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VOLUNTEERING APPLICATION FORM
Read the Applying to Volunteer Document for guidance on completing this form and for a full explanation of what is involved in becoming a volunteer.
Please let us know if you need any assistance completing the form. 

Interested in ________________________volunteer role


			Please use BLOCK CAPITALS to complete this section

Title______ First Name_________________ Surname______________________

Address___________________________________________________________

_______________________________________________


Postcode _____________ Phone No(s)_________________________________

Email _____________________________________

Date of Birth ____________________________

Please tell us a little bit about yourself (for example, have you done volunteering before)









Why are you interested in helping older people?







What Hobbies/Skills/Experience/personal attributes could you bring to your volunteering role?










References
Because you may be helping people who are considered vulnerable, we need to obtain two written references from people who have known you well for at least 2 years, recently.  Relatives or partners cannot be given. (If this presents a problem for you, let us know)

	Name:

Address:




Full postcode


Tel No:


Email (print)


Relationship to you:

	Name:

Address:




Full postcode:


Tel No:


Email (print)


Relationship to you:



Which of these best describes your current situation (please tick one)

	Unemployed
	
	Student
	
	Retired
	
	Carer
	

	Employed part time
	
	Employed full time
	
	Long term Sick/Disabled
	
	
	




	Your Availability:  Please list below the days of the week and times (morning/afternoon) you are able to volunteer





Data Protection Act 1998
Information on our database is strictly confidential and we do not pass on any personal data about you to outside organisations and/or individuals without your knowledge or consent, where applicable. 

Emergency Contact

Name:

Address: 


Full Postcode:					Tel No:

Relationship to you: _____________________________________________




Has this person agreed to be your emergency contact:  	Yes 		No

























Signature:						Date:


Signed:________________________	Date:___________________________




Thank you for your interest in volunteering with Opening Doors London
Please return this form to:             Chryssy Hunter
The Volunteer Coordinator
Opening Doors London
Tavis House
1-6 Tavistock Square
London WC1H 9NA
or to
chryssy.hunter@openingdoorslondon.org.uk


Providing services and support to older LGBT* people across London

Opening Doors London is a company limited by guarantee. Registered Charity No. 1167919.  Registered in England no. 10123607Opening Doors London is part of the Age UK Camden group.
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