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Registered Charity Number 1113758 Company No 5685988
Volunteer Application Form
Date: ……………………

Title…………….
Forenames: …………………………….. 
Surname: …………………..………………….................

Address: ……………………………………………………………………….……………………………

County & Post Code………………………………………………………………………………………

Telephone no: …………………………
Mobile:  …………….…..…………………………………. 

Email: ………………………………………………………………….…………………………………….   

How heard about the centre: ………………………………….…………………………………………..    
Areas of interest (please tick preferred)
	Animals
	
	Environment
	
	Mentoring
	

	Art & culture
	
	Family
	
	Museums
	

	Children
	
	Gay, Lesbian, Bi  Transsexual
	
	Music
	

	Disability 
	
	Health, hospital, hospices
	
	Politics
	

	Disaster Relief
	
	Heritage
	
	Prisoners & ex-offenders
	

	Domestic Violence
	
	Homeless & housing
	
	Race, ethnicity & refugees
	

	Drugs & addiction
	
	Human civil rights
	
	Religion   
	

	Education & literacy
	
	International aid
	
	Sport & outdoor activities
	

	Elderly
	
	Legal aid & justice
	
	Women’s groups
	

	Emergency services
	
	Mental health
	
	Youth
	

	Employment
	
	V.Project
	
	2012 volunteering
	


Type of Activity (Please Tick Preferred)

	Administration
	
	Driving
	
	Mentoring
	

	Advice, information, support
	
	Entertainment
	
	Music
	

	Architecture & building
	
	Finance work
	
	National, International events
	

	Art
	
	First Aid
	
	Officials
	

	Befriending, buddying
	
	Fund raising
	
	Practical work & DIY
	

	Business, management
	
	Gardening 
	
	Retail charity shops
	

	Campaigning & lobbying
	
	General & helping
	
	Sports development
	

	Caring
	
	Hostel work
	
	Teaching, training, coaching
	

	Catering
	
	Languages
	
	Trusteeship
	

	Community work
	
	Legal work
	
	Under 16 volunteering
	

	Computers, website design
	
	Local events
	
	Youth work
	

	Counselling
	
	2012 non trained*
	
	2012 volunteer (trained)*
	

	
	


Past voluntary work 
……………………………………………………………………………………………………….. 
   When are you available? (Please tick all that apply) 

	

	Mon
	Tue
	Wed
	Thur
	Fri
	Sat
	Sun

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


------------------------------------------------------------------------------------------------------------------------------

	ENT VB
	BY
( OWN ID)
	DATE
	LINK ACT
	SOC SERV
	INPUTTER ACT
	VOL ID NO
	

	
	
	
	
	
	
	
	


*Inputter to ensure all specials that apply are entered
Personal Details
Date of birth


Gender          NI No (optional for training courses only)              

     Employment status – optional (please tick which apply):
	Employed full time
	
	Employed part time
	
	Unemployed
	
	Self-employed
	

	Houseperson
	  
	Retired
	
	Student
	
	Unable to work
	


*Are you interested in further support towards gaining employment    Yes/ No
*Are you interested in receiving our free quarterly newsletter               Yes/ No 
Ethnicity:

Nationality:                      
Disability status: 
Not disabled /Self classified
 
Driving Licence:  Yes/No       Type Held: Full/Provisional 
    Own Transport: Yes/No
Have you any medical conditions that might affect your volunteering?      ………………………………………………………………………………………………………………………………………………….…………………………………………………………………..
Are you currently available or simply registering an interest? Available/interest
Volunteer Agreement: 

I understand that some organisations will require references and/or police checks.

I agree to potential placement organisations contacting me directly.

I am willing to have my state of health and C.R.B status discussed with potential placement organisations.

I consent to my details being held on our written and computer records.  

(Your information will not be used for any purpose unrelated to the aims of the Centre)
Signed (Volunteer)………………………………………
 Date………………………

Interviewer………………………………

If the applicant is under 18, Guardian’s/Parental consent is required before undertaking any voluntary placement

I consent to …………………………………… carrying out placement.
Signed ……………………………..…….

Print Name…………………………………..

Relationship…………………………………

Dorchester Volunteer Centre 1 Colliton Walk Dorchester  DT1 1TZ   TEL 01305 269214


� HYPERLINK "http://www.volunteeringdorset.org" ��www.volunteeringdorset.org�.uk        			 info@volunteeringdorset.org.uk
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