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	Where did you hear about this role?
.......................................................................................................................................................

	Your details

	Title: ……   Surname 

Forenames
………………………………………
Address


Home no
 ……………………………………..



Mobile no
 ……………………………………..




Email
 ……………………………………..

D.O.B         …………………………………..        National Ins no.   …………………………………


	Please state the area of Voluntary work you would be interested in?

	Helping at our shops
Helping our Information & Advice Service
Collecting stock donations for Shops
Helping our Hospital & Community Service
Helping with fundraising
Helping with Administration
Helping at our Social Clubs and groups
Digital Inclusion (IT Support)
Becoming a Befriender/Good Neighbour

Driving
Other (please state area of interest):


	When are you available to Volunteer?

	Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

AM/PM

AM/PM

AM/PM

AM/PM

AM/PM

AM/PM

AM/PM



	What is your current Employment status?

	Employed

Student

Unemployed and seeking employment

Retired

Not currently seeking employment



	Why would you like to volunteer with Age UK Hillingdon?

	………………………………………………………………………….……………………………….......

……………………………………………………………………………………………………………….

……………………………………………………………………………………………………………….



	Present employment/volunteering experience?

	……………………………………………………………………………………………………………….

……………………………………………………………………………………………………………….

……………………………………………………………………………………………………………….

……………………………………………………………………………………………………………….

	Details of other skills or interests? For example: photography, sign language etc.

	……………………………………………………………………………………………………………….

……………………………………………………………………………………………………………….

	Languages spoken

	……………………………………………………………………………………………………………….


	Disability & Health

	Have you a disability which requires the provision of specific facilities at interview?

If so, is there anything we could do to assist you? Please give details:

………………………………………………………………………………………………………………

Do you have any health issues that may affect your voluntary work?
……………………………………………………………………………………………………………….



	Rehabilitation of Offenders Act 1974

	As an organisation working with vulnerable people, certain volunteer roles are considered exempt from the provisions of the Rehabilitation of Offenders Act 1974 and any convictions must be declared. We may require a criminal records DBS check. 
Do you give your permission to carry out this check?                                                  YES/NO

Do you have any convictions, cautions, reprimands or final warnings which would not be filtered in line with current guidance? (For further information visit the DBS website at www:gov.uk/dbs) 

                                                                                                                                     YES/NO
If you have ticked yes, summarise details below. Having a conviction will not necessarily stop you from volunteering, but will need to be taken into consideration when assessing your suitability. 
……………………………………………………………………………………………………………….
If you have a valid DBS check, are you registered for the Update Service?       YES/NO


	References

	Please supply the name and contact details of two referees

They should not be a family member and at least one should be a current/previous employer, tutor or volunteer manager and must have known you for at least 2 years. A volunteer placement cannot be started, until we are in receipt of two references.
1.


2.



Relationship to you:       
  
        Relationship to you: 


Telephone no: 


Telephone no: 

E-mail:  ……………………………………….                  E-mail:  …………………………………….



	Data Protection Statement

	Information on our database is strictly confidential and we do not pass on any personal data about you to outside organisations and/or individuals without your express personal consent. Information contained on the application form will be used to provide statistical information but will be anonymised. 

	Signature:

	The information given in this application is, to the best of my knowledge, true and correct.            I understand that any false declarations may lead to the withdrawal of a Volunteer Placement.     I give permission for Age UK Hillingdon to contact my nominated referee’s.  
Signature of applicant: …………………………….…….….       Date: ……………………………           


Please return completed application form to: Age UK Hillingdon, Unit 2 Chapel Court, 126 Church Road, Hayes, UB3 2LW or via e-mail to: volunteering@ageukhillingdon.org.uk
Registered Charity Number.  1051711
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