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APPLICATION FORM 

for all DNH Volunteers  and Trustees   
	Title
	First Name


	Last name



	 Age if under 21 [       ] 
Please tick if 21-50 [   ]           51-70 [   ]            71 and over [   ]

	Address 



	Post Code  


	Email



	Home phone 

	Other phone number



	*Do you think of yourself as having a disability?
*Do you help care for or support anyone with a disability?


Have you got any of the following? (These are not essential but this information helps us to make best use of your skills)
· [   ] British Sign Language

· [   ] Languages you speak in addition to English.............................

· [   ] Food hygiene certificate

· [   ] knowledge of disability benefits applications and appeals

· [   ] Other certificate – please specify:...........................................

· [   ] SIA security licence

· [   ] DBH [Disclosure and Barring Service] check [basic/enhanced] completed within last three years. (A DBH check will be required if you are working unsupervised with DNH clients and members. 
Days & times you are usually available, or the day/event you wish to volunteer for:

Are there any religious, cultural or personal limits on the activities you can be involved in?
Jobs you can help with at DNH  events.
[  ] performer  


  ] workshop leader

[  ] basic catering  


[  ] stall helper 

[  ] general stewarding 

[  ] arranging & clearing furniture

[  ] Using computers for …....................................................................

[  ] running a raffle or stall 
[  ] promoting disability awareness

[  ] campaigning


[  ] gardening on our allotment

other:. .................................................................................................
Any adjustments we need to make to help with your access, health or communication needs [We do not need medical information and rely on you to have details of medication etc. with you in case of an emergency]
Are you a DNH member?   If no, please tick here if you would consider becoming a DNH member to help support our work [  ]
If you are not already known to DNH we may ask you for references.
Signed






Date
Email your completed application to: ceo@disabilitynetworkhounslow.org  
OR please post it to: 

Chair of Trustees: Disability Network Hounslow, The Star Centre, 

63-65 Bell Road, Hounslow, Middlesex TW3 3NX

Thank you for supporting our work.
 
DATA Protection and Confidentiality   DNH will not pass on or share any of your personal information to other organisations.  You are entitled to check, amend or remove the information we have about you.
Part 2   If you are interested in volunteering to help DNH with confidential files, benefits/ advocacy work; other service provision, or as a Trustee on the Management Committee, please also complete the following additional pages.
Volunteering opportunity applied for (please tick all that apply): 
[   ] Office/administration   

[  ] Helping with DNH services   

[  ] Fundraising 



[  ] Board of Trustees    

[   ] Publicity, including website and newsletter

[   ] Other - please specify:
Please tick which skills and experience you have: 
[   ] Office & Administration 

[   ] Business Planning 

[   ] Marketing and Promotion 
[   ] Web Development 



[   ]  Local Council


[   ] Other charity

[   ] Project management 

[   ] Budget management

[   ] Experience & knowledge of current disability issues 

[   ] Fund raising 


[   ] Personnel and Human Resources 

[   ] Trustee/Treasurer/Company Secretary/Director/school governor

[   ] Other – please specify:
Please answer the following questions, inserting additional space or attaching additional sheets if necessary. Thank you.
Please explain how you hope your skills will enhance our work:
Why do you think our work is important?

DNH aims to ensure that the services it provides are delivered in the main by people who are themselves living with or have an understanding of disability: Trustees are all members of DNH & the board has a majority of members who have a disability, either their own or as a Carer/supporter of a family member, friend, or neighbour.  
Please state what experience &/or understanding you have of disability and disability related issues, and whether you have gained this personally, as a carer/supporter of someone else, or professionally:
Please provide a ‘pen profile’, outlining the skills and abilities you will bring to DNH. 
Please supply the contact details of one referee who we can contact with regard to your appointment who knows you well:
Successful candidates will be required to have a DBS check  and, if joining the Board, will be registered as a Trustee with the both, the Charity Commission and as a Director with with Companies House.

Thank you for supporting our work
Please email your application to: ceo@disabilitynetworkhounslow.org 

OR by post to: Chair of Trustees: Disability Network Hounslow

The Star Centre, 63-65 Bell Road, Hounslow, Middlesex TW3 3NX
