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Volunteer Application Form

	Which role(s) are you interested in?

	Title:             Forename:                         Surname: 

	Address:


								Postcode: 

	Telephone 
Work: 			Home: 			Mobile: 

	Email: 

	Car driver:		YES/NO		
	Have own car:  YES/NO

	Please outline your skills, interests, hobbies, and previous experience.






	
Our volunteering opportunities are only available for people over 18 and generally need to be carried out between 9.00am-5.00pm. Some roles can be flexible by being carried out on varying days of the week; in some circumstances befriending roles may be carried out during evenings or weekends.
Approximately how many hours would you like to volunteer each week?


When are you available to volunteer? Tick the times/days which are convenient for you: this is a guide for us, not a firm commitment from you.

	
	Mon
	Tue
	Wed
	Thu
	Fri
	Weekends*

	Morning
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	

	Evening*
	
	
	
	
	
	



* Evenings = Mon - Fri 5pm to 8pm; weekends = Sat/Sun, 10am to 4pm

Are there other factors that may affect your availability (e.g. school holidays, work commitments, training, caring etc.?)









	How did you find out about voluntary work with us?


	Health and Medical Details
In order that we may 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.




	Emergency Contact
Name:                                               Address:

                                                              Postcode:
Tel No:                                      Relationship to you:

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

	References
In both the interests of yourself and the older people with whom you will be volunteering, we need to obtain a reference from two people who have known you for at least two years.  These referees must not be family members or partners.  If you have been employed within the last three years, it is suggested you give that employer as one of your referees.

	Name:

Address:




Postcode:

Tel No:

Email:

How does this person know you?
	Name:

Address:




Postcode:

Tel No:

Email:

How does this person know you?






	Convictions Please note that having any criminal convictions will not necessarily prevent you from volunteering, but we do need to ask about some convictions. 

Do you have a DBS Certificate registered with the update service ?            YES/NO

Please see the enclosed list of roles for guidance on answering the following questions and to see if the roles you are interested in require a DBS check: 

A) For roles not requiring a DBS check, please answer the following question.
Do you have any unspent convictions, cautions, reprimands or warnings as defined by the Rehabilitation of Offenders Act 1974?                                                                           YES/NO

B) For roles requiring a DBS check please answer the following question.
Do you have any convictions, cautions, reprimands or final warnings which would not be filtered in line with current guidance?                                                                                         YES/NO


	If you answered YES, to question A) or B) please provide the details and date of your conviction in a sealed envelope with YOUR NAME and “CONFIDENTIAL” clearly marked on the outside.  We will discuss your conviction with you during the volunteer selection process, but it will not necessarily prevent you from volunteering with us.

	Declaration
I certify that all of the information given on this form is correct. 

Signature                                or Tick box			           Date:



Please also complete and return the enclosed Volunteer Consent and Equal Opportunities Monitoring Forms with your application form.


















	Car Driver Details 
(Please complete this section if you have a car available for use as part of your volunteering role)
Your age _________	Are you prepared to carry a wheelchair?   YES/NO
Make of Vehicle (4 or 2 door) _____________________________________
I declare that (please delete any that do not apply):
· I hold a full UK driving licence
· My car insurance policy is valid and covers me for voluntary work
· My car is taxed and has a valid MOT certificate
· I have no current driving endorsements and that no proceedings are pending which might lead to such endorsements
· If at any time my driving licence, insurance policy or MOT certificate becomes invalid, I will notify my Age UK Shropshire Telford & Wrekin contact
Signed: ___________________________     Date: ____________________

	Minibus Driver Details 
(Only complete this section if you are volunteering as a minibus driver)
Your age _________		I declare that (please delete any that do not apply):

· I hold a full UK driving licence
· I have no current driving endorsements and that no proceedings are pending which might lead to such endorsements
· If at any time my driving licence becomes invalid, I will notify my Age UK Shropshire Telford & Wrekin contact
Signed: ___________________________     Date: _____________________



Thank you for your interest in volunteering with Age UK Shropshire Telford & Wrekin.

Please return this form to:
Volunteer Recruitment
Age UK Shropshire Telford & Wrekin
Bellstone
Shrewsbury
Shropshire
SY1 1HX






	Volunteer Consent Form
Charitylog number: 
Staff name: 
	


Why we’re asking for this information
Section 1: Consent to store information
In order for you to volunteer for us, Age UK Shropshire Telford & Wrekin needs to store data about you.  The law says that we must get your consent to do this.
We will treat everything you tell us confidentially and we will process your personal details in accordance with current data protection law.
Section 2: Equal opportunities monitoring
We are committed to ensuring that people from all sections of the community are treated equally and not discriminated against on the grounds of gender, ethnicity, religion or belief, sexual orientation, disability or age.
To help us to do this, we would be grateful if you would answer the questions in this section: you are not obliged to answer any of the questions, but the more information you provide, the more effective our monitoring will be.
Section 3: Keeping in touch
We would also like to keep in touch with you about matters other than volunteering.  Again, the law says we must get your consent to do this.
Full details of our privacy policy are on our website: www.ageuk.org.uk/shropshireandtelford/privacy-policy
Consent to store information
By signing this form, you are agreeing to the following statements:
· I consent to the processing of my personal data by Age UK Shropshire Telford & Wrekin.
· I understand I can withdraw my consent at any time.
Name: 											
Signature: 						    Date: 				

(Please turn over)





Equal Opportunities monitoring (this section is optional)
What is your age?

(Please circle your answer for each of the following questions)
How do you describe your gender?
	Female			Male				Prefer not to say
	Prefer to self-describe (please specify):
How do you describe your ethnicity?
	Asian / Asian British	Black / African / Caribbean / Black British
	White				Mixed / Multiple ethnic groups
	Other ethnic group		Prefer not to say
How do you describe your sexual orientation?
	Bisexual			Gay / Lesbian		Heterosexual
	Other				Prefer not to say
How do you describe your religion or belief?
	Buddhist			Christian			Hindu				
	Jewish			Muslim			Sikh				
	Other				None				Prefer not to say
Do you consider yourself to have a disability or long term health condition that affects you on a day-to-day or occasional basis?
	No				Yes				Prefer not to say
	
Keeping in touch (this section is optional)
We would like to contact you in the future to tell you about the services we provide, our campaigns and other ways in which you might like to support us.  
Please tick if it is permissible for us to contact you in any of the following ways:
Post                    Email                    Telephone                    Text message   
We will never pass your details to any other organisation for marketing purposes without your consent.
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