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Volunteer Application Form 

Please complete in black pen and block capitals.
Your Details

	Name:

	Address & Postcode:



	Telephone Number (Home): 

Telephone Number (Work):

Mobile Number:
	Emergency Contact Name:

Emergency Contact Number:

Relationship to you:

Has this person agreed to be your emergency contact?  Yes

No


	Email:

	Gender:   Male  Female

	Do you have a current UK Driving Licence?                                   Yes

No

Do you have access to transport?                                                    Yes

No


	How did you find out about us? 
Family or friend 

Poster

Newspaper advertisement

Age UK Herefordshire & Worcestershire website www.ageukhw.org.uk
Age UK National website  www.ageuk.org.uk


Other, please specify___________________________________________________


	What is your main reason for wanting to volunteer with us? 

Age UK Herefordshire & Worcestershire’s charitable cause

To meet new people

To add skills to my CV

Work experience

Other, please specify______________________________________________________ 




DBS
Some of our volunteer roles are eligible for a Disclosure and Barring Service check. Organisations are entitled under the Rehabilitation of Offenders’ Act to ask the following question – and the potential volunteer is required to answer:
Do you have any convictions, cautions, reprimands or final 
warnings which would not be filtered in line with current guidance?
Yes

No

 If you answer yes, please specify: _________________________________________________
DBS certificate presented? 






Yes

No

Have you joined the DBS Update Service?




Yes

No

DBS Certificate Number: _________________________________________________________
I give my ongoing permission to AgeUK H&W to carry out regular DBS Update Service checks while I am an AgeUK H&W volunteer.  I understand that this data will be recorded and filed in line with the appropriate AgeUK H&W Data Protection policies.

Signed:__________________________________ DOB: ________________________________


	Please tell us a little bit about yourself including any skills and experience to support your application.  Please do feel free to continue on a separate sheet if needed.



Why do you want to volunteer for Age UK H&W?
How many hours could you volunteer each week?

	Your availability:
	Monday AM PM
	Tuesday AM PM
	Wednesday AM PM

	Thursday AM PM
	Friday AM PM
	Saturday AM PM
	Sunday AM PM



Referees

Please give the names and contact details of two referees who have been known to you for at least two years and are NOT family members.
	Referee 1 Name:


	Referee 2 Name:



	Address & Postcode:


	Address & Postcode:



	Telephone Number:


	Telephone Number:



	Email:


	Email:



	How do you know referee 1?


	How do you know referee 2?


Statement

I understand that the information I have supplied will be treated in the strictest of confidence, and that it is accurate to the best of my knowledge. I am willing to attend an interview and will accept the decision of Age UK Herefordshire & Worcestershire

Signed:

Date:

Please return this form along with the Equality & Diversity Monitoring Form to:

Volunteering, Age UK Herefordshire & Worcestershire, 
Malvern Gate, Bromwich Road, Worcester, WR2 4BN

Or email them to volunteering@ageukhw.org.uk

Equal Opportunities Monitoring

Age UK Herefordshire & Worcestershire pursues a vigorous equal opportunities policy, and we will not discriminate against potential volunteers on the grounds of age, disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, race, religion or belief, sex, sexual orientation. In order that we can measure the impact of this policy, and continue to develop and improve relevant personnel policies, could you please tick the relevant boxes.
All information given on this form will be used for monitoring purposes only, and will not be taken into account during selection.

Female (     Male (     Date of Birth   ………………………………..…

	White – British
	White – Irish
	Other White background – 
please state


	White and Black Caribbean

	White and Black African
	White and Asian
	Other mixed background - 

please state


	Asian or Asian 
British - Indian

	Asian or Asian British – Pakistani
	Asian or Asian British - Bangladeshi
	Asian or Asian 
British – any 
other Asian background – 
please state


	Black or Black British – African

	Black or Black British – Caribbean
	Black or Black British – any other Black background – please state


	Chinese or Chinese British
	Other ethnic group – please state

	Chosen not to disclose


	
	
	


	Employed full time or self employed


	Employed part time or self employed
	Unemployed
	Student/training scheme



	Primary carer


	Retired
	Other – please state


	Chosen not to state




	With a disability or specific support needs (registered)


	With a disability or specific support needs (unregistered)
	Without a disability


Thank you for completing this form. Please return it with your volunteer application form.

Do you have experience of the following?    (Tick as appropriate)





Health & Social Care 			☐	General Care & Support			☐


Digital, IT and Computer 		☐	Administration, Clerical & Reception 		☐


Events 				☐	Marketing / Promotions			☐


Social Media 				☐	Activities					☐


Other:_________________________________________________________________________________________________





Volunteer role applied for, or roles that interest you:    (Tick as appropriate)





Information & Advice 			☐		Day Activities 				☐


One Digital: IT and Computer 	☐		Fundraising 				☐


Marketing Events & Promotions	☐		Befriending & Loneliness 		☐


Office: Admin, HR & Project Support	☐		Home from Hospital 			☐


Footcare     				☐		Allotment & Gardening 		☐


Other:_____________________________________________________________________
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