[image: image1.png]NHS

South West London Alliance

Partnership of Clinical Commissioning Groups



[image: image2.emf] 

COMMUNITY CHAMPION  APPLICATION FORM
Please read the role description before completing this form as your signature will indicate your acceptance.
Completed forms to be returned to 
MW.DiabetesChampions@SWLondon.nhs.uk
PERSONAL DETAILS
Name …………………………………………………………………………………………….

Address
……………………………...



Post Code


Home Phone

Mobile Phone


Email

Do you have diabetes?
Yes
Type 1         Type 2          Year of diagnosis ……………

No
Has your GP said you are at risk of Diabetes   Yes / No  

Please list any languages other than English that you can speak and your level of fluency 
I would prefer you to contact me by (please tick):

It will be quicker and more efficient if we can contact you by email, but if you do not use email please let us know how you would prefer to be contacted.

	Email

	Phone
	Other (please specify)

	
	
	


REHABILITATION OF OFFENDERS ACT 1974
	Do you have any unspent convictions?   
	Yes
	
	No
	


If yes, please specify:


Please note that a conviction will not necessarily exclude you from volunteering with Diabetes UK, but will be taken into account when assessing your suitability. Some volunteer roles will require you to complete a 
criminal records bureau check.
Which area(s) are you applying for?   

	Wandsworth
	
	Merton
	


EXPERIENCE, LEARNING AND SKILLS 
Please tell us a bit about yourself. For example, are you working, studying, retired or looking for work? Have you done any community engagement work before? Why do you want to volunteer with Diabetes UK? Why do you think you will be suitable for this role?  What local community group/s do you belong to? How are you active in these groups? 
Make sure you refer to the volunteer role description which explains what skills and experience we are looking for. Please continue on one extra sheet if necessary.  
	


Do you have any volunteer experience?   
	Yes
	
	No
	


If yes, please provide further details: 


Would you be willing to be considered as a Media Volunteer? (Training will be Provided)
	Yes
	
	No
	


Please sign below to show that you have read the role description and agree to commit to the requriements of the role.  
Signed ……………………………   Name ………………………………   Date: …../…./…..
EQUAL OPPORTUNITIES MONITORING
The information in this section is used only for the purposes of ensuring the effectiveness of our Equal Opportunities Policy, which is available on request. 

Gender:
	Male
	
	Female
	


Age group:

	<20
	21-30
	31-50
	51-60
	61-70
	71+

	
	
	
	
	
	


How would you best describe your ethnic origin?

(please tick appropriate box)
	Asian/Asian British

	[    ]
	Indian

	[    ]
	Pakistani

	[    ]
	Bangladeshi

	[    ]
	Chinese

	[    ]
	Any other Asian background, please describe:


	Black/ African/Caribbean/Black British

	[    ]
	African

	[    ]
	Caribbean

	[    ]
	Any other Black background, please describe:



	White

	[    ]
	British

	[    ]
	Irish

	[    ]
	Any other White background, please describe:


	Mixed/Multiple Ethnic Groups

	[    ]
	White & Black Caribbean

	[    ]
	White & Black African

	[    ]
	White & Asian

	[    ]
	Any other Mixed/Multiple ethnic background, please describe:


	Other Ethnic Groups

	[    ]
	Any other ethnic group:



Do you consider yourself to have a disability/impairment?
	Yes
	
	No
	


If yes, please specify:………………………………………………………………………………

Do you have any particular requirements that might affect your volunteering? 
	Yes
	
	No
	


If yes, please specify:………………………………………………………………………………
The purpose of the role description is to set out the expectations of both parties. It is not the intention of either party that the volunteering has the purpose or effect of creating a legally binding contract or an employment relationship between parties.
If successful in your application you agree to receive further updates and communications from Diabetes UK in relation to your work as a Community Champion and the Community Champions Network.
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