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vinspired Lake of Stars 2009 – powered by volunteers

Volunteer Application Form 
Please fill in electronically and email vLos2009@lakeofstars.org

	Name
	

	Date of Birth
	

	Home town
	

	Contact email
	

	Contact phone
	

	Time available
	(Ie an evening a week, one off few hours, day a week)

	Employment
	Employed/Student/House person/Non employed/Retired/Self Employed/Unable to work/Unemployed (delete as appropriate)


	Which aspects of the project are you most interested on working on?

	

	What would you want to get out of volunteering with the vinspired Lake of Stars team?

	

	Please provide details of any relevant experience

	

	What do you think you could bring to the vinspired Lake of Stars project?

	

	Which artists would you most like to see perform at a Lake of Stars event?

	

	How did you hear about the vinspired Lake of Stars 2009 project?

	


	To be notified of opportunities as they arise and to be kept up to date with Lake of Stars news you will need to join our mailing list please indicate in this box your acceptance of this.  
	Y/N


Please attach a CV if you have one.

Email your completed form to: vLos2009@lakeofstars.org

Small print
The information will only be made available to Lake of Stars and vinspired. 
All positions are unpaid and only a few are subject to expenses being available.
Please also complete the equal opportunities form overleaf.
Equal Opportunity Monitoring Form

The Lake of Stars is committed to promoting equality, diversity and an inclusive and supportive environment for staff and volunteers.
In particular, we seek to ensure that people are treated equitably regardless of their gender, race, colour, ethnic or national origins, age, disability, socio-economic background, religious or political beliefs and affiliations, marital status, family responsibilities, sexual orientation or other distinction. 

In order to monitor the impact of this policy it is necessary to collect information from all applicants on the key characteristics which relate to equality and diversity in employment. 

The information collected will be used for monitoring purposes under the terms of the Data Protection Act 1998. The information will be used to form baseline statistical reports to assess the impact of our policy and promote equality of opportunity. 

On receipt of your application, this form will be detached and separated. 

	Request for Information


	GENDER
	I am Female 


I am Male   


	DISABILITY
	
I do have a disability  

I d         I do not have a disability  
You should declare a disability if you perceive yourself as being at a disadvantage in obtaining, keeping or advancing your employment due to a physical, sensory, mental, dietary, communicative, psychiatric, allergic or other impairment. 


	HEALTH


	Do you have any medical condition which could significantly affect your performance of the duties of the post for which you are applying? 


Yes 

No 

If you answered Yes, please give brief details:

Please indicate the number of days absent from work due to illness in the last 12 months, and reasons for illness:

Please note that you may be required to complete a medical questionnaire and / or consent to a medical examination.

	NATIONALITY
	Please specify your nationality:



	ETHNICITY
	You are asked to classify yourself in the category which you feel most nearly describes your origin. If none of the specific groups are suitable, please mark the relevant Other and specify your ethnicity. 

I would categorise my ethnic origin as: (please mark appropriate box)
ASIAN OR ASIAN BRITISH

Indian

Pakistani

Bangladeshi

Other Asian background

BLACK OR BLACK BRITISH

Caribbean 

African

Other Black background

MIXED HERITAGE

White & Black Caribbean

White & Black African

White & Asian

Other Mixed Heritage background

CHINESE

Chinese

WHITE

British

Irish

Other White background

OTHER ETHNIC BACKGROUND (please specify your ethnic background)


	DEPENDENTS
	Do you have any dependents and / or caring responsibilities?


Yes 

No 


Lake of Stars Limited 
Company registration number: 05568421
ref: Appform1
1/3

