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VOLUNTEER APPLICATION FORM
	Title:                            Name:

	Address:

Post Code:

	Telephone  - Home:                            Work:                                     Mobile:                                  

	E-mail address:

	Car driver: Y/N                          Use of own car: Y/N                                        (please delete as appropriate)


	Status (Please Tick)

	Unemployed         
	
	Student
	
	Retired
	

	Working part-time
	
	Working Full-time
	
	Long term sick/disabled
	

	Other (please specify)


	Outline any skills, interests, hobbies, previous experience



	How much time do you have available for volunteering?

(Please indicate times/days which are convenient for you)

Days?                                                                      Times?
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How did you find out about voluntary work with us?

(Please tick any boxes below)
	Press Advert
	
	Leaflet
	

	Article in Newspaper
	
	Referred by a friend
	

	TV/Radio
	
	Volunteer Bureau
	

	Exhibition
	
	From a user of Age Concern
	

	Poster
	
	Talk/Presentation
	

	Other (Please give details)




Please indicate what areas you would like to volunteer in
(Please tick any boxes below)

	Helping in Day Care       
	
	Reception
	

	Volunteer Driver
	
	Helping with Coffee Mornings
	

	Working in our Shop on Castlegate
	
	Fundraising (help to organise small events)
	

	Volunteer Visitor
	
	Help with shopping
	

	Charity Christmas  Card Shop (seasonal)
	
	Collecting goods for the shop
	


	When will you be able to start Volunteering?




	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.



In both the interests of yourself and the people with whom you will be working, we require a reference from two referees who have known you for at least 2 years.  These referees MUST NOT BE FAMILY MEMBERS.
If your circumstances mean that you are unable to provide current references, we will be happy to discuss this further with you.
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REFEREES:

	Name:

Address:

Postcode:

Telephone Number:

Relationship to you:


	Name:

Address:

Postcode:

Telephone Number:

Relationship to you:


	As an agency 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.  You must disclose all previous convictions; none of these may be considered spent.

Have you ever been convicted, warned, reprimanded or

cautioned for a criminal offence, or liable in a civil case?                                                            YES/NO
If YES, details will be required from you on a separate sheet

(in strict confidence)

We may require a criminal records check.  Do you give your

permission for us to carry out a check?                                                                                       YES/NO                                                                                                                                    



	Data Protection Act 1998
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.  Please indicate if you agree that we may:

Keep basic information from this form on Computer?                                                                 YES/NO

Send you updates and more information about Age Concern?                                                  YES/NO


	Emergency Contact:

Name:

Address:

Postcode:                                                              Tel No.

Relationship to you:
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DECLARATION

	I CERTIFY THAT ALL THE INFORMATION GIVEN ON THIS FORM IS CORRECT
Signature:                                                                                         Date:

Print Name:




Thank you for your interest in volunteering with Age Concern Knaresborough.
Please return your completed form to:

Ms Jane Farquharson
Chief Officer

Cliff House

Hilton Lane

Knaresborough

North Yorkshire

HG5 8BX

Tel:  01423 864956

Email: info@ageconcernknaresborough.org.uk
