[image: ]
This section will be detached and will not be seen by the selection panel.  It will only be used where the selection panel has decided to offer you a volunteer position




Referees

Please give the names, emails and postal addresses of two referees, who should not be related to you, one of whom should be your present or most recent employer or a professional where possible. References will not be taken up until you have been offered the volunteer position.
	
1. Employer/professional
_________________________________________________________________________________________________________________________________________________________________________________________
Contact tel no._________________________
Email address ________________________
Occupation____________________________
	(b)
_________________________________________________________________________________________________________________________________________________________________________________________
Contact tel no._________________________ 
Email address ________________________
Occupation____________________________



Criminal convictions
As part of our equal opportunities policy, Mind wishes to ensure that it does not discriminate against ex-offenders. However, we recognise that some of our posts, for example those concerned with handling sums of money, involve matters where an ex-offender might be in a potentially vulnerable position unless consideration of the person’s background has been made. For this reason we ask you to complete the following section:

Have you ever been convicted of a criminal offence?	  Yes     No
If your answer was yes, please give details of date(s) of offences(s), nature of offence(s) and sentence(s) passed:
NB: Offences that would be deemed as spent under the Rehabilitation of Offenders Act 1974 need not be declared.



About you…  
We collect this information to ensure that we are seeking the views of everyone in our community and to demonstrate that we are complying with relevant diversity and equalities legislation. You do not have to complete these questions but it helps us if you do.
Any responses you give will be treated in the strictest confidence.


a





1. Please circle your age group:
	
Under 25
	
26-35
	
36-45
	
46-55

	
56-64
	
65+
	Prefer not to say



2. What gender are you?
	
Male

	
Female
	
Non-Binary
	
Other
	
Prefer not to say


3. Do you identify as the gender you were assigned at birth?
	                 Yes
	            No
	     Prefer not to say


4. Which category best describes your ethnic or cultural origin?
	
Asian 
Bangladeshi
British
Chinese
Indian
Pakistani
Other-please state
	
Black 
African
British
Caribbean
Other- please state


	
White
British/English/Scottish/Northern Irish
Irish
Gypsy or Irish Traveller
European- please state
Other- please state

	Mixed
Asian & Black African
Asian & Black Caribbean
Asian & White
Black African & White
Black Caribbean & White
Other- please state
	
Other Ethnic Group
Arab
Other- please state


	
Prefer not to say





5. Which of the following best describes your sexual orientation?
	
Heterosexual/Straight
	
Not sure
	
Lesbian
	
Gay 

	
      Bisexual
	
Other- please state 
	
Prefer not to say




6. Do you have a religious belief?
	- please tick below
	
No
	
Prefer not to say

	Agnostic
Atheist
Bahai
	Buddhist
Chinese (Confucian or Taoist)
Christian
	Hindu
Humanist
Japanese (Shinto)
Jewish

	Muslim
Pagan
Rastafarian
	Sikh
Spiritualist

	



7.  Do you consider yourself to be disabled or have a long-term health condition that limits your day-to-day activities and which has lasted, or is expected to last at least 12 months?
The Equality Act (2010) describes a person as disabled if they have a longstanding physical or mental condition that has lasted or is likely to last at least 12 months; and this condition has a substantial adverse effect on their ability to carry out normal day to day activities. People with some conditions (cancer, multiple sclerosis and HIV/AIDS, for example) are considered to be disabled from the point that they are diagnosed. 
	
Yes, a little

	
Yes, a lot
	
No
	
Prefer not to say



8. If you answered “yes” to the last question, please circle the type of impairment which applies to you. If you have more than one impairment please circle all that apply
	
Wheelchair user / mobility impairment
	
Dyslexia
	Learning Disability

	
Mental Health
	
Unseen disability, e.g. Diabetes

	
Asperger's Syndrome / Autism
	
Blind / Partially Sighted
	Need Personal Care / Support

	Other- please state


	
Prefer not to say




9. Are you a carer?
	
Yes
	
No
	
Prefer not to say

	
Please circle as appropriate
Parent                
Partner /Spouse
Friend
Child with special needs
Other family member
Other- please state
	
	



10.  - Armed Forces Services - 
	Are you currently serving in the UK Armed Forces (this includes reservists or part-time service, eg: Territorial Army)?
Have you ever served in the UK Armed Forces? 
Are you a member of a current or former serviceman or woman’s immediate family/household?
	
Yes       No 

Yes       No

Yes       No







Thank you for your time.
 If you have any questions about this form please contact us on 01273 66 69 50
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