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Please complete all sections fully in BLOCK CAPITALS. The information given will remain confidential to Derbyshire All Age Carers Support Service. Volunteer Role


	Full Name :
	

	Address :
	

	Postcode :           
	

	Email Address :
	

	Phone Number :
	
	   Mobile Number :
	

	Date of Birth :
	
	/
	
	/
	

	Do you have any health conditions we should be aware of?
	

	



	Do you have any extra support needs?

	



	What forms of transport do you have access to?

	




Availability


	
	Morning
	Afternoon
	Evening

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	


Please indicate below which days you would be available to volunteer. (N.B. Eve’s do not apply to telephone befriending applications) 
Please describe in the box below any voluntary, home or work experience you may have. About You

	




















Please describe in the box below any voluntary, home or work experience you may have. 
	
























Please provide details of two people who can provide a reference for you. These referees should be people who have known you for at least a year, but not relatives. If possible, at least one should be an employer or someone you have known in a working capacity, including a voluntary agency or school. 
	Full Name :
	 

	Relationship :
	

	Address :
	

	Postcode :           
	

	Email Address :
	

	Phone Number :
	
	Mobile Number :
	

	
	


Referee 1:References

Referee 2:References

	Full Name :
	 

	Relationship :
	

	Address :
	

	Postcode :           
	

	Email Address :
	

	Phone Number :
	
	Mobile Number :
	

	
	


DAACSS is concerned to provide equality of opportunity for everyone, and it seeks to actively overcome prejudice and discrimination against people because of race, colour, religion, gender, employment status, sexual orientation, age, place of residence, mental health or disability. We are committed to encourage equality, diversity and inclusion amongst our workforce, eliminating unlawful discrimination.


Because of the type of task you may be undertaking it is necessary to ask the following questions.Criminal Record

Do you have any criminal convictions, which are not ‘spent’ under 
the terms of the Rehabilitation of Offenders Act 1974?No
Yes



If you do not have any such convictions, please read and sign this statement.
I confirm that I do not have any unspent convictions about which I should inform the Derbyshire Carers Association.
	Signed:
	
	Date:
	



A criminal record will not necessarily prevent you from becoming a volunteer. If you have any unspent convictions, or if you have any charges against you pending a court case, you should discuss this with your named staff member. 
Please read the statement below carefully before submitting your application: 
Derbyshire Carers Association and Derbyshire Time Swap have partnered to support volunteering within local communities. As part of this collaboration, both organisations have agreed to share personal data of individuals expressing an interest in volunteering. Personal data includes:  
· Full name 
· Address 
· Phone number 
· Email address 
This data will be used solely for the purposes of coordinating and supporting your involvement in volunteering opportunities. 
You have the right to withdraw your consent to the storage or sharing of your personal data at any time. To do so, please contact Derbyshire Carers Association by email or phone. Upon withdrawal, your data will be deleted from our records unless required for legal or safeguarding reasons. 
Please tick one of the following options:

	I confirm that all details on this form are correct, and I consent to my personal data being stored by Derbyshire Carers Association and shared with Derbyshire Time Swap. 

I confirm that all details on this form are correct, and I consent to my personal data (including my name and address) being stored by Derbyshire Carers Association for their use only.

	Signed:
	
	Date:
	


Please return completed form to the address on the email or volunteering@derbyshirecarers.co.uk
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