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Application form 
Role Title: Volunteer Locality Representative
VOLUNTEER APPLICATION PROCEDURE
[bookmark: _GoBack]Please return your completed Application Form and Equality and Diversity Monitoring Form by: 5 pm Saturday 31st October 2020
Applications received after this deadline will not be included in the assessment process.
Applications are to be returned to: 
Email: info@healthwatchsefton.co.uk
Post: 
Healthwatch Sefton
Sefton CVS 
3rd Floor, North Wing, 
Burlington House, 
Crosby Road North, 
Waterloo 
L22 OLG 

Healthwatch Sefton wishes to ensure that comparison between applicants for posts is thorough, fair, and in line with our equal opportunities policy. It is essential therefore that you complete this application form fully as it will be used to assess whether you will be shortlisted for interview.
	Personal / Contact details


	Name

	Address:


	Contact telephone number(s): 


	Email address:


	Preferred method of contact:


	Volunteer Area(s) applied for: (please circle)

Seaforth & Litherland    /       Hightown & Ince     /       Formby    




	If you have circled more than one area please list them in the order of preference below and tell us what your local knowledge or experience is of each of the areas you have selected to represent:
(word limit = 300 words for each area you are applying for)














	Please tell us why you feel you would be suited to this role?  Please refer to the volunteer role description and Include what experience and skills you could offer to the role?  
(word limit = 300)



















	Please list below if you belong to any forums or networks; please include any other voluntary work you are involved in?  














	If you feel you need any special support or have access requirements to become a volunteer please tell us about it here. 













	Where did you hear about this volunteering opportunity?




	Would you like to tell us anything else to support your application?














References
We need to write to two different people who have known you for at least 2 years and can tell us whether they think you would be a suitable volunteer. Referees may be from someone who knows the applicant in either a work or social context, but not next of kin or family member. 
(Please note we will only contact References once we have offered the voluntary role to you).
	1) Name:
How do you know this person?
How long for?
Address
Postcode
Daytime telephone number:
Email 

	2) Name:
How do you know this person?
How long for?
Address
Postcode
Daytime telephone number:
Email




Keeping your personal information confidential
Healthwatch Sefton shall treat any personal information that you provide to us, or that we obtain from you, in accordance with the requirements of the Data Protection Act 2018.  For further information on how Healthwatch Sefton manages privacy, you can read our privacy statement https://healthwatchsefton.co.uk/privacy/
I confirm that I can commit to volunteering in this role throughout the year on a monthly basis.
I confirm that I have completed this application form truthfully:

Signed……………………………………..	Date ………………………………..
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