Volunteer with the Co-production network
If you are interested in volunteering with the Co-production Network, please complete this short application. If you need support filling this in, please contact us.
Email your completed application to: beinvolved@slough.gov.uk
If you want to know more about being part of the network or want to talk to someone about your application, you can also contact us by:
· Phone: 01753 875538 or 07770736441
· Email: beinvolved@slough.gov.uk


Application form
 to become a member of the Co-production Network
About you
	Information needed
	Details

	First Name
	

	Last Name
	

	Address
	

	Telephone
	Home:
Mobile:

	Email 
	




	Do you have access to a computer, tablet or a smart phone?

	Yes / No



	Do you feel confident in accessing meetings remotely?

	Yes / No




Please tell us what you can bring to the group by answering questions below:
(No more than 200 words for each question) 

	1. Why do you want to be involved in the network?

	



	2. What experiences have you had that you think will help you with this role?

	



	3. Which local community groups / networks are you involved with?

	



DRAFT CONFIDENTIAL

DRAFT CONFIDENTIAL

1. 
Equalities Form
Slough Borough Council aims to be an equal opportunities employer, and selects staff on merit, irrespective of race, colour, nationality, ethnic or national origins, gender, marital status, family responsibility, age, disability, sexual orientation or religious belief.  In order to monitor the effectiveness of our equality policies, the Council requests that all applicants complete this form.
What is your Ethnic Group
Choose ONE section from A to F, then tick the appropriate box.
A.	White
[bookmark: Check20]British	|_|	Irish	|_|
Any other White background, please state: 
B.	Mixed
White and Black Caribbean	|_|	White and Black African	|_|
White and Asian	|_|
Any other Mixed background, please state:
C.	Asian or Asian British
Indian	|_|	Pakistani	|_|	Bangladeshi	|_|	Sikh	|_|
Any other Asian background, please state:
D.	Black or Black British
Caribbean	|_|	African	|_|
Any other Black background, please state:
E.	Chinese or other ethnic group
Chinese	|_|
Other, please state:
F.	I do not wish to provide this information	|_|
Date of Birth
(dd / mm / yyyy) --------------------------------------
Age:  -----------------------------------------------------
Gender
Male	|_|	Female	|_|	
Prefer not to say	|_|	In another way	|_|
If you describe your gender with another term, please provide this here:
Do you have a disability?
Please tick one box:
01. You are deaf or hard of hearing	|_|
02. You have a specific learning difficulty (for example dyslexia)	|_|
03. You are blind or partially sighted	|_|
04. You use a wheelchair or have mobility difficulties	|_|
05. You have Autistic Spectrum Disorder or Asperger Syndrome	|_|
06. You have mental health difficulties	|_|
07. You have a disability that cannot be seen, |_|
for example diabetes, epilepsy or a heart condition
08. You have two or more of the above	|_|
09. You have a disability, special need or medical condition that is not listed above	|_|
010. I do not wish to provide this information	|_|
00.	None (I do not have a disability)	|_|
What is your sexual orientation?
Bisexual	|_|	Heterosexual/Straight	|_|	Gay Man	|_|
Gay Woman/Lesbian	|_|	Other	|_|	Prefer not to say	|_|
What is your religion/faith/belief?
Christian	|_|	Buddhist	|_|	Hindu	|_|	Jewish	|_|	Muslim	|_|
Sikh	|_|	None	|_|	Prefer not to say	|_|
Other (please specify):
Declaration 
Please tick each statement to show you have read this and agree:
The information I have given is true and accurate and I have told you all the facts that might affect my application. 

I understand that if I have given false information my volunteer role will stop. 

I agree that the information I have given on this application can be processed in accordance with the General Data Protection Regulations.

Name:
Signature:
Date:
Email your completed application to: beinvolved@slough.gov.uk
