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	Contact Details

	Title
	     
	Surname
	     
	Forenames
	     

	Current  Address
	     

	Email Address
	     

	Mobile Phone
	     
	Student ID
	     

	Year Started
	     
	Year Graduating
	     

	Present Course of Study (inc Level i.e. BA, MA etc)

	     

	Additional information: (tick if applicable) I am a
	 FORMCHECKBOX 
  Student parent

	 FORMCHECKBOX 
  International student : Please state home country:      
	 FORMCHECKBOX 
  Neither 


	College Campus details
	

	College
	     

	Campus/Site
	     


	Preferences

	I would like my Buddy to be:
	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 

	No Preference
	 FORMCHECKBOX 


	If you have any further preferences (e.g age, ethnicity) please state them here and we will do our best to accommodate them…

	     


	Your interests…

	So that we can try to match you with a Buddy with similar interests, use this section to tell us about yourself and your interests in no more than 50 words…

	             




	Data Protection Agreement

	I consent to this information being stored and used to inform me of issues and to administer my volunteering.  I accept that this information will be passed on to the student who is Buddying me.  I understand that my details will be treated confidentially and will only be stored, used and shared for the reasons given.

	Signed  (fill in name)
	     
	Date
	     


Equal Opportunities Monitoring Form

[image: image1.jpg]
The Students’ Union aims to provide equal opportunities and fair treatment for all of our volunteers regardless of race, sex or disability. We are committed to ensuring that our staff and volunteers reflect the community we serve.  In order to achieve this we monitor the information collected about our volunteers and would appreciate it if you would answer the following questions. Please bear in mind:

· This information does not form any part of the selection process

· All information is confidential and this is form is kept separate and anonymous.

· The information will only be used for statistics

Age

Please tick

<25
 FORMCHECKBOX 

25-34
 FORMCHECKBOX 

35-44
 FORMCHECKBOX 

45-54 FORMCHECKBOX 

55> FORMCHECKBOX 

Gender

Male
 FORMCHECKBOX 

Female 
 FORMCHECKBOX 

Would you describe yourself as disabled?

Yes
 FORMCHECKBOX 

No

 FORMCHECKBOX 

Please indicate your ethnic group by ticking a box

White


Mixed




Asian or Asian British

British

 FORMCHECKBOX 

White and Black Caribbean
 FORMCHECKBOX 

Indian

 FORMCHECKBOX 

Irish

 FORMCHECKBOX 

White and Black African 
 FORMCHECKBOX 
         Pakistani            FORMCHECKBOX 

Other White
 FORMCHECKBOX 

White and Asian

 FORMCHECKBOX 

Bangladeshi
 FORMCHECKBOX 




Other mixed


 FORMCHECKBOX 

Other Asian
 FORMCHECKBOX 

Black or Black British
Chinese or other ethnic group

Black African

 FORMCHECKBOX 

Chinese

 FORMCHECKBOX 

Black Caribbean
 FORMCHECKBOX 

Other Ethnic Group
 FORMCHECKBOX 

Other Black

 FORMCHECKBOX 

Where did you hear about this opportunity?

     
	Returning The Form


When you have completed this application, please take the time to fill in our Equal Opportunities Form, and return both to: buddying@su.arts.ac.uk
Find_me_a_Buddy                                                                                                        1st June 2009                                                               
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