Volunteer Application Form
The Charity values all its volunteers for their part in enhancing the lives of older people, which in turn contributes to changing the society in which we live – thank you for applying to volunteer with us.
	Section 1 – About You

	What is the role you are applying for?


	

	Which service(s) will you be volunteering at?


	Date:


	How did you hear about volunteering for Friends of the Elderly?

	


	Personal details

	First name
	

	Surname
	

	Date of birth
	

	Address

	

	Postcode
	

	Mobile number
	

	Home number
	

	Email


	

	Emergency contact
	

	What is the best way to contact you? 



	Section 2 – Employment History



	Present/most recent employment

	Name of organisation

	Job title

	From:
	To:

	Brief description of your role:




	Section 3 – Volunteering experience


	Have you volunteered before?        Yes    FORMCHECKBOX 
   No   FORMCHECKBOX 



	If yes, please give details of your present or most recent volunteering roles:

	Name of organisation


	From:
	To:

	Brief description of your role:




	Please provide details of any other volunteering you have been involved with.

	


	Please give your reasons for wanting to volunteer with us, and what you are hoping to gain from the experience.

	


	Do you have any interests, skills or talents that you could bring to your volunteering? 

	


	When are you able to volunteer?

	



	References

	Please provide the contact details of two referees who are not relatives or partners. 



	Reference 1 Name -
	Job Title -

	Address -



	Postcode -

	Telephone -

	Email Address -

	What is the best way to contact them?

	Relationship to you -

	Do you have their consent to use them as reference here? 


	Reference 2 Name -
	Job Title -

	Address -



	Postcode - 

	Telephone -

	Email Address -

	What is the best way to contact them?

	Relationship to you -

	Do you have their consent to use them as reference here? 


	Additional information?

	Please provide any additional information here.



	Rehabilitation of Offenders ACT 1974

	Due to the type of work (involving contact with vulnerable people) you are required by the Rehabilitation of Offenders Act 1974 to declare all convictions including spent conviction. Having a conviction will not necessarily prevent you from becoming a volunteer). Most of our volunteers will undergo a DBS check before their volunteering commences. 


	Have you ever been convicted of a criminal offence?     Yes    FORMCHECKBOX 
     No     FORMCHECKBOX 


	If yes, please give details of conviction(s) and date(s)



	Have you ever received a caution (except for driving offences)?  Yes    FORMCHECKBOX 
     No     FORMCHECKBOX 


	If yes, please give details of caution(s) and date(s)




	Only answer this section if driving a car is part of the volunteering role you are applying for.

	Do you hold a current driving licence? 
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	If yes, have you held a licence for more than 1 year? 
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Have you been convicted of any motor offence(s) resulting in disqualification?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



	Keeping in touch 

	We would love to keep you up to date with information on the charity, our services and fundraising through periodic communications by post and/or email. We will never share your information with third parties without your permission.
   FORMCHECKBOX 
    Yes, I am happy to receive updates by post
   FORMCHECKBOX 
    No, I do not want to receive updates by post
      

   FORMCHECKBOX 
    Yes, I am happy to receive updates by email
   FORMCHECKBOX 
    No, I do not want to receive updates by email




	Declaration

	At the Charity we value your support and respect your privacy. The information you have given us will be held in accordance with the General Data Protection Regulation (or GDPR) (EU 2016/679). We will not disclose or share personal information about you with any third party without your consent, unless we need to do so to comply with legislation or accepted professional practice. 

“I declare that, to the best of my knowledge and belief, the information provided on this form is correct”.



	Name

	Signature

	Signature


	

	Date

	


	Returning your application form

	Email: hello@fote.org.uk
Post:  The Hub, Friends of the Elderly, 40-42 Ebury Street, London, SW1W 0LZ

You can call us on 0330 332 1110




Please indicate which of the following you prefer/don’t mind if you are being match to an individual.





Pet owner -   Don’t mind /  No





Smoker -   Don’t mind /  No


      





				Sf volunteering – when are you able to volunteer?
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