Peterhouse Community Centre

AGE Walth am FO rest 122 Forest Rise, Upper Walthamstow,
London E17 3PW

s Tel 020 8558 5512

il Fax 020 8558 0383
E-mail: info@ageconcernwf.org.uk

Reg Charity No. 1048212

VOLUNTEER APPLICATION FORM

Can you help us as a volunteer? Are you able to commit your time and energies? If so, please
complete and send this application form to the address shown above. If you have any difficulty in
completing this form, please ask for assistance.

We are an equal opportunities organisation and welcome volunteers from all sections of the
community. (Applicants with disabilities should contact us about their requirements and accessibility of
our venues).

1. Your Personal Details:
SUMAME ... FIrst NAmMe(S) ...eeeeviveeeeeiiieiee e
X6 [0 [ £SO PPOT PRSPPI
......................... Telephone Nos. (Home) ............cooevevee e d(WOIK) oo
Next of kin/friend to contact in case of emergency: NaME: ..o

Tel.NO. oo

2. Work Experience (paid and/or voluntary): Give details of past work experience below (but
do not be concerned if you have not been employed or undertaken any voluntary work before).
Dates Position/Post Name of Employer or Address of Employer or

Organisation Organisation
From To
3. Skills, Interests and Hobbies: Please give below information of relevant lifetime

experiences, skills, interests and hobbies (continue on an attached sheet, if necessary):


mailto:age.concern.Waltham.forest1@virgin.net

4, Volunteering Opportunities: We have a wide variety of volunteering opportunities (refer to
the information sheet). Please state which you might be interested in:

5. When are you available to volunteer? Please indicate which days of the week and
whether morning, afternoon and/or evening:

6. Referees: We require two references, one of which must be from a professional, e.g.,
doctor; solicitor; etc., or organisations you have previously worked for or assisted in a
voluntary capacity. We are unable to accept references from relatives and/or friends.

a) Name: b) Name:
Address: Address:
Tel. No: Tel. No:

In what capacity do you know this person? In what capacity do you know this person?

7. Declaration of Criminal Records: The Rehabilitation of Offenders Act 1974 (Exceptions)
Order 1975 (as amended) provides that in certain circumstances the Act does not apply to
those who may be working with vulnerable groups. A declaration of any criminal records
should be made and 'spent’ offences must be declared.

Have you ever been convicted of a criminal offence or made subject to an order under the
Mental Health Acts (Section 41)? Yes O No O If Yes, please give details:

8. Health: Is there anything we need to know regarding your health which you think may affect
the types of volunteer duties you can do? Yes [0 No 0O If Yes, please state:

9. Where/how did you hear about Age Concern Waltham Forest? ..........ccccccvveeeeeeee.

10. lwish to apply as a volunteer and confirm that all the information given is correct.

SIGNALUIE ..o Date ..o

Please tick the box if you do not wish to receive further information about ACWF services. [J



