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Confidential 
(Please complete in black ink)

First name

Surname/family name

Address

Postcode

Email

Telephone / Mobile

Please tell us why you want to volunteer

Have you any skills or experience you can bring as a volunteer for The Calico Group?
(If you are applying to volunteer for a specific company please refer to the volunteer role profile)

We offer a range of volunteering opportunities across our Group, please tell us what type of volunteer 
work you are interested in.

Group work facilitation Outreach work

Admin/Finance Driving work

Support work Event support

Gardening/Building maintenance Driving/Transport

Fundraising Media production

Arts/Crafts Health & Wellness

Other:

Please give brief details of any paid or voluntary work you have done before

Organisation From: To: Main duties / responsibilities Reasons for leaving

Please can you provide details of when you would be available to volunteer:

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Morning

Afternoon

Evening
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Have you ever worked or volunteered for any other part of The Calico Group?           Yes           No

If yes please specify:

Criminal record check
Under the terms of the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975, you must tell us 
about any unspent convictions you have. 

Do you agree to have a DBS disclosure check if you are successful?

Do you have any unspent criminal convictions?

If ‘yes’, please give details below (please attach an extra sheet if needed):
n.b. Please also state if any of your convictions were related to substance misuse.

 

Please note all criminal record checks take into consideration each individual’s circumstances and a criminal 
record will not necessarily bar you from volunteering with us. We are happy to discuss this further with 
you at interview.

Declaration
To the best of my knowledge, the above information is true and correct. Any deliberately misleading 
information may result in the withdrawal of any volunteering opportunities offered to me.

Signature: Date:

Yes      No

Yes      No
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Equal opportunities statement
All information given will be treated in strict confidence and will not form part of the volunteer recruitment
process. This form will be separated from your application as soon as it is received. This information is 
sought
under the Equality Act 2010 and enables The Calico Group to ensure compliance with the Act and its own 
internal

Equal Opportunities policy.
Data monitoring

Which of the following describes how you think of yourself?

Male Female Trans Female In another way: Prefer not to say

Age Non-binary Trans Male Nationality at birth

Marital status
Single Separated Divorced Living with

partner / 
cohabiting

Married Civil partnership

Ethnicity
White British White Irish Other white White & Black

Caribbean
White & Black 
African

White & Asian

Other mixed Indian Pakistani Bangladeshi Chinese Other Asian

Caribbean African Other Black Other Prefer not to
say

Sexuality
Heterosexual/
straight

Lesbian/gay Bisexual Asexual Prefer not to
say

Do not know

Pansexual Other

Religion
Agnostic Baptist Buddhist Catholic Christian Church of

England

Church of
Ireland

Church of
Scotland

Hindu Jewish Methodist Muslim

Sikh Other None Prefer not to
say

Disability
None Registered

disabled
Learning
Disability

Mobility
impairment

Speech &
language
Impairment

Cognitive
impairment

Visual
impairment

Dexterity
impairment

Long Term Illness 
or Health Condition
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