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Volunteer application form

If you need any help filling this form in, please contact us on 0115 9785095.
Personal Details



Name: _________________________________   (Mr, Miss, Mrs, Ms)________________
Address:_ ______________________________________________________________
_________________________________________________________________________
Postcode:___________________________________ 
Telephone number: __________________________________
Email address: ___________________________________________________________
Date of Birth: _________________________

Would you be willing to travel outside the area where you live to undertake your volunteering?     							  	 	YES      	NO
Do you have your own transport?						YES		NO
Could you be contacted for voluntary work at short notice?		YES 		NO
Can you commit to a minimum of 3 hours a week? 			YES 		NO
Please tick what work you are wanting to do.
	Exercise/Activity Buddy
	
	Admin for / with the Charity
	

	Dog Walker
	
	Decluttering/furniture moving/ packing
	

	Driver to / from appointments
	
	Kitchen Assistant
	

	Light Gardening
	
	Shoppers
	

	Light DIY
	
	Befriender
	

	Chaperone 
	
	Medication Collection
	


Emergency contact: Please give details who we can contact in the case of an emergency.

	Name
	

	Relation
	

	Phone number
	



References: Please give details of 2 people (not family) who can supply a character reference

	Name
	Name

	Address
	Address




	Postcode
	Postcode

	Telephone
	Telephone

	Email
	Email

	Relationship
to you
	Relationship
to you


Disclosure and Barring Service


Due to the nature of the work undertaken by both staff and volunteers at Disability Support, we deal with many vulnerable clients.  This post is exempt from the provisions of the Rehabilitation of Offenders Act 1974 and as such all convictions whether spent and unspent need to be declared.
Please note, that past criminal convictions will not necessarily prevent individuals from volunteering with Disability Support.  Each case will be dealt with individually.
All information will be treated in strict confidence.
Please list any criminal convictions: ___________________________________________

Declaration

Declaration


In accordance with the Data Protection Act 1998, I agree that Disability Support may hold this information for personnel reasons, and to enable Disability Support to keep in contact with me.
I confirm that the information I have given is accurate and complete.
Signed:_______________________________________  Date:__________________

Please return by email to Info@ddnottingham.com, or in the envelope provided.
Thank you for your interest, we will contact you shortly.
Please complete the Equalities Monitoring Form.
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In order for us to ensure we provide an effective and representative service, we would be grateful if you could complete the following equal opportunities monitoring form, which will be kept confidential.
You are under no obligation to complete this part of the application, but if you do, you are agreeing under The Data Protection Act 1998 that Disability Support may hold this information for monitoring purposes only.

How did you find out about volunteering at Disability Support? ________________________________________ 

About you:
Date of birth:							
Preferred Pronoun:	He     She     They 	Other
Do you consider yourself to have a disability or access need?	     YES		NO
If YES, please specify:
What is your ethnic group? 
Asian, Asian British				Black, Black British
	

	

	

	


	

	

	


Indian					Caribbean
Pakistani				African
Bangladeshi				Any other Black Background
Any other Asian Background

	

	

	


White			Chinese, Chinese British		Mixed
	

	


	

	

	

	


British	Chinese 			White/Black Caribbean	
Irish		Other 			White/Black African
Other 					White/Asian
Other
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