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Volunteer Application Form

Please complete all sections in the application form. 
	


Title
	


Full Name
	



Address
	



	


Postcode
Email Address
	


Home Phone
	


	
	


	
	


	
	
	
	


Mobile Phone
Date of Birth
	☐	Male


	☐	Female


	☐	Non-Binary


	☐	Prefer not to say


Gender Identity

How did you hear about us? 
	☐	Age Concern website
	☐	Current volunteer

	☐	Social Media
	☐	Word of mouth

	☐	LCVS (Liverpool)
	☐	Other (please state)


	☐	Sefton CVS
	
	



Please tell us which role you are applying for: 
	☐	Befriending – Sefton Befriending Service
	☐	Activity Programme – Supporter:

	☐	Befriending – Combat Isolation – Liverpool
	☐	Activity Space Sessions

	☐	Befriending – Combat Isolation - Sefton
	☐	Community Based Sessions

	☐	Trustee
	☐	Lead an Activity



What is your current occupation? 
	




Please tell us why you would like to volunteer with Age Concern Liverpool and Sefton:
	








Please tell us about any previous volunteering experience: 
	
















Do you have any skills and/or interests that will be relevant for the role you are applying to?
	















Criminal Convictions – Disclosure and Barring Service (DBS)
	Are you registered with the DBS Update Service? 	
	YES	☐	
NO	☐



If yes, please provide the following details:
	


	
	


	
	


	
	
	
	


Certificate Number:							        Date of Issue:

DBS Update Service Number:
	







	Is there anything that precludes you from working with children or vulnerable adults?
	YES	☐
NO	☐


	Have you been barred from working with children or vulnerable adults?
	YES	☐
NO	☐



If YES, please give details:
	





If you do not have a DBS check, we can support you to apply for one. Some of our roles require an enhanced DBS check and some roles require a basic DBS check.

Rehabilitation of Offenders Act (1974) Exceptions Order (1975) 
In order to protect the people we support (older/vulnerable adults) it is necessary for checks to be made on all volunteers. If you are applying to volunteer with children or adults, the work you are applying for is exempt from the provision of the Rehabilitation of Offenders Act. You are therefore required to disclose details of any convictions including ‘spent’ convictions. If you are applying for a role that is not with adults or children then you only need to declare ‘unspent’ convictions. 
If you have been convicted of any offences please give details. Any information given will not be shared outside the organisation. (Please note that this will not necessarily prejudice your application).
	





	Have you ever been subject to disciplinary action as an employee or volunteer, or are you currently subject to any complaints or investigations in relation to your conduct with children or vulnerable adults? If yes, please give details below:
	YES	☐
NO	☐



	






References
We will require three references from three referees who have known you for at least a year. We request a reference from your first two referees initially – the third referee is a back-up in case we are unable to obtain a reference from either of the first two referees. 
One should be from your current or most recent employer, or someone who can comment on you in an organisational capacity, through any other work or volunteering you have undertaken. Your referees should NOT be a member of your family or a partner. We cannot accept references by phone or any supplied with the application.  These details will be treated in the strictest confidence, in adherence to GDPR and data protection regulations. 
Be sure your nominated referees are able and happy to provide a reference for you.  Doctor’s surgeries and some companies may not be able to do so. Please consider this before you nominate as it could delay the validation of your application.  Please give full address and postcode details, as applications with incomplete referee details cannot be processed.
Please state below the name and contact details of two referees whom we can contact, with your permission:
Referee 1:
	


Full Name
	



Address
	



	


Postcode
Email Address
	


Phone
	


Relationship to you

Referee 2:
	


Full Name
	



Address
	



	


Postcode
Email Address
	


Phone
	


Relationship to you

Referee 3 (back-up):
	


Full Name
	



Address
	



	


Postcode
Email Address
	


Phone
	


Relationship to you

Declaration
I have completed all sections of the application form accurately to the best of my knowledge and understand that to knowingly give false information or omit information is a breach of trust and could result in the ending of my volunteering relationship with Age Concern Liverpool and Sefton. I understand that if I am subsequently convicted of a relevant criminal offence I must declare this to Age Concern Liverpool and Sefton.
	Do you agree to the above declaration?
	YES	☐
NO	☐




	


	
	


	
	


	
	
	
	


Signature: 							                       Date:


Thank you for completing your volunteer application form. Please return your completed form to: 
Email: 
mail@ageconcernliverpoolandsefton.org.uk 
Post:
Age Concern Liverpool and Sefton
The Frances Suite
151 Dale Street
Liverpool
L2 2JH
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