
 

VO LUNTEER  AP PL ICATION  FORM  

PE RSONAL  DETAI LS  – Plea se write  cl ea rly and fill out both sides of form  

 EMERGENCY CONTACT 

In  an e vent  of an  em erge ncy, we m ay  need to c ontact  your ne xt of kin or an  appropriate 

person. Plea se provide an e m erge ncy contac t, we will  assu me that  you ha ve let this pers on 

know they are your em ergency  contact.  

REFE RENCES  

We are required to take up two referen ces for all our volunteers.  Plea se give the  nam e and 

contact  details of two people, who are  not a relati ve or spouse/part ner; you m ust have known  

these people for at  least  two years. Please  check  with  your refer ees before putting th eir nam e 

down;  a UK ad dress is  preferred. 

Nam e: 
 

Nam e: 
 

Address: 
 

 

Address:  
 

Em ail ad dress:  
 

Em ail A ddress: 
 

Best  Conta ct Num ber: 
 

Best  Conta ct Num ber: 
 

Occu pation: 
 

Occu pation: 
 

How long ha ve you known  them : 
 

How long ha ve you known  the m : 
 

Nam e: 
 

Relat ionsh ip: 
 

Conta ct Num bers 
Hom e: Mobile: Work: 

 

I am interested in volunteering with:  
                   Carers Phone Friends  
 
Do you have any previous experience?  

Can you speak another Language ? 
 
 
What is your current availability?  

Do you ha ve a cu rrent  
transferra ble DBS?       
If no, are you happy to be DBS  
checked if the role you are 
applying for requires  this?   

If yes,  please  provide the Update  Se rvice  ID 
reference (in  ad dition plea se ens ure you 
have com pleted the DOB box above)  

 

Full na m e & title: 
 

Hom e Tel. No: 
 

Full p ostal A dd ress: 
 

 
 
 
 
 

  Postcode: 

Mobile Phone No: 
 

Em ail a dd ress:  
 

Date  of Birth:  
 

 

 



Action for Carers Oxfordshire, 10 Napier Court, Barton Lane, Abingdon, OX14 3YT 

01235 424 715 ~ carersinfo@carersoxfordshire.org.uk  ~ www.carersoxfordshire.org.uk
Action for Carers Oxfordshire is a Company Limited by Guarantee no. 08125002 and Registered Charity no. 1149577. Registered i n England and 
Wales

.          

DECLARATION  

I declare  that the inform ation I have given is  true.  I  am  aware  that if I  am  ac cepted, I m ay  be 
as ked to undertake  a Disc losu re and Barring inform at ion check. 

Signature: 
…………………………………………………………
………………………..

Date: 
……………………………………………………
…..

Plea se return  this for the Central Volunteer Team  at: FREE POST,  Age UK Oxfordsh ire 
or em ail  to volunteering @ag euk oxfordsh ire.org.uk 

  

VO LUNTEER  AP PL ICATION  FORM

GDPR: Action for Carers Oxfordshire is a Company Limited Registered in England and Wales.  (Company No 
08125002 , Charity Num ber 1049577 ) an d will  store and process your inform at ion in accordance with the  
requirem ents  of the  General Data  Protection Regu lat ions (GDPR) 

Carers Ox fordshire would like to let you know about the vital  work we do for older people, our fundraising 

appeals a nd opportunities to support us, as  well as  goods and services  you can  ac cess.  We will  never sell 

your data,  and we prom ise to keep your deta ils safe  and secure.  

Plea se tick which  inform at ion you would like to receive from  us: 

Care matters  Magazine  Com m unity Links Booklet Volunteer specific  newsl etter 

Plea se tick the  boxes below to tell  us all  the  wa ys you would prefer to hear f rom  us: 

em ail  telephone post m obile 

You can  chang e your m ind at  any tim e by either telep honing 0345  450 1276, or em ailing 

adm in@ag eukoxfordshire.org.uk, or by  writing to us  at 10  Nap ier Court, Barton Lane, Abingd on, 

OX14 3YT. For fu rther  details  of how your data is  used a nd stored, please  visit our 

webs ite: www.a geuk.org.uk/oxfordshire 

mailto:carersinfo@carersoxfordshire.org.uk
http://www.carersoxfordshire.org.uk/
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