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EDI Forum Volunteer Application Form


As this role will need individuals of marginalised communities to use their lived experiences to steer the direction of our work, we are asking for the following demographic information. This information will only be used for volunteer recruitment purposes and it will be stored in accordance of the Data Protection Act 2018. We will hold this data if you are successful and until your 12-month role comes to an end, afterwards your data will be destroyed.

1. Your details

	Name 
	

	Address


	

	Postcode
	

	Contact number 
	

	Email address
	

	Occupation
	

	Endometriosis
	Are you experiencing or have you experienced endometriosis?

Yes / No / Not Sure 

	Sexual orientation
optional

(Please circle)
	Asexual / Bisexual / Gay / Lesbian / Straight / Prefer to self-identify / Prefer not to say
If you describe your sexual orientation with another term, please provide 



	Gender identity
optional

(Please circle all that apply)
	Female / Intersex / Male / Non-binary / Prefer to self-identify / Prefer not to say

If you describe your gender with another term, please provide 



	
	Do you identify as Transgender?

Yes / No / Questioning / Prefer not to say


	Ethnicity (Please tick)
optional

	Asian or Asian British 
	Bangladeshi 
	

	
	Chinese
	

	
	Indian
	

	
	Pakistani 
	

	
	Any other Asian background
	

	Black, Black British, Caribbean or African 
	African  
	

	
	Caribbean 
	

	
	Any other Black, Black British, or Caribbean background 
	

	Mixed or multiple ethnic groups 
	Asian and White 
	

	
	Black African and White
	

	
	Black Caribbean and White
	

	
	Any other Mixed or multiple ethnic background 
	

	White or White British
	English 
	

	
	Gypsy or Irish Traveller
	

	
	Irish
	

	
	Northern Irish
	

	
	Roma  
	

	
	Scottish
	

	
	Welsh
	

	
	Any other White background
	

	Other ethnic group 
	Arab 
	

	
	Any other ethnic group 
	


	More information optional
	(Please tick)

	Do not have children
	Do not have children and no longer trying to have children, not by choice
	

	
	Do not have children and no longer trying to have children, by choice
	

	Menopause
	Experiencing Menopause  
	

	Income
	Income household under £25,000
	

	Neurodivergent


	Identify as Neurodivergent
	If ticked yes, you can list neurodifference(s) here if you would like to
…………………………………………

	Religion
	Identify with a religion
	If ticked yes, you can list religion(s) here if you would like to
…………………………………………

	Mental and physical health

	Have been diagnosed with a mental or physical health condition

	If ticked yes, you can list the condition(s) here if you would like to
…………………………………………

	Disabled under the Equality Act 2010
	Disabled under the Equality Act 2010
	If ticked yes, you can share more here if you would like to
…………………………………………


2. Relevant skills and experience
	Please tell us a little more about you and what skills, experience and qualities you feel make you suitable for this volunteer role. 
(Please refer to the volunteer role description, in particular the skills and experience required for the role)

	


3. Commitment 
	                                                                                                                                             Please state Yes or No

	Would you be willing to attend in-person or online induction training? (All expenses are paid for by the charity)


	

	Would you be willing to attend online refresher and any other additional training to support you in your volunteering role? 


	

	Can you commit to a volunteering period of 12 months? 
10 hours per year minimum and homebased. 
Reviewing information and project plans pre-meeting – 30 mins each time. 

Attend 4-5 meetings a year - 1-1.5 hours each time
	


4. Disclosure

	                                                                                                                                              Please state Yes or No

	Under the rehabilitation of Offenders Act 1974, do you have any unspent criminal convictions? (If you have stated yes, provide details below. Having a conviction will not necessarily stop you from volunteering, but it will need to be taken into consideration when assessing your suitability). 


	


5. Referees

	Reference checks are a standard part of our volunteer selection process. Please provide the name and contact details of two people who are not family members and who are willing to act as referees for your chosen voluntary work position.

	
	Referee 1
	Referee 2

	Name 
	
	

	Contact number 
	
	

	Email address
	
	

	How do you know this person
	
	


6. Declaration
	I declare that the information given in this application is a true and complete statement. 

I understand that any offer of appointment and subsequent volunteering is subject to satisfactory references.

	Signature
	

	Date
	

	Please email completed form to volunteer@endometriosis-uk.org for more information call 020 7222 2781 or visit  www.endometriosis-uk.org
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