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 IASK Volunteer Application Form 

	Name:                                                     


	Address: 


	Telephone: 


	Email: 




	What interests you in volunteering with IASK?




	What do you know about IASK? 


	Interested Role?

· Legal Team Volunteer*
· Welfare Support Volunteer*
· SIP (Substantive interview preparation) 
· Housing Team Volunteer
· Interpreter
· Drop-in helper 
· Receptionist *
· Befriender
· Kitchen volunteer*
· Fundraising / Marketing/ Social Media 
· Trustee 

*Training will be provided


	If you need any information regarding any role, please feel free to discuss it with the Welfare and Volunteer Coordinator

	Do you have any skills, experience for the role that you’re applying for?
This could be from professional, voluntary or personal experience. 


	Languages (level of fluency)             


                                           
	This is only for the roles related to Drop-Ins

	Weekly Sessions to be covered [Note: Welcome Club only runs on Wednesdays and Thursdays.]

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Morning
	
	
	
	
	

	Afternoon
	
	
	
	
	


[bookmark: _Hlk8991560]
	Under the Equality Act 2010, a disability is a physical or mental impairment that has a substantial and long-term effect on your ability to carry out normal day-to-day activities.


	Do you identify as a disabled person under this definition?

· YES 
· NO


	If YES, please record the nature of your disability (Please tick all that apply)

· Physical Impairment
· Sensory Impairment
· Cognitive Impairment
· Autistic Spectrum Condition
· Mental Health Condition
· Learning Disability
· Longstanding Illness/ health condition
· Prefer not to say
· Other



	Do you have any access requirements or adjustments we can make to help you participate fully? (Mobility, hearing, visual, or learning support needs.)




	Do you have any unspent convictions? (Please note that a DBS check will be required for some roles.)

· YES                                                 
· NO

	If you have answer ‘YES; please give details.




	Emergency Contact – Please provide the name and contact details of someone you would want us to contact in an emergency if you are ill or injured whilst volunteering with us: 


	WhatsApp consent to be added to the Volunteer Group chat(s):
 





	References:

	Please provide two-character references. 
These can be people you have worked with or people that know you well, but not family members.

	                                                                          
Referee 1:
Name:         
Address:
Phone number:
Email:

How do you know this person?








Referee 2:
Name:         
Address:
Phone number:
Email:
How do you know this person?
                                                         
 





	This form requests your personal and sensitive data, such as health and criminal history. By providing this information, you agree that IASK may store and use it to assess, manage, and communicate with you as a volunteer. Your data will be securely stored in computer files and accessed only by authorised IASK personnel or, if required by law, shared with government or law enforcement agencies.




I certify that all the information I have given on this form is correct.
Print name:                                                                      
Signed:         
Date: 

PLEASE COMPLETE AND RETURN TO: mohsen.u@i-ask.co.uk
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