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	Volunteer information

	

	Q1 Volunteer reference number:
(To be given by the LCF only)
	Q2 Name: 



	Q3 Address of volunteer:

Q4 Postcode:                             Email:                                                
Contact phone number(s) including Mobile:



	Q5   Are you… (please tick)
	Q6 Age: (please tick) 

	Male
	Female
	Under 16
	16-25
	Over 25


	Illness and disability
	Yes
	No

	Q6 Do you have any long-standing illness or disability or infirmity?  -See Q6.1 if answered Yes
	
	

	Does this illness or disability or these illnesses or disabilities limit your activities in any way? -See Q6.1 if answered Yes
	
	


	If Yes to  disability –please give brief details and any support we need to offer to support you during your volunteer period with the LCF

	Q6.1 Details of disability and any support required   



	Black and minority ethnic groups
	Yes
	No

	Q7 Do you consider yourself to be from a black or minority ethnic group?
	
	


