKBOX 
   Unknown    FORMCHECKBOX 

Prefer not to say     FORMCHECKBOX 


	Disability Status - Do you have a disability or long-term health condition?
	Yes    FORMCHECKBOX 
   No    FORMCHECKBOX 
   Prefer not to say    FORMCHECKBOX 


	Dependants - Do you care for any dependants?
	Yes    FORMCHECKBOX 
   No    FORMCHECKBOX 
   Prefer not to say    FORMCHECKBOX 


	Employment Status
	Employed              FORMCHECKBOX 
      Not employed      FORMCHECKBOX 
   

Self employed      FORMCHECKBOX 
       Unable to work    FORMCHECKBOX 
   

Student                  FORMCHECKBOX 
      Retired                   FORMCHECKBOX 

Prefer not to say            FORMCHECKBOX 

Other ………………………………………



	Ethnic Group

	White
	British    FORMCHECKBOX 
    English    FORMCHECKBOX 
    Scottish    FORMCHECKBOX 
    Welsh    FORMCHECKBOX 
   

Irish        FORMCHECKBOX 
    Northern Irish     FORMCHECKBOX 

Gypsy or Irish Traveller     FORMCHECKBOX 

Other White - ………………………………………………………..

	Mixed
	White and Black Caribbean   FORMCHECKBOX 
   White and Asian    FORMCHECKBOX 

White and Black African  FORMCHECKBOX 
   

Other Mixed/Multiple background………………………………………..

	Asian
	Indian    FORMCHECKBOX 
   Pakistani    FORMCHECKBOX 
   Bangladeshi    FORMCHECKBOX 

Chinese  FORMCHECKBOX 
 Other Asian -………………………………………..

	Black
	Caribbean    FORMCHECKBOX 
   African    FORMCHECKBOX 
     British    FORMCHECKBOX 

Other Black……………………………………………

	Other Ethnic Group
	Arab    FORMCHECKBOX 

Other ethnic group…………………………………………..

	Prefer not to say
	 FORMCHECKBOX 


	Religion
	No Religion          FORMCHECKBOX 
      Christian          FORMCHECKBOX 

Buddhist               FORMCHECKBOX 
      Hindu               FORMCHECKBOX 

Muslim                  FORMCHECKBOX 
      Jewish              FORMCHECKBOX 

Sikh                        FORMCHECKBOX 

Prefer not to say        FORMCHECKBOX 

Other ……………………………………


Self Disclosure of Criminal Convictions   
	Guidance notes


Everyone who is applying to become a volunteer with Terrence Higgins Trust (THT) is required to disclose ‘unspent’ criminal convictions before their interview is arranged. No application to become a volunteer will be considered unless this form has been completed and returned.

Please note that a criminal record will not necessarily be a bar to becoming a volunteer.

We are asking you to let us know about any unspent criminal convictions in order to protect both service users and the charity’s reputation.

The Rehabilitation of Offenders Act 1974:

The Rehabilitation of Offenders Act provides for an offender to be rehabilitated and to regard his or her conviction as being ‘spent’ provided that he or she has not been re-convicted during a period of time, which is dependent on the sentence received. The Act provides a separate rehabilitation period for every sentence. Each period runs from the date of conviction.

Remember you only need to tell us about the sort of convictions listed.

	
	Aged 18 or over on conviction
	Aged under 18 on conviction

	Prison: over 4 years
	Conviction cannot be ‘spent’
	Conviction cannot be ‘spent’

	Prison (immediate or suspended sentence) or young offender institution: more than 30 months but less than (or equal to) 4 years
	  Sentence +  7 years
	Sentence + 3.5 years

	Prison (immediate or suspended sentence) or young offender institution: more than 6 months but less than (or equal to) 30 months
	Sentence + 4 years
	Sentence + 2 years

	Prison (immediate or suspended sentence) or young offender institution: 6 months or less
	Sentence + 2 years
	Sentence + 18 months

	Fine or community service order
	12 months
	 5 months

	Absolute discharge
	Spent immediately
	6 months

	Probation, supervision, care order, conditional discharge or bind-over
	End of the order
	End of the Order

	Attendance Centre Order
	1 year after the order expires
	

	Hospital Order (with or without restriction order)
	 End of the Order
	End of the Order


In order for your application to be considered, you must complete this page. Please refer to the Guidance Notes above before you complete it.

This information is treated as confidential.
You are not required to disclose any convictions which are considered ‘spent’ under the Rehabilitation of Offenders Act 1974 (see overleaf). 

You need only tell us about unspent convictions involving:

· violence

· non-consensual sex

· dishonesty

· coercion

· abuse of a position of trust or authority

· drug dealing

· damage to property

Each case will be considered on its merits and in relation to the particular volunteer role. The circumstances of the offence will always be taken into account – so please give as much information as possible.
Do you have any unspent convictions in the above categories?
Yes    FORMCHECKBOX 
   No    FORMCHECKBOX 

If yes, please give details below:
	Unspent convictions
	Date
	Penalty

	
	
	

	
	
	

	
	
	

	
	
	


If you are convicted of a criminal offence after becoming a Terrence Higgins Trust Volunteer, you are obliged to inform the volunteer office or line-manager within 5 business days. Please note volunteers who are convicted of a criminal offense will not necessarily be a prevented from volunteering. Depending on the type of offense a determination will be made by the line-manager in conjunction with the Centre/ Regional or Volunteer Manager as to whether the volunteer can continue in their capacity. If it is found that a volunteer has failed to inform THT of an offense, their volunteer service will be terminated with immediate effect.
	Signed: 
	Date:  


If completing online please type your name in the signature box as confirmation that the information you have provided above is true and correct. 
Returning this form

Please check that you have completed all sections of the Application Form and signed the volunteer declaration on page 1 and the Self Disclosure form on page 7. 

Please email your Application Form along with the Equal Opportunities Monitoring Form and the Self Disclosure of Criminal Convictions Form to volunteer.office@tht.org.uk. If returning by post please place in a sealed envelope marked Private & Confidential and send to your local Terrence Higgins Trust office.
	Have you:    

Completed all sections of the Application Form
    FORMCHECKBOX 



Signed the Volunteer Declaration on the front of the Application Form     FORMCHECKBOX 

Completed the Equal Opportunities Monitoring Form     FORMCHECKBOX 



Completed and signed the Self Disclosure of Criminal Convictions Form     FORMCHECKBOX 



Thank you for applying to become a THT Volunteer.
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