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VOLUNTEER APPLICATION FORM


 















Please return this form to:

Jo Rising
Facilities & Support Services Manager

Age UK Bedfordshire

78 – 82 Bromham Rd

Bedford

MK40 2QH

Date of Birth				Gender		M/F





Ethnic Origin





Do you have use of a car		YES/NO





Do you have an adult workforce DBS dated within the last year		YES/NO





Employment Status			Employed/Not Employed/Retired





Current or Previous Job Title





Title					Full Name





Address 




















Tel No’s:   Home			Mobile





Active Email Address








Employment History





Employer	From/To		Job Title/Brief role description








Please state here the volunteer role(s) that you may be interested in











Please list Education History





Institute	To/From            Qualifications Gained.





Please outline any skills, previous experience, hobbies/interests that you feel would be support your application to become a volunteer for Age UK Bedfordshire





Please indicate on what days and times of day you are available to volunteer 


(i.e. Thursday pm)





Monday	   Tuesday	    Wednesday		Thursday	  Friday





What date are you available to start volunteering?





Are you willing to undertake role specific training if required.?       YES/NO





People volunteer for many different reasons.  Please tick as many of the following that apply to you:-





To gain or re-gain work experience





To give something back to the community





To develop new skills





To make new friends





To build confidence





To maintain existing skills





Other (Please State) 








Where did you hear about this volunteering opportunity?








In order that we may be able to offer you appropriate support in your volunteer role please advise us of any health problems or medical conditions that you think may affect the type of volunteer duties that you can do.




















We require two references, neither of whom can be a family member. Please supply their details below.





Name							Name





Address						Address























Tel No.						Tel No.








Relationship to you					Relationship to you








As an organisation working, on occasions, with vulnerable people, volunteer roles are exempt from the provisions of the Rehabilitation of Offenders Act 1974 and any conviction must be declared.  Therefore, you must declare any and all criminal convictions.  


Have you ever been convicted, cautioned, warned or reprimanded for a criminal offence, or liable in a civil offence?                						YES/NO





If yes please supply details on a separate sheet.  Such information will be treated in the strictest confidence. 











We will require a criminal records check. Do you give us your permission to carry out a DBS check should you commence volunteering for us? 				YES/NO








Please give details of a person who we may contact in an emergency.





Name 





Address




















Tel Nos. 





Has this person agreed to be your emergency contact?		YES/NO








DECLARATION





I agree that the information I have given on this form is true and correct to the best of my knowledge.





Signature 						Date








General Data Protection Regulations (GDPR) May 2018:-





Under the new GDPR in force from 25th May 2018 we are required to inform you of how we keep any of your personal data (name, contact details, health details etc), and how they may be used. 





We keep details on all employees, and volunteers in order to work with them and for certain legal and contractual obligations.  To do this we need your consent. 





Please sign and date below to signify your consent to us holding your details for the purposes of your application to us.  





We will not use or share your information with any external third party without your prior consent.   





Your information will be held securely and will only be held for the period of time necessary under any legislative guidelines. 





Our full Privacy Policy for staff and volunteers is on our website – � HYPERLINK "http://www.ageukbedfordshire.org.uk" �www.ageukbedfordshire.org.uk� or on request from our Admin team on 01234 360510.





Signed …………………………………………….





Date ………………………………………………
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