Cross Gates & District Good Neighbours’ Scheme CIO
Working with and for older people
[bookmark: _GoBack]Volunteer Application Form
	Title: (Mr, Mrs, Ms)
	First name
	Last name

	
	
	

	Address (including post code):



	Telephone Number: 0113________________       Mobile: 07_____________________

	Email address:


As you will be working with older people, we would like to find out more about you. We would like to approach two referees that can provide a character reference. They should not be a relative and should have known you for more than two years. We would appreciate it, if you can make sure that the referee is aware that we will be contacting them by letter/email and may follow it up with a phone call.
	Reference 1
	Reference 2

	Full name
	
	Full name
	

	Address
	
	Address
	

	Post Code
	
	Post Code
	

	Telephone
	
	Telephone
	

	E-Mail
	
	E-Mail
	



As we also work with many vulnerable older people, we check all our volunteers with the Disclosure and Barring Service (DBS). We need to ask your to consent to do this.
I am willing to have a DBS check. Please circle    YES   /   NO
Signature………………………………       Date………………..

	Office use only
	Date Sent
	Reminder
	Received

	Reference 1
	
	
	

	Reference 2
	
	
	



	Volunteer Induction
	
	Volunteer Agreement
	




	Tell us about yourself…

	To help us place you in the most appropriate role, please can you give us any other information you think might be helpful, for example; reasons for your interest, work experience, skills, voluntary work, hobbies and personal experience.











	How would you like to help?  (days, times available)

	Let us know how you would like to help; this can include:
Dealing with phone enquiries, washing up, serving lunch, sitting with people, helping out with social activities, visiting the house bound, helping out at the information drop in, organising trips out such as theatre group / pub lunch, becoming a Committee member, driving, picking people up from activities or help with shopping and practical tasks.










	Monitoring information

	Gender (Tick one)
	Date of Birth

	Male[image: ]                Female[image: ]             Non-Binary[image: ]            
Prefer not to say[image: ]      Other (Please state)……………………
	___/___/___

	How did you hear about us?
	



	What is your ethnic background? (Tick)

	White – British
	
	White – Northern Irish
	
	Bangladeshi
	
	Indian
	

	White – English
	
	White – Irish
	
	Caribbean
	
	Kashmiri
	

	White – Scottish
	
	African
	
	Chinese
	
	Pakistani
	

	White – Welsh
	
	Arab
	
	Gypsy/Traveller
	
	
	

	Other ethnicity (Please state)
	



	What is your religion? (Tick)

	Atheist
	
	Christian
	
	Hindu
	
	Jewish
	
	Muslim
	

	Sikh
	
	No religion
	
	Other religion (Please state)
	



	Sexual Orientation (Tick)

	Heterosexual [image: ]      LGBT+ [image: ]       Prefer not to say[image: ]  Other………………………



	Health conditions (Tick all that apply & give further details)

	Condition
	Details
	Condition
	Details

	Alzheimer’s
	
	
	Diabetes
	
	

	Anxiety
	
	
	Epilepsy
	
	

	Arthritis
	
	
	Heart
	
	

	Asthma
	
	
	High BP
	
	

	Cancer
	
	
	Learning difficulties
	
	

	COPD
	
	
	Mobility
	
	

	Dementia
	
	
	Sensory impairment
	
	

	Depression
	
	
	Stroke
	
	

	Other (Please state)
	



Privacy Declaration
I agree that Cross Gates & District Good Neighbours’ Scheme CIO (CDGNS) may store my information and use it for my benefit. Under the UK General Data Protection Regulation (GDPR) I have control over how that information is to be stored, used and/or transferred. I have the right to view, amend or delete any or all of my information, and to restrict or object to processing of my data. I can find CDGNS’s full Privacy Policy on the website at http://crossgatesgns.org.uk/privacy-policy/. Any photographs taken by CDGNS may be used by the Scheme.

Signature………………………………       Date………………..
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