[image: image1.png]® ® Volunteer
Link Up B




VOLUNTEER LINK UP WEST OXFORDSHIRE
VOLUNTEER APPLICATION FORM
Thank you for offering your services as a volunteer.  Our job is to link you with people who need the kind of help you want to give.  Please would you complete the following form to help us find you the right opportunity.  Your answers will be held in the strictest confidence by VLU staff.


TITLE     MR/MRS/MISS/MS/DR _____ (Circle as appropriate)                                  DATE OF BIRTH:____ /_____/_____
 











      D        M         Y
SURNAME: ______________________________   FIRST NAME ___________________________________________
ADDRESS: ______________________________________________________________________________________
TOWN ____________________________________________ POSTCODE __________________________________
TEL (HOME): _ (_____) _____________________
WORK NO (IF CAN BE USED): _ (_____) _________________
E-MAIL ADDRESS: _________________________
MOBILE PHONE: ____________________________________
MEANS OF TRANSPORT ___________________________________________________________________________
WHEN ARE YOU AVAILABLE FOR VOLUNTARY WORK?  (Please state which days and times)

The office is open 9am to 1pm on weekdays.  If you cannot be contacted during these hours, when is it best for us to phone you?
THE FOLLOWING SPACE IS FOR ANY ADDITIONAL INFORMATION YOU WOULD LIKE US TO HAVE –                            (Other voluntary work, relevant qualifications, work experience, health problems, family commitments etc.)

PLEASE GIVE THE NAME AND ADDRESS OF 2 REFEREES (who have known you for several years, not relatives).

1)

 





2)





Name _________________________________________
Name _______________________________________
Address _______________________________________
Address _____________________________________

Town _________________________________________
Town _______________________________________

Postcode ______________________________________
Postcode ____________________________________
VOLUNTEER DRIVERS – (Expenses will be paid)

IS YOUR CAR 2 OR 4 DOOR?
___________________
CAR MODEL & COLOUR: _____________________________
CAR REGISTRATION NO: _______________________
SPECIAL LICENCE HELD? (e.g.: HGV, minibus)____________
ARE YOU WILLING TO TAKE A FOLDING WHEELCHAIR?   YES       NO
The following is a sample list of the types of roles that volunteers undertake.  Please tick (() any you are particularly interested in:-


DRIVING






             
              
□ Providing transport in your own car

□ Driving minibus

BEFRIENDING AND SUPPORTING INDIVIDUALS
□ Children & families

□ Young people

□ Elderly people

□ People with learning disabilities 

□ Physically disabled people

□ Blind/partially sighted people

□ People with mental health problems 

GIVING PRACTICAL HELP TO INDIVIDUALS

□ Shopping for housebound people

□ Wheelchair outings

□ Decorating/DIY

□ Gardening

□ With animals

Do you have any particular interests/skills that you would like to use in voluntary work?
I agree to treat all information about clients as strictly confidential.  

If I have any concerns about the welfare of a client, I will contact Volunteer Link-Up.

I am aware that information about me will be kept both manually and on a computer and that none of my personal data will be passed to any other person or organisation without my permission.  However, as per their Service Level Agreement, I give consent to Volunteer Link Up to disclose DBS information to Oxfordshire County Council.
Signed____________________________________________________Date __________________________
For office use only:       Ref out ___________________ Ref in ________________


 J/I               N/I              CRB out ___________________D/L            INS





TODAY’S DATE ______ /_______ / ________


                        D         M              Y





           FOR OFFICE USE








