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Volunteer Application Form

Please complete this form in BLOCK CAPITALS

Personal Details
	First Name:
	

	Surname:
	

	Address:
	

	
	Postcode:
	

	Date Of Birth:
	
	Male
	
	Female
	

	Telephone:
	
	Mobile:
	

	Email Address:
	

	National Insurance Number:
	

	CRB Number &issue date

(If you do not have a CRB certificate you will be required to have a check done)
	Existing CRB?
	Yes
	
	No
	

	
	Number:
	
	Issue date:
	


Please tick the appropriate roles you would be willing to undertake

	Box Office
	
	Maintenance
	
	Fundraising Activities
	

	Front of house
	
	Visual Arts Administration
	
	Drama workshop Assistance
	

	First Aid (must be qualified)
	
	Technical Assistance
	
	Representing The Broadway at external events
	

	Marketing
	
	Database Maintenance
	
	
	

	Other 

(please specify)
	


Where did you hear about volunteering for The Broadway Theatre?


Your skills (please tick all that apply)
	Good computer skills (Word, Excel, PowerPoint, Outlook)
	
	Experience of working with children, young people and vulnerable adults
	
	Good communication skills
	

	Willing to learn
	
	Ability to encourage others
	
	Experience of cash handling skills
	

	Very keen
	
	Supervisory skills
	
	People skills
	

	Initiative
	
	Good time management
	
	Numeracy skills
	

	Committed
	
	Negotiation skills
	
	Gardening skills
	

	Creative
	
	Punctuality
	
	Language skills
	

	Motivational skills
	
	Co-operation skills
	
	Experience of fundraising
	

	Imagination
	
	Teamwork skills
	
	Experience of retail sales
	

	Patience
	
	Listening skills
	
	Experience of bar work
	

	First Aid certificate
	
	Organisation and planning skills
	
	Experience or drama workshops
	


Please give details of what other skills you can offer:

Your availability

Please tick as appropriate
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun
	Varies

	Day 


Eve
	Day


Eve
	Day


Eve
	Day


Eve
	Day


Eve
	Day


Eve
	Day


Eve
	


Tick here if you will be able to volunteer on an ongoing basis 

OR Please specify below, the dates you would be available to volunteer:


This application will be treated in the strictest confidence. The Broadway Theatre reserves the right to verify claims made in this application.

Any false statement or withholding or relevant information may result in this application being rejected or the withdrawal of approval to volunteer.


DECLARATION:
I certify that the contents of this application are, to the best of my knowledge and belief, a true and accurate statement.

Signature:

Date:



Please email this information to: recruitment@thebroadwaybarking.com
Or post to: The Broadway, Barking, Essex, IG11 7LS 
EQUALITY MONITORING
This information is used solely for monitoring purposes, will be removed from the application before shortlising and will not inform the selection process. 

Gender

Please tick 

Male   FORMCHECKBOX 

                  Female   FORMCHECKBOX 

Date of Birth

Date of Birth (dd/mm/yy):       
Ethnic Origin

Please tick a box from the list below which best describes the ethnic group to which you belong:

	White
	British                                                                   

Irish
	 FORMCHECKBOX 

 FORMCHECKBOX 


	
	Other White background                                                                                                            
	 FORMCHECKBOX 


	Mixed Race
	White & Black Caribbean                                          

White & Black African                                          

White & Asian   
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	
	Other mixed background                                     

Please specify ………………………………………                                             
	 FORMCHECKBOX 


	Asian or Asian British
	Indian                                                                   

Pakistani                                                              

Bangladeshi            
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	
	Other Asian background                                      

Please specify ………………………………………                                      
	 FORMCHECKBOX 


	Black or Black British
	Caribbean                                                            

African     
	 FORMCHECKBOX 

 FORMCHECKBOX 


	
	Other Black background                                    

Please specify ………………………………………                                                       
	 FORMCHECKBOX 


	Chinese or other ethnic group
	Chinese                                                               
	 FORMCHECKBOX 


	
	Other        

Please specify………………………………………                                                           
	 FORMCHECKBOX 



	I do not wish to identify my ethnic group at this stage                                                                                   
	 FORMCHECKBOX 



Disability

Do you consider yourself to have a disability?   Yes   FORMCHECKBOX 

           No   FORMCHECKBOX 

As defined by the Disability Discrimination Act, 1995, a disability is:  “A physical or mental impairment which has a substantial and long-term adverse effect on a person’s ability to carry out normal day-to-day activities”.

If invited to interview, do you have any special requirements?  If yes, please give details:
     
How did you hear about volunteering at the Broadway? (Please tick all that apply)

The Broadway Website
 FORMCHECKBOX 
  
Arts Jobs Website/email 
 FORMCHECKBOX 

The Guardian - print
 FORMCHECKBOX 

The Guardian online
 FORMCHECKBOX 
 
Stage Jobs Pro Website/email
 FORMCHECKBOX 

Facebook  

 FORMCHECKBOX 

Twitter 

 
 FORMCHECKBOX 

Word of Mouth  


 FORMCHECKBOX 
  
The Stage - Website
 FORMCHECKBOX 
  
The Stage - Print  
 FORMCHECKBOX 

The Stage - iPhone App  
 FORMCHECKBOX 
  
Other (please specify) 
 FORMCHECKBOX 
 



















































































































































