	Volunteer application form for RCLC
Please return to: 
Aisha Malik

aishamalik@rclc.org.uk
Reading Community Learning Centre

94 London Street
Reading

RG1 4SJ

0118 959 5455
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Reading Community
Learning Centre






	RCLC registered charity number: 1123017.  Company Ltd by guarantee in England & Wales no: 06442626

	Title: 
	First name(s):
	Last name:

	Address:

Town: 

County:





Postcode:
	Emergency Contact:

	Telephone (daytime):
	

	Telephone (evening):
	

	Mobile:
	

	Email address:
	


	1. Particular Skills you could offer the RCLC: 
(e.g. qualifications, voluntary experience, professional skills, work experience)
2. Office or IT skills:
3. What kind of work would you like to be involved in? (classroom assistant, crèche assistant, office work, receptionist & telephone skills, fundraising, governance, finance, event planning, marketing




	References  
	Please provide in full, the name, address and telephone number of two referees.  

	Title & Name 
	Title & Name 

	Position
	Position

	Address
	Address

	
	

	
	

	Tel
	Tel

	Email
	Email


Please return this form to;

Dr. Aisha Malik

CEO
Reading Community Learning Centre

94 London St

Reading RG1 4SJ

aishamalik@rclc.org.uk

DATA PROTECTION

Details you have provided will be entered onto our database, which is registered under the Data Protection Act.

DISCLOSURE AND BARRING SERVICE (DBS)

As a volunteer for the RCLC you may be required to complete a DBS Disclosure Statement. This will be a condition of your appointment in some circumstances.

SIGNATURE

By signing this application form below you are confirming that all details contained within the application are correct and agreeing that, if you are invited to interview, you will bring the required documents with you. 

Signed: ________________________                               Date: ____________________________      

READING COMMUNITY LEARNING CENTRE

EQUAL OPPORTUNITIES FORM 

Reading Community Learning Centre wants to meet the aims and commitments set out in its equality policy. This includes not discriminating under the Equality Act 2010 and building an accurate picture of the make-up of the workforce in encouraging equality and diversity.

The organisation needs your help and co-operation to enable it to do this but filling in this form is voluntary. The information provided will be kept confidential and will be used for monitoring purposes.

If you have any questions about the form, contact Aisha Malik on aishamalik@rclc.org.uk

Please return the completed form to Aisha Malik on aishamalik@rclc.org.uk

Gender   Male     Female    Intersex  Non-binary  Prefer not to say  

If you prefer to use your own gender identity, please write in:

Is the gender you identify with the same as your gender registered at birth? 

Yes ☐     No ☐     Prefer not to say ☐
Age
16-24

25-29

30-34
 
35-39

40-44
    45-49

50-54

55-59

60-64

65+
     Prefer not to say   

What is your ethnicity?

Ethnic origin is not about nationality, place of birth or citizenship. It is about the group to which you perceive you belong. Please tick the appropriate box
Asian or Asian British

Indian   
   Pakistani        Bangladeshi  
   Chinese     Prefer not to say     

Any other Asian background, please write in:  



Black, African, Caribbean or Black British

African  
    Caribbean
     Prefer not to say     

Any other Black, African or Caribbean background, please write in:  

Mixed or Multiple ethnic groups

White and Black Caribbean
 
White and Black African       White and Asian 
    Prefer not to say     Any other Mixed or Multiple ethnic background, please write in:     

White

English  
    Welsh      Scottish     Northern Irish      Irish 
British       Gypsy or Irish Traveller    Prefer not to say  
Any other White background, please write in:  

Other ethnic group

Arab
 
Prefer not to say     Any other ethnic group, please write in:   


Do you consider yourself to have a disability or health condition?   
Yes 
 No 
   Prefer not to say 


What is the effect or impact of your disability or health condition on your work? Please write in here:

The information in this form is for monitoring purposes only. If you believe you need a ‘reasonable adjustment’, then please discuss this with your manager, or the manager running the recruitment process if you are a job applicant.

What is your sexual orientation?

Heterosexual 
  Gay       Lesbian       Bisexual  
Asexual  
  Pansexual 
Undecided            Prefer not to say       

If you prefer to use your own identity, please write in:







What is your religion or belief?

No religion or belief
 
Buddhist 
 Christian       Hindu    Jewish
  
Muslim  
  Sikh
  Prefer not to say   If other religion or belief, please write in: 


What is your working pattern?

Full-time  

Part-time       Prefer not to say
   

What is your flexible working arrangement?

None
  
  Flexi-time       Staggered hours
 
Term-time hours  
Annualised hours      Job-share
     Flexible shifts
      Compressed hours  
Homeworking  
  Prefer not to say     If other, please write in:




Do you have caring responsibilities? If yes, please tick all that apply
None  

Primary carer of a child/children (under 18)   


Primary carer of disabled child/children  
Primary carer of disabled adult (18 and over)        

Primary carer of older person  
Secondary carer (another person carries out the main caring role)  
Prefer not to say  
�





94 London Street 


Reading


RG1 4SJ
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