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Pride 2026 Volunteer Application Form

We value diversity. Research shows that people from marginalised communities are more likely to experience poor healthcare. They are also underrepresented within the endometriosis community and our pool of volunteers. We encourage applications from people from marginalised communities, including people who are LGBTQIA+ and from ethnic minorities. To monitor our volunteer diversity 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 volunteering comes to an end, afterwards your data will be destroyed.

1. Your details
	Name 
	

	Pronouns
	

	Address


	

	Postcode
	

	Preferred contact number 
	

	Email address
	


2. Your availability 

We will be applying for the following events when applications open. Events without dates are yet TBC, but are likely to be June – August.
	Pride Event
	When - event times vary, and depending on the event it can range from 8am until 8pm.
	Interested? (please tick)
	Availability (e.g. between Xam-Xpm)

	Edinburgh Pride


	Sat 20th June
	
	

	Pride Cymru (Cardiff)
	Sat 13th June
	
	

	Belfast Pride
	Sat 25th July
	
	

	Kelham Pride (Sheffield)
	Sat 20th June
	
	

	London Pride
	Sat 4th July
	
	


3. Event information
	T shirt size (circle your size)
We are providing a free branded Endometriosis UK t shirt
	             XS        S        M        L        XL        XXL        XXXL

	Would you bring others to volunteer with you?               (circle your answer)
	                 Yes                 No             Maybe

	Do you give your consent… 
for Endometriosis UK to take photos of you on the day and use for future advertising, promotion and marketing opportunities of Endometriosis UK events, activities or volunteer opportunities?
	                 Yes                 No             


4. Emergency contact details

	Emergency contact name
	

	Emergency contact number
	

	Emergency contact email
	


5. Support required
	
	Please state Yes or No

	Do you have any medical conditions or disabilities that we should be aware of? 
	

	If yes, please provide more information
	

	Do you require any support in this role?
	                

	If yes, please provide more information
	


6. More about you all optional
	Endometriosis (Please circle)
	Are you experiencing or have you experienced endometriosis?

Yes / No / Not Sure 

	Sexual orientation (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
(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) 

	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 
	


7. Commitment 
	                                                                                                                                             Please state Yes or No

	Can you commit to supporting Endometriosis UK’s mission and commitment to Equality, Diversity and Inclusion?

	

	Are you able to communicate respectfully and empathise with others who have different identities, backgrounds, and life experiences?
	


8. 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). 


	


9. Volunteer Agreement
	
	Please state Yes or No

	You have read and understood the Charity’s EDI Volunteer Agreement and agree to uphold the expectations outlined within.
	            


10. Contact preferences 
	
	Please state Yes or No

	Would you like us to contact you about future local volunteering opportunities?
	


11. 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 a satisfactory interview.

	Signature
	

	Date
	

	Please email completed form to inclusion@endometriosis-uk.org for more information call 020 7222 2781 
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