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Volunteer Self-Management Facilitator: Application Form

Thank you for your interest in becoming a volunteer self-management facilitator. We’re keen to find out more about you, so please complete all of the boxes below after having read the accompanying documents:

· Role Description Self-Management Facilitator 
· Introduction to Volunteering as a Self-Management Facilitator
Locations you are interested in volunteering in (please tick all that apply):
	Belfast
	

	Ballymena
	


A. Contact details 

By providing details including an email or telephone number we will be able to contact you about your volunteering quicker. 

Your title (e.g. Mr. Mrs. Ms)
	


First name
	


Surname 
	


How would you like to be addressed? 
	


Address including your postcode 
	


Home phone number 
	


Mobile number 
	


Email address 
	


B. Emergency contact information
If you become a volunteer with us it’s important we know who to contact in case you are injured or become ill while volunteering.  

Name 
	


Home phone number 
	


Mobile number 
	


C. Where did you hear about this role? (Please tick one)
	( Parkinson’s UK publication 
	( Twitter/Facebook or other social media

	( Parkinson’s UK website 
	( Through a Parkinson’s UK volunteer

	( charityjob.co.uk 
	( Through a friend

	( do-it.org 
	( Through a Parkinson’s UK staff member

	( vinspired.com 
	( Through a healthcare professional

	( reachskills.org.uk
	( Other


D. Please tell us why you would like to become a volunteer self-management facilitator with Parkinson’s UK and what you would like to get out of the role 
	


E. Skills, qualities and experience 
Your Experience. Please tell us about your:  

· Experience of positively self-managing your own Parkinson’s or a current role as a partner or carer for someone with Parkinson’s. 

· Experience of talking, interacting and working in similar groups with peers.
· Experience of handling personal confidential information.
	


Your Skills. Please tell us about your:  
· Time-management and communication skills - including the ability to be heard; to listen; and to pick up on what people are saying

	


Your qualities. Please tell us about being:  

· Welcoming, inclusive and non-judgemental about the choices people make

· Able to build relationships and trust through empathy  
	


F. Who can we contact for a reference? 
For this role we ask that you to provide details of a referee. They shouldn’t be related to you and should be someone who knows you in a professional capacity, e.g. a tutor or colleague, where possible. They will only be contacted if you are offered the role. 

Name

	


Surname

	


Phone number

	



Email address

	


Relationship to you

	


G. Your information 

Your details will only be shared within Parkinson’s UK and used to contact you about your volunteering. However we would also like to keep you updated on our wider work and how you can support us. If you would like to receive this information please tick here ☐. We will never sell or swap your details with any third parties. 
If at any point you want to update your contact details or change how we communicate with you then please contact the Volunteering team.

H. Declaration 
I confirm I am over the age of 18 and understand this agreement to volunteer for Parkinson’s UK is binding in honour only and is not intended to be a contract of employment. Parkinson’s UK has permission to contact the referee I have provided (if applicable) and my volunteering with Parkinson’s UK is subject to the reference being satisfactory. 
Signed: (A typed signature will be accepted) 
	


Date (DD/MM/YYYY) 
	


I. What’s next? 
Please send your completed form to the Parkinson’s UK Self-Management Team by email to selfmanagement@parkinsons.org.uk. Once we have received your form a member of the team will be in touch with details of the next steps. 

Equal Opportunities Monitoring Form

We collect this information to enable us to monitor the diversity of our volunteer team and assess the effectiveness of our Equal Opportunities Policy. It will not be used in any other way and will be treated in confidence. This form will be detached on receipt of your application. If you would prefer not to disclose any of this information, please select the ‘prefer not to disclose’ options. 

I would describe my age as
	


I would describe my gender as
	


Ethnicity
	White

	( English/Welsh/Scottish/Northern Irish/British     

	( Irish

	 ( Gypsy or Irish Traveller                                                                                       

	( Any other White background, write in

	

	Mixed/multiple ethnic groups 

	( White and Black Caribbean   

	( White and Black African     

	( White and Asian

	( Any other Mixed/multiple ethnic background, write in 

	

	Asian/Asian British

	( Indian

	( Pakistani

	( Bangladeshi

	( Chinese

	( Any other Asian background, write in 

	

	Black/African/Caribbean/Black British

	( African

	( Caribbean

	( Any other Black/African/Caribbean background, write in

	

	Other

	( Arab

	( Any other ethnic group, write in


Have you been diagnosed with Parkinson’s? 
	


Do you consider yourself to have a disability? 
	


Volunteer application form 

If you have any questions about this form or would like support completing it then please contact the Self-Management Team on selfmanagement@parkinsons.org.uk or telephone 020 7963 3924.
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