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Volunteer Application Form
	Personal Details


	Surname


	
	Forename (s)
	
	Title
	

	Home address

Post Code
	
	Mobile Telephone



	
	
	Email



	Volunteer Position being applied for
	

	School / Course / Year
	


	Please tell us what interests you about this role?


	


	What skills can you bring to this role? And what would you like to gain?


	


	And what interests you about the Students’ Union?


	


	Availability


Please indicate the times you are roughly available. 

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	10am – 12pm
	
	
	
	
	

	12pm – 2pm
	
	
	
	
	

	2pm – 4pm
	
	
	
	
	


	Declaration


I confirm that the information provided is, to the best of my knowledge, true and complete, and understand that providing false or misleading information could lead to my being asked to leave the volunteer placement.  

In accordance with the Data Protection Act 1998 the information provided on this form will be used to assess my suitability for the post and, if accepted, this information will form the basis of my volunteer  personnel file. I understand that the information provided on this form may be entered onto a computerised database.

	Signed (or type name)

_____________________________
	Date

______________________________
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Equal Opportunities Monitoring Form

The Students’ Union is committed to providing an accessible service. The information you provide will in no way be linked to your personal details, and will be treated as strictly confidential. Information will be used by the Students’ Union to produce statistics enabling us to evaluate the accessibility of our democratic structures to minority and marginalised groups, and help to deliver positive changes.
You do not have to answer all of the questions, however the more you answer the questions, the better we can evaluate our service.

Gender identity: 

Male

 FORMCHECKBOX 

Female
 FORMCHECKBOX 




Age:

Under 21
 FORMCHECKBOX 

21-24
 FORMCHECKBOX 

25-29
 FORMCHECKBOX 

30-39
 FORMCHECKBOX 

40-49 
 FORMCHECKBOX 

50+  
 FORMCHECKBOX 
       

How would you describe your sexual orientation?

Bisexual
 FORMCHECKBOX 

Heterosexual/straight
 FORMCHECKBOX 

Gay man
 FORMCHECKBOX 


Gay woman/lesbian 

 FORMCHECKBOX 

Other

 FORMCHECKBOX 

 

How would you describe your ethnic origin? 

White




Asian or Asian British

Black or Black British

White
 

 FORMCHECKBOX 


Indian


 FORMCHECKBOX 
 

Caribbean

 FORMCHECKBOX 

White British

 FORMCHECKBOX 


Pakistani

 FORMCHECKBOX 


African


 FORMCHECKBOX 

Other White background 
 FORMCHECKBOX 

Bangladeshi

 FORMCHECKBOX 


Other Black background 
 FORMCHECKBOX 






Other Asian background 
 FORMCHECKBOX 


Mixed

White and Black Caribbean
 FORMCHECKBOX 

Chinese or other ethnic group


White and Black African
 FORMCHECKBOX 

Chinese
 
 FORMCHECKBOX 

White and Asian

 FORMCHECKBOX 

Other ethnic background  
 FORMCHECKBOX 

Other Mixed background
 FORMCHECKBOX 

Do you have a religion/faith?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 
 

If yes, please specify:








Do you consider yourself to have dependants? (e.g. children and/or adults who are financially dependent on you, or for whom you have caring responsibilities)
Yes
 FORMCHECKBOX 

No 
 FORMCHECKBOX 



If yes, please specify:
Child(ren)
 FORMCHECKBOX 

Adult(s) 
 FORMCHECKBOX 

Continued overleaf...

Have you a disability that is covered by the Equality Act 2010?

When answering this question please note that under the Equality Act 2010 you are considered to be disabled if you have a mental or physical impairment which has a substantial and long term adverse effect upon your ability to carry out normal day to day activities.

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes please specify:
Mobility impairment/wheelchair user
 FORMCHECKBOX 

Deaf/hearing impairment


 FORMCHECKBOX 

Unseen impairment (e.g. diabetes/heart disease/epilepsy)
 FORMCHECKBOX 

Dyslexia/other SpLD



 FORMCHECKBOX 

Blind/visual impairment


 FORMCHECKBOX 

Mental health/learning difficulty

 FORMCHECKBOX 

Autism spectrum disorder (e.g. Asperger’s Syndrome)

 FORMCHECKBOX 

Other (please specify) 









Are you a student and/or staff member?

Student
 FORMCHECKBOX 

University staff member
 FORMCHECKBOX 

Neither
 FORMCHECKBOX 

If you are a student please complete the following questions;

What is your current level of study?

Foundation Year

 FORMCHECKBOX 

Taught Postgraduate
 FORMCHECKBOX 

Undergraduate

 FORMCHECKBOX 

Research Postgraduate 
 FORMCHECKBOX 

What is your mode of study:

Full time
 FORMCHECKBOX 


Part time
 FORMCHECKBOX 

Which best describes your University fee status?

Home (UK) student
 FORMCHECKBOX 
  
International fee paying student
 FORMCHECKBOX 

EU student

 FORMCHECKBOX 

Visiting or exchange student 
 FORMCHECKBOX 
  

What is your school of study?

 FORMCHECKBOX 

Business, Management & Economics

 FORMCHECKBOX 

Engineering & Design

 FORMCHECKBOX 

English

 FORMCHECKBOX 

Education & Social Work

 FORMCHECKBOX 

Global Studies

 FORMCHECKBOX 

History, Art History & Philosophy

 FORMCHECKBOX 

Informatics

 FORMCHECKBOX 

Law, Politics & Sociology

 FORMCHECKBOX 

Mathematical & Physical Sciences

 FORMCHECKBOX 

Life Sciences

 FORMCHECKBOX 

Media, Film & Music

 FORMCHECKBOX 

Psychology

 FORMCHECKBOX 

Brighton & Sussex Medical School

 FORMCHECKBOX 

Brighton Institute of Modern Music

 FORMCHECKBOX 

Doctoral School

 FORMCHECKBOX 

Institute of Development Studies

 FORMCHECKBOX 

Study Group International 

 FORMCHECKBOX 

Sussex Centre for Language Studies
 FORMCHECKBOX 

Other (please specify) 






