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Volunteer Application Form
Please complete all sections of the form as clearly and accurately as possible.

CVs will be accepted with a completed application form.

	Volunteer’s Line Manager must complete all boxes in this section
(For Office Use only)

	Cost Centre No: 


	Shop/Project:
	Role of Volunteer:

	Line Manager:


	Line Manager’s Tel: 

	Does Volunteer already work for AULS&R:          Yes/No  
	If so, where:

	DBS check required:          Yes/No

	Application form checked and signed by Volunteer’s Line Manager

	Sign:


	Date:


	1.  Personal Information

	Last Name:

	First Name:

	Preferred Name:



	Title:  

	Address:



	
	Postcode:


	Contact details

	Home Tel: 

	Mobile:

	Work Tel:

	Email:


Skills/Hobbies/Interests: …….………………………………………….…………………………

…………………………………………………………………………………………………………
	2. Emergency Contact Details

	Title:


	Last Name:
	First Name:

	Address:



	Postcode:


	Contact number:

	Relationship to you:




	3.  Interests of Volunteering

	Please select a maximum of 5 in order of preference (e.g. 1,2,3,)

	Shops
	
	Lunch Clubs


	
	Joining Forces Project
	

	Furniture Warehouse
	
	Catering


	
	Caring for Carers Project
	

	Administration


	
	Telephone Befriending

	
	Fundraising
	

	Marketing

	
	Men/Women in Sheds
	
	Day Care
	

	Information and Advice
	
	Re-use Centre Shop
	
	Meet & Greet
	

	Befriending

	
	Dementia Support Service
	
	Digital Champion
	


Volunteering for most of our services, requires a minimum age limit of 18 years.

Please tick if you are over 18 years of age 
	Availability (please tick all that apply)
	Preferred location of work (including area):

……………………………………………………...

	
	A.M.
	P.M.
	

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	Approx. no. of hours available per week/fortnight/month*: 

*delete as appropriate
……………………………………………………...

	Thursday
	
	
	

	Friday
	
	
	

	Saturday
	
	
	

	Sunday (Shops Only)
	
	
	


	Please tell us where you heard about this vacancy:




	Please tell us why you want to volunteer for us:



	4.  (OPTIONAL) Please tell us about any relevant volunteering/training you have undertaken (Please list in order of recent first, covering the last 5 years)

	Name and address of organisation
	Dates

   From       To  

(mm/yy)    (mm/yy)                    
	Volunteering/Training undertaken
	Date Obtained
(mm/yy)

	
	
	
	
	


	5.  Car Owner/Driver (please answer the following if relevant to your volunteering role)

	Do you hold a current full driving licence?
	YES / NO



	Do you own or have full use of a vehicle?

	YES / NO

	Does your insurance policy include business cover?

	YES / NO


	6. References (Please provide full details of 2 individuals not related to you, who will provide character references covering the last 5 years, e.g. employer, friend, neighbour).

	Name:


	Name:

	Address:


	Address:

	Postcode:


	Postcode:

	Tel No:


	Tel No:

	Email:

(must be provided)
	Email:
(must be provided)

	Relationship to applicant:


	Relationship to applicant:

	I agree to Age UK Leicester Shire & Rutland requesting references:
	YES / NO


Are you related to a member of staff at Age UK Leicester Shire & Rutland?  YES/NO

If yes, state name of relative and relationship to you, and where they are based 

.………………………………………………………………………………………………………...
	7. General Data Protection Regulations

	In line with our Privacy Notice (available upon request) the information you supply in this application form for the purpose of volunteering with us, will be held to enable a personal file to be created.
For all unsuccessful applicants, this information will be held for a period of 12 months from our last contact. The information provided will then be destroyed after the period specified.

Please could you indicate by ticking one of the boxes below whether you give your consent for us to process and hold the information supplied as described above.  

Yes      No 


	8. Declaration

	I confirm that the information provided in this application form is to the best of my knowledge, true and accurate.

I understand that deliberate misrepresentation or omission of factual information requested may lead to dismissal.

	Signed:

	Date:


Please return completed form to: Volunteering@ageukleics.org.uk 
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