
  
 

 Application to Volunteer  

 
Personnel\Templates\Volunteering\Application Pack\Application Form - Volunteering 

About You 

Please circle:   Mr / Mrs / Miss / Ms / Dr Name:  

Address: 
Post Code: 

 

Contact 
No: 

 

Alternative 
No: 

 

Email:  

Date of 
Birth: 

 

Post Code:  
Do you have a driving licence 
and access to a car? 

 

 

Emergency Contact Details: 

Name of emergency 
contact: 

 
Relationship to 
you: 

 

Contact Number:  Alternative No:  

 

How did you hear about us? 

 

 

Referees: 
Your referees should have known you for at least two years and not be family members or live at the same 
address.  Please tick to confirm you have gained their permission for us to contact these referees regarding 

this application  
 

Name of 
referee 1: 

 
Name of 
referee 2: 

 

How do you 
know them? 

 
How do you 
know them? 

 

Telephone:  Telephone:  

Email: 
 
 

Email: 
 
 

Postal 
address: 

 
 
 
 
 

Postal 
address: 

 

 

Do you have any health or access needs that you want to share with us so we can better support you?  
(please specify) 
 
 
 
 

 



The Volunteer Role - please tick the role you wish to apply for: 

Befriending   
Keep Connected 
Outreach Project 

 Digital Support  

Fundraising & Events  Charity Shops  Information and Advice  

Board of Trustees  Charity Support Services  

 

Monday Tuesday Wednesday Thursday Friday Saturday 

      

Note:  Our charity shops are the only roles that take place over a weekend.  We require a commitment of at least 3 
hours a week for our charity shops team and administrative roles.  Our Volunteer Befrienders have to undergo a DBS 
check as part of their induction.  This is organised by the Charity. 

 

What is the main reason for wanting to volunteer for Age UK Lindsey? 
 
 
 
 
 

 

Please tell us a little bit about yourself including any skills and experience to support your application. 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
The information you have provided on this form will be used to administer your application.  If you join us as a volunteer these details 
are necessary to run our volunteering programme.  Your information is held with us during the time you are volunteering with us.  
Your details are kept securely and are not shared with third parties without prior consent. 
 
Because of the nature of some roles this post may be exempt from the provisions of section 4(2) of THE REHABILITATION OF 
OFFENDERS ACT 1974.  Applicants are therefore not entitled to withhold information about convictions which for other purposes are 
spent under the provisions of the Act.  Any information given will be treated on a completely confidential basis.  Further advice is 
available on a confidential basis from the management. 

 
 

Signature ______________________________ Date ________________ 
 
 

Thank you for your interest in volunteering for our Charity. 
 

Please complete this form in full and return to: 
Age UK Lindsey, The Old School House, Manor House Street, Horncastle, LN9 5HF 

Or by email to:  info@ageuklindsey.co.uk         Telephone enquiries:  01507 524242 


