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	Name
	     

	Address


	     


	Post code
	     


	Telephone
	     

	Mobile 
	     

	Email
	


To enable us to develop community engagement and promote diversity and equality it is requested that you provide the following additional information.
	Gender
	Male         FORMCHECKBOX 
  

Female     FORMCHECKBOX 
   
Self-identify : 

	Would you consider yourself to have a disability?
	Yes        FORMCHECKBOX 
                   No             FORMCHECKBOX 


	If yes, please detail any reasonable adjustments you may require? 
	     


	Ethnic Origin
	 FORMDROPDOWN 


	Sexual Orientation
	 FORMDROPDOWN 


	Age
	     

	How did you find out about this opportunity?    FORMDROPDOWN 




	Which volunteer role you are interested in? (please tick)
Community Liaison

Deaf Community

Safetyworks

Cadets 

Business Liaison

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 




	PERSONAL STATEMENT

	Please let us know why you would like to join our Volunteer Programme and what skills and experience you have that are relevant to the role

     



	AVAILABILITY

	Please indicate your availability/preferred choice of days on the table below: (please tick)
MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

SUNDAY

AM

PM

Eve

AM

PM

Eve

AM

PM

Eve

AM

PM

Eve

AM

PM

Eve

AM

PM

Eve

AM

PM

Eve

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 




	CONVICTIONS

	Do you have any unspent convictions? Yes   FORMCHECKBOX 
        No  FORMCHECKBOX 
     If Yes please details below.

Offence.

     
Date of conviction.

     
Judgement & sentence.

     
Please provide any additional details you feel necessary.

     



	DECLARATION

	I agree to the information in this form being stored for the purposes of my application, for monitoring and for reasonable research into the recruitment process, in accordance with the Data Protection Act.  I confirm that I have completed this form and to the best of my knowledge the information I have provided in it is true, accurate and correct.

Signed:          Date:      



Please return this form by email to: hr.helpdesk@twfire.gov.uk 
Alternatively post to the following address
HR Department 

Tyne and Wear Fire and Rescue Service 

Service Headquarters

Nissan Way

Sunderland

SR5 3QY
Expression of Interest Form 


Volunteer 









