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(Name of Good Neighbours Group)





Template: Volunteer Application Form �
�






Please provide us with the following personal information

















Name (plus title e.g. Mr/Mrs/Dr)





Date of Birth





Would you prefer a regular or occasional commitment?





Are you looking for a long or short term commitment?











Please supply the names of two referees who should not be related to you
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What sort of activity would you like to volunteer for? 





Contact details





2











Email:











Name





1





Contact details











Help with transport





Help people at home





Fundraising

















Committee involvement





Any other skills or experience that may be relevant





Name











Phone:





Address:





Please indicate your preferred availability - 





Rehabilitation of Offenders Act 1974 (Exemption) Orders 1975 &1986


The provisions relating to the non-disclosure of criminal convictions do not apply to the voluntary position for which you are applying. Therefore it is necessary for you to disclose any criminal convictions even if, under the Rehabilitation of Offenders Act they would otherwise be regarded as “spent”. Disclosing an offence will not necessarily prevent you from volunteering.





To protect vulnerable adults, for roles such as driving or visiting people in their homes a Disclosure and Barring Service (DBS) disclosure will also be required.








Have you been convicted of any criminal offence at any time?


Do you have any charges pending?





Yes               No


Yes	          No





I give permission for the data supplied on this form to be used by the Care Group to further the aims of the group to provide neighbourly help.





If yes, please give details of the conviction(s), charge(s) and date(s). Please provide these for the Group’s Safeguarding Representative in an envelope marked ‘confidential’.





Any other information











Consent to hold my personal information 





(Please tick box) In accordance with the General Data Protection Regulation (GDPR), I agree that (Name of Good Neighbours Group) group will process and hold personal information about me only in relation to the volunteering that I am undertaking and to keep in touch with me with information updates from the group. I consent to my personal information, including that contained in this form, being stored manually or electronically. It will be held securely and treated confidentially for the time that I am volunteering and will only be accessed by authorised members in the group. It will not be shared with any other organisations. It will be discarded safely when I am no longer part of the group. I have been made aware of my rights under GDPR. 
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Date:





Signature:





I give permission for the data supplied on this form to be used by the Care Group to further the aims of the group to provide neighbourly help.





I give permission for the data supplied on this form to be used by the Care Group to further the aims of the group to provide neighbourly help.





I give permission for the data supplied on this form to be used by the Care Group to further the aims of the group to provide neighbourly help.








