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Volunteer Application Form 
Private and Confidential  
 
 
Personal details  
 
	Name  
	 

	Address  
 
 
 
	 

	Postcode  
	 

	Home Phone  
	 

	Mobile Phone  
	 

	E-Mail Address  
	 

	Date of Birth  
	 

	NI Number (Transport only) 
	 


 
 
Availability  
 
What days/ times are you available to volunteer?  
 
	 
	Monday  
	Tuesday  
	Wednesday  
	Thursday  
	Friday  

	AM 
	 
	 
	 
	 
	 

	PM 
	 
	 
	 
	 
	 


 
I will let you know my availability weekly in advance: ☐
		                         
 
Application for the role of?  
 
Tell us which volunteer role you are applying for.  
 
	Minibus driver  
	 ☐

	Community transport scheme driver 
	 ☐

	Befriender/ Telephone befriender  
	 ☐

	Community Group Assistant 
	 ☒

	Administrator  
	 ☐

	Trustee  
	 ☐

	Other  
	 ☐






Where did you hear about volunteering for Your CVS?  
 
Tell us where you heard about the role. 
 
	Volunteer Centre  
	 ☐

	Do-it website  
	 ☐

	Social media  
	 ☐

	Word of mouth  
	 ☐

	Other – please tell us!  
	 ☐


 

Volunteer drivers  
 
Car details 
 
	Registration number  
	 

	Colour  
	 

	Make/ model  
	 

	Number of doors 
	 

	Could you fit a foldable wheelchair in your car?  
	 

	Do you have a full UK driving licence?  
	 

	Which categories of vehicles are you licenced to drive? 
	 

	What type of insurance do you have? Fully comp, third party etc...  
	 


 

Interest 
Tell us why you would like to volunteer with Your CVS and why you have chosen this specific role?  
 
.............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................. 


References  
 
Please provide details of two referees who are over the age of 18 and not a relative. Ideally someone who has known you for over two years. If you are having difficulty providing two references, please let us know.  
 
	Name  
	 

	How is this person known to you?  
	 

	Address  
	 

	Phone number  
	 

	Email address  
	 


 
	Name  
	 

	How is this person known to you?  
	 

	Address  
	 

	Phone number  
	 

	Email address  
	 


 

Access and Inclusion  
 
Please let us know if there is anything you feel we should be aware of to help us meet your needs as a volunteer (for example, limited mobility, health conditions, your other commitments etc...)  
 
.............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................. 

Criminal Records  
 
Disclosure of criminal background.  
 
Some of the roles at Your CVS will include working alone with older people who may be termed vulnerable adults. Should you be invited to volunteer, you will be required to undergo a Disclosure and Barring Service Check. This will be done in confidence and at no cost to yourself. If you do have a criminal record, this does not necessarily mean that you will not be able to volunteer with us. This will depend upon the nature of the offence and other relevant details.  
 
Please speak to us if you have any concerns 
 
 
Confirmation  
 
I confirm to the best of my knowledge that all the information on this form is correct 
 
Signature............................................................	Date..................................... 
 
 
Personal Information  
 
We will keep your personal information safe, in accordance with GDPR regulations and our Confidentiality Policy, and will use only use it for purposes connected to your volunteering.  
 
Data Protection  
 
I authorise Your CVS to hold this information on a database and use it for the purpose of monitoring and evaluation.  
 
	Please tick if you are agreeable 
	 ☐


 
 








Thank you for completing this application form and for you interest in volunteering with us. Please return this form to info@yourcvsnotts.org.  
 
If you would like help completing this form, or would like an alternative format, please call our office: Cotgrave 0115 969 9060 | Edwinstowe 01636 679539.  
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