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AGE UK SURREY VOLUNTEER REGISTRATION

.CONSENT TOHOLD DATA

In order to comply with UK Data Protection Legislation, we need to ensure that we have your
permission to store your personal information on our database.

I CONSENT to my personal information being stored for the purpose of providing my
volunteering activities: |:|

Age UK Surrey would like to keep you updated about services, news, activities and events for
volunteers. | am happy to receive information by (tick ALL that apply):

Email [ ] Telephone [ | Text [ ] Post [ ]

I DO NOT wish to receive information from Age UK Surrey about services, news, activities
and events: I:l

Name: Signature: Date:

APPLICATION FORM

Forename: Surname: Gender: -select-
Address: Date of birth:
Email: Car driver?  _gglect-
Phone: Distance willing to travel: -select-
AM/times PM/times
Work -select- Availability: Monday
status:
Tuesday
Wednesday
Which volunteering role(s) are you applying
for, and why? Thursday
Friday
Saturday
Sunday

Please tell us a bit about yourself, your hobbies and interests, plus any specialist skills and/or
relevant experience you can bring to the role:
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How did you find out about this volunteering opportunity? -select-

In line with our policy we may require you to undergo a DBS check depending
on the role. Please confirm that you agree to this: -select-

Do you have any unspent convictions as defined by the Rehabilitation of
Offenders Act 1974. If yes, please provide more details in a sealed

envelope. Please note that having a conviction will not necessarily prevent -select-
you from volunteering.

Do you have any mobility problems and/or any health needs that you want
to share with us so that we can better support you? If so, please specify below: -select-

Please provide the name and contact details of two referees, who have known you for at least
two years and are NOT family members.

Name:

Address:

Email:

Phone:

Relationship to you:

Emergency Contact - please give details of the person we should contact in an emergency

Name:

Address:

Relationship to you:

Phone:

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

Signature: Date:
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