Stonewall Media Volunteer Form

Stonewall is looking for the stories and experiences of lesbian, gay and bisexual people to inform our campaigning and lobbying work. If you’ve encountered discrimination or have another experience that may inform our work, we would like to keep a record of your story. Occasionally, and only with your permission, we may offer your story to the media to highlight the issues facing LGB communities.

Stonewall also receives many media enquiries asking for lesbian, gay or bisexual people to speak about their positive experiences.  We’re looking to promote positive examples of lesbians, gay men and bisexuals to challenge negative perceptions. If you’re interested in challenging these negative perceptions of lesbians, gay men and bisexuals please fill in this form stating what type of media work you feel comfortable doing. 

We will never pass on your details without your express permission. 

Name:      
Address:      
What is the best way to contact you at short notice?

Work:      
Home:      
Mobile:      
Email address:      
Date of Birth:      
Gender:      
Town in which you grew up (if different to above):       

Current job:      
If student, subject and location of studies:      
Please give a short description of your story or issues on which you are happy to do media work. Here are the sort of subjects we work with the media on, to give you an idea – but your story can always be different from this, of course:
-Education / homophobic bullying (especially for people aged under 18 and between 18 and 24 )

-LGB parenting

-Civil partnerships – both those who have and haven’t decided to have one, and the reasons why 

-Coming out

-Employment and sexuality issues – especially breaking stereotypes

-Homophobic incidents

-Discrimination

-Positive experiences 

     
Would you be happy for your story to be used in Stonewall literature/campaigns?
 FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO
Would you be happy for your story to be used by Stonewall in the media?

 FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO
Would you be happy for Stonewall to use:

Your full name?    

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Your first name only?     

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

A different name (ie anonymous)?      

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Would you be happy to be interviewed:
In the national press?

 FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO

In local press?

 FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO

On national TV?

 FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO
On local TV?

 FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO

On national Radio?     

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
On local Radio?

 FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO

Would you be happy for a photograph to be taken and used?  

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Any other details you feel may be useful:

     
Please complete and return this form to:

James Lawrence
Stonewall

Tower Building

York Road

London

SE1 7NX
Alternatively you can fax it to 020 7593 1877 or email it to: 

james.lawrence@stonewall.org.uk 
