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	THE HUMAN PART
Community Interest Company
	Volunteer Application


Volunteer Application Form
Please complete all sections in full. Incomplete forms may delay your application.
For office use only — Ref:                              Date received:                   
1.  Personal Details
	Full name
	

	Preferred name / goes by
	

	Date of birth
	

	Are you 18 or over?
	

	Home address
	

	  (continued)
	

	Postcode
	

	Mobile number
	

	Email address
	

	Pronouns (optional)
	



2.  School / College / University
	School / college name
	

	Year group / course
	

	Anticipated leaving date
	

	Name of teacher or tutor who referred you (if any)
	



3.  Emergency Contact
Please provide a contact who is not living at the same address as you (where possible).
	Full name
	

	Relationship to you
	

	Mobile / telephone number
	

	Email address (optional)
	





4.  Availability
Our ward sessions typically run on weekday afternoons. Please indicate which days and times generally suit you.
	Day
	Morning
	Afternoon
	Evening
	Not available

	Monday
	☐
	☐
	☐
	☐

	Tuesday
	☐
	☐
	☐
	☐

	Wednesday
	☐
	☐
	☐
	☐

	Thursday
	☐
	☐
	☐
	☐

	Friday
	☐
	☐
	☐
	☐

	Saturday
	☐
	☐
	☐
	☐

	Sunday
	☐
	☐
	☐
	☐



	Minimum hours per month you can commit to
	

	Any dates you are NOT available in the next 3 months (e.g. exams, holidays)
	

	  (continued)
	



5.  Experience & Skills
No previous experience is required. We simply want to understand your background.
	Have you volunteered before? If yes, please give brief details.

	

	

	Do you have any experience working with elderly people, patients, or in a caring role? (Please describe.)

	

	

	Please list any relevant skills (e.g. languages spoken, first aid, DBS already held, etc.)

	

	






6.  Motivation & Personal Statement
	Why would you like to volunteer with The Human Part? (Please write at least 3–4 sentences.)

	

	

	

	

	What do you hope to gain from the experience?

	

	

	Is there anything specific you would like us to know about you?

	

	



7.  Health & Wellbeing
This information is strictly confidential and used only to ensure we can support you appropriately on the ward.
	Question
	Yes
	No

	Do you have any physical health conditions that might affect your ability to carry out ward visits?
	☐  Yes
	☐  No

	Do you have any mental health conditions that we should be aware of to support you?
	☐  Yes
	☐  No

	Do you have any allergies or sensitivities we should know about?
	☐  Yes
	☐  No

	Are there any types of patients or wards you would prefer not to visit (e.g. end-of-life care)?
	☐  Yes
	☐  No



	If you answered Yes to any of the above, please give brief details (optional, but helpful for us to support you):
	

	  (continued)
	









8.  References
Please provide two references who can speak to your character and suitability. At least one should be a teacher, tutor, employer, or professional contact (not a family member or friend).
Reference 1
	Full name
	

	Job title / relationship to you
	

	Organisation / school
	

	Email address
	

	Telephone number
	



Reference 2
	Full name
	

	Job title / relationship to you
	

	Organisation / school
	

	Email address
	

	Telephone number
	



9.  DBS Check & Safeguarding
All volunteers must hold a valid Enhanced DBS (Disclosure and Barring Service) check before visiting any ward. The Human Part will facilitate this through our registered umbrella body at no cost to you.
	Do you already hold a valid Enhanced DBS certificate (issued within the last 3 years)?
	☐  Yes
	☐  No

	If yes, is it registered with the DBS Update Service?
	☐  Yes
	☐  No

	Have you ever been convicted of a criminal offence (including spent convictions, cautions, or reprimands)?
	☐  Yes
	☐  No

	Have you ever been barred from working with children or vulnerable adults?
	☐  Yes
	☐  No



	If you answered Yes to either of the last two questions, please provide details:
	

	  (continued)
	

	  (continued)
	



Disclosure of a criminal record does not automatically disqualify you. Each case is considered individually in line with our Safeguarding Policy.

10.  Equal Opportunities
The Human Part is committed to equal opportunities. The following information is collected for monitoring purposes only and will not form part of the selection decision. Completion is voluntary.
	Gender identity (optional)
	

	Ethnicity (optional)
	

	Do you consider yourself to have a disability? (optional)
	

	How did you hear about us?
	



11.  Declaration & Data Consent
Please read and tick each statement to confirm your agreement:
	☐
	The information I have provided in this form is true and accurate to the best of my knowledge.

	☐
	I understand that providing false information may result in my application being withdrawn or my volunteering role being terminated.

	☐
	I consent to The Human Part CIC processing my personal data as described in the Data Protection Policy for the purpose of managing my volunteer application and role.

	☐
	I consent to The Human Part CIC contacting my nominated references.

	☐
	I understand that all volunteer roles are subject to the completion of an Enhanced DBS check and receipt of satisfactory references.

	☐
	I have read and agree to abide by the Volunteer Code of Conduct and Safeguarding Policy.

	☐
	I understand that volunteering with The Human Part is unpaid and does not constitute employment or a contract of service.

	☐
	I am happy to be contacted about future volunteer opportunities, newsletters, or events from The Human Part CIC.



	Applicant signature:


	Date:



	Parent / guardian signature (if applicant is under 18):


	Date:




How to return this form
Email your completed form to:  admin@thehumanpart.org.uk We aim to respond to all applications within 10 working days. If you have any questions, please email us at the address above.
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