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SICKLE CELL SOCIETY


                                        Our Mission Statement:

To enable and assist individuals with Sickle Cell Disorder to realise their full potential. We will achieve this mission by raising the awareness of Sickle Cell Disorder through education, the provision of welfare services, and by assisting                                                                                                      in Sickle Cell research.

As a company limited by guarantee, we are required to ask all prospective volunteers to complete a volunteer form. Please complete the form below.

GENERAL INFORMATION

Title (Mr/Mrs/Ms/Miss/Dr)…………………… Date of Birth ………………………………..

First Name ……………………………………….  Surname …………………………………….

Address ………………………………………………………………………………………………….

………………………………………………………… Postcode …………………………………….

Telephone (H) …………………………. (W) …………………………(M) ……………………

E-mail Address………………………………………………………………………………………..

Where did you hear about volunteering for The Sickle Cell Society?

Please tick:

Choice FM 
                Willesden & Brent Chronicle/ Brent Recorder     

The Voice 
                Hackney Today 


                                      

  

New Nation                   The Internet                                    


The Guardian                 A friend or relative                                        

Other (please state) ………………………………………………………………………………..

Are you a member of the Society?              
          Yes          No               

Do you suffer from Sickle Cell Disorder?                     Yes          No             

If yes, please state type:




SICKLE CELL SOCIETY


DETAILED INFORMATION

Please fill in the following questions so that we are able to make full use of your skills and abilities, and make your time with us more enjoyable.

A. In which particular area of work would you like to work for the Society? e.g. Helping/caring for families with sickle cell, general office work, organising events.

…………………………………………………………………………………………………………………………………………………………………………………………………………

B. How much time can you devote to the Society? e.g. Two hours per week on Mondays /only Saturdays / two weeks in a particular month.

…………………………………………………………………………………………………………………………………………………………………………………………………………

C. What attracted you to the Society? ………………………………………………………………………………………………………………………………………………………………………………………………………..

D. Would you please let the Society know of any training or qualifications you have received/achieved that you feel may be of use to the Society.

	Training/Qualifications


	College/University
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



SICKLE CELL SOCIETY


E. Please let the Society have details of your work experiences (paid/unpaid) that you feel might be of some use to the Society? e.g. you may have been involved in administrative work; worked as a promoter of events; packed envelopes for an organisation.

	Organisation
	Tasks undertaken
	Dates

	
	
	

	
	
	

	
	
	


F. Do you hold a current British driving licence?     Yes                No       

Date obtained ……………………………………………………………………………….

G. Names and addresses of Two referees – these can be a recent employer, tutor, doctor or friend you have known for over two years:

     (1) …………………………………………………………………………………………………… 

          ……………………………………………………………………………………………………

(2) ……………………………………………………………………………………………………

          …………………………………………………………………………………………………..

H. Please add any other details that you think may be relevant to your application:……………………………………………………………………………………

   I certify that the details contained herein are a true and accurate record.

   Signed …………………………………………   Date: …………………………………………

Any information you have provided in this application form will be kept in the strictest of confidence. However, there may be occasions when associated organisations may require your name and address for related mailings – if you do not wish us to divulge this information, please tick here:


The Sickle Cell Society is committed to promoting 

                                           equality of opportunities for all


Thank you for taking the time to complete this form. Please return to:

                                                            Lorna Fletcher,  

                                           Volunteer Co-ordinator, 

                                             Sickle Cell Society, 

54 Station Road, London NW10 4UA
                   EQUAL OPPORTUNITIES MONITORING FORM

We would be very grateful if you would also complete the information on this sheet. This will be treated as strictly confidential and will be used to monitor the effectiveness of our equal opportunities procedures.

APPLICATION FOR POST OF:  …………………………………………………………………………………………

Sex 

Male
                                                                     Female

Race/Ethnicity/ Nationality


African




                       Asian

Caribbean                                                                   Black UK

White UK                                                                   Other European

Or please self-define e.g. Asian-Bengali, Black British, Kosovan Albanian, Irish, etc.)

……………………………………………………………………………………………………………………………………

Do you have a disability

Yes                                                                                                        No

If yes, please state nature of disability: ……………………………………………………………………………

…………………………………………………………………………………………………………………………………….

Are you registered disabled?                             Yes                                   No

What specific facilities do you need for an interview or for work? ……………………………………….

…………………………………………………..…………………………………………………………………………….

Where did you see or hear about this vacancy?.…………………………………………………………………

People with disabilities and persistent health problems have often been excluded from employment opportunities. We at the Sickle Cell Society use the word ‘disability’ to include people with obvious disabilities and people with invisibilities or persistent health problems.

                                               VOLUNTEER DETAILS
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