Give a little time, make a big difference 

RNIB Group application form

Personal details

Please complete this form by entering your answers after the colons. All fields marked with a * are mandatory.

* Title (Miss, Mrs, Ms, Mr, Dr, other please state):

* Forename:

* Surname:

* Home address:

* Postcode:

Date of birth: 

* Email is the most cost effective way we can contact you. Please provide us with your email address and/or a contact telephone number.

Home telephone: 

Work telephone: 

Mobile:

Email:

Occupation:
Someone we can contact in case of an emergency

* Name: 
* Relationship to you: 

* Telephone: 
Mobile:
* How did you hear about volunteering with RNIB Group? (please chose from the list below): 

· RNIB Website

· Action for Blind People Website

· Cardiff Vales and Valleys Website

· National Talking Books and Newspapers Website

· Do- It Website

· Other Website (please specify) 
· Magazine/newspaper (please specify) 
· Radio/TV

· Leaflet/poster (please tell us where from) 
· Existing RNIB Group volunteer

· Customer/service user of RNIB Group

· Volunteer centre (please specify) 
· Local blind society (please specify) 
· Word of mouth

· RNIB Group event (please specify) 
· Other (please specify) 

* When are you available to volunteer? (please chose from the list below):
· Weekdays

· Weekends

· Daytime

· Evenings

· Flexible
· Other, please specify 
* All our volunteers receive an email magazine relevant to their role with RNIB Group. Please tell us if you would like to receive this in a different format:
· clear print (14 point) 
· contracted braille (grade 2) 
· audio CD 
· DAISY CD

Special requirements

Our equal opportunities policy includes our commitment to making reasonable adjustments to meet the needs of applicants and volunteers with disabilities. Please help us to do this by telling us about any special requirements or needs you may have.

* Are you blind, partially sighted or disabled?:
If yes, please tell us about any special requirements or needs:
* RNIB Group will send written correspondence to you by email as this is most cost effective. However, please tell us if you would like us to communicate with you differently:

· standard or clear print (14 point) 
· uncontracted braille (grade 1)

· contracted braille (grade 2) 
· audio CD 
· large print, please specify print size if larger than 18 point 
· other, please specify 
Data protection

We will use your personal details in relation to your volunteering application and volunteering activity within RNIB Group. We never sell or pass your details to third parties.

* May other RNIB Group services or our official agents contact you?:
If yes, can we contact you by
Post:

Phone: 
Email:
References

To assess your suitability for the role, we will take up references from individuals who have known you for at least two years and are aged 18 years or over. They must be a resident in the UK and be able to provide a written reference. They must not be a family member nor live in the same household as yourself and they must be able to comment on your ability to perform the role that you are applying for.

Wherever possible, please supply us with an email address, as this is the quickest and most cost effective method of communication. If your referee would prefer us to contact them in another way, please tell us. 

Wherever possible, please supply us with an email address, as this is the quickest and most cost effective method of communication. If your referee would prefer us to contact them in another way, please tell us.

Reference 1

* Title (Miss, Mrs, Ms, Mr, Dr, other please state): 
* Name: 
* How do you know this person?: 

* Address: 
* Postcode:
* Telephone:

* Email: 
If the reference is not to be sent by email, please indicate preferred communication method:
· standard or clear print (14 point) 

· uncontracted braille (grade 1)

· contracted braille (grade 2) 

· audio CD 

· large print, please specify print size if larger than 18 point 

· other, please specify 

Reference 2

* Title (Miss, Mrs, Ms, Mr, Dr, other please state): 

* Name: 

* How do you know this person?: 

* Address: 

* Postcode:

* Telephone:

* Email: 

If the reference is not to be sent by email, please indicate preferred communication method:

· standard or clear print (14 point) 

· uncontracted braille (grade 1)

· contracted braille (grade 2) 

· audio CD 

· large print, please specify print size if larger than 18 point 

· other, please specify 

Disclosure and Independent Safeguarding Authority (ISA)

For appropriate volunteering roles it is RNIB’s policy to obtain disclosures from the Criminal Records Bureau. This process is initiated only once a potential volunteer has been given a provisional offer. Please refer to the enclosed supporting information booklet for more detail about why we are asking you to complete this section.

Any information given will be held in the strictest confidence and only used in consideration of your suitability for the volunteering role and will not necessarily prevent you from volunteering.

* Have you been convicted of any criminal offence?:
If yes, please give details: 

The exemptions to the Rehabilitation of Offenders Act 1974 require that applicants must declare all spent or unspent convictions for roles that involve working with vulnerable clients.

Confirmation

I confirm that the information provided on this form is accurate to the best of my knowledge.

I understand that any information submitted in connection with volunteering and subsequently found to be incorrect may result in the termination of my volunteering with RNIB.

* Signed 
* Date 

Additional information

In support of your volunteering application, please tell us about any experience you have:
What would you like to gain from your volunteering experience?:
What are your interests and hobbies?:
If there is a specific volunteering opportunity with RNIB Group that you would like to apply for, please tell us about it below.
Role title: 

Location:
Please type yes after each activity that you would be interested in doing with RNIB Group.

· Administration:
· Advice, information and support:
· Art:
· Befriending and buddying:
· Business management:
· Campaigning and lobbying:
· Caring:
· Catering:
· Community work:
· Computers and technology:
· Driving:
· Employee/group volunteering:
· Entertainment/leisure:
· Events:
· Finance:
· Fundraising:
· Gardening:
· General helping:
· Legal work:
· Marketing, PR and media:
· Mentoring:
· Music:
· Practical work:
· Resource centre/shop:
· Sports development:
· Teaching, training and coaching:
· Trusteeship and committee work:
· Under 16 volunteering:
· Youth work:
Equal Opportunities Monitoring Information

Confidential

Please complete the following section. This information is confidential and for statistical use only. It will not have any impact on your application to volunteer. Please refer to the Equal Opportunities Policy in the enclosed supporting information booklet.

Gender: 

How would you describe your ethnic origin? (Please choose from the list below):
The categories are those recommended by the Equality and Human Rights Commission.

White 

· British
· English

· Scottish

· Welsh

· Irish

· Any other white background, please specify 

Mixed

· White and Black Caribbean

· White and Black African

· White and Asian

· Any other Mixed background, please specify 

Asian, Asian British, Asian English, Asian Scottish, or Asian Welsh

· Indian

· Pakistani

· Bangladeshi

· Any other Asian background, please specify 

Black, Black British, Black English, Black Scottish, or Black Welsh

· Caribbean

· African

· Any other Black background, please specify 
Chinese, Chinese British, Chinese English, Chinese Scottish, Chinese Welsh, or other ethnic group

· Chinese

· Any other Chinese background, please specify 

A person with a disability is identified as someone with a physical, sensory or mental impairment that has a substantial and longterm adverse effect on his or her ability to carry out normal day-to- day activities.

Do you have a disability?:
If yes, please indicate which best describes your disability:
· sight loss

· Other disability (specify only if you wish to) 

To be completed by applicants applying for roles in Northern Ireland only

To demonstrate our commitment to equality of opportunity in employment we need to monitor the community background of our employees, as required by the Fair Employment and Treatment Order 1998. Regardless of whether we practise religion, most of us in Northern Ireland are seen as either Catholic or Protestant. We are therefore asking you to indicate your community background selecting the appropriate category below:
· I am a member of the Protestant Community

· I am a member of the Roman Catholic Community

· I am a member of neither the Protestant nor Roman Catholic Community
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