¢ Carers VOLUNTEER APPLICATION FORM
‘l Oxfordshire

PERSONAL DETAILS - Please write clearly and fill out both sides of form

Full name & title: Home Tel. No:

Full postal Address: Mobile Phone No:

Email address:

Date of Birth:

Postcode:
I am interested In volunteering with: Can you speak another Language’
Carers Phone Friends
Do you have any previous experience? What is your current availability?
Do you have a current If yes, please provide the Update Service ID
transferrable DBS? reference (in addition please ensure you
If no, are you happy to be DBS have completed the DOB box above)
checked if the role you are
applying for requires this?

EMERGENCY CONTACT

In an event of an emergency, we may need to contact your next of kin or an appropriate
person. Please provide an emergency contact, we will assume that you have let this person
know they are your emergency contact.

Name: Relationship:

Contact Numbers
Home: Mobile: Work:

REFERENCES
We are required to take up two references for all our volunteers. Please give the name and

contact details of two people, who are not a relative or spouse/partner; you must have known
these people for at least two years. Please check with your referees before putting their name
down; a UK address is preferred.

Name: Name:

Address: Address:

Email address: Email Address:

Best Contact Number: Best Contact Number:
Occupation: Occupation:

How long have you known them: How long have you known them:




-
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O

GDPR: Action for Carers Oxfordshire is a Company Limited Registered in England and Wales. (Company N
08125002, Charity Number 1049577) and will store and process your information in accordance with the
requirements of the General Data Protection Regulations (GDPR)

Carers Oxfordshire would like to let you know about the vital work we do for older people, our fundraising
appeals and opportunities to support us, as well as goods and services you can access. We will never sell
your data, and we promise to keep your details safe and secure.

Please tick which information you would like to receive from us:

|:| Care matters Mogoziné:l Community Links Booklet I:I Volunteer specific newsletter

Please tick the boxes below to tell us all the ways you would prefer to hear from us:

[ ] email [ ] telephone [[] post |:| mobile

You can change your mind at any time by either telephoning 0345 450 1276, or emailing
admin@ageukoxfordshire.org.uk, or by writing to us at 10 Napier Court, Barton Lane, Abingdon,
OX14 3YT. For further details of how your data is used and stored, please visit our
website: www.ageuk.org.uk/oxfordshire

DECLARATION
I declare that the information I have given is true. T am aware that if I am accepted, I may be
asked to undertake a Disclosure and Barring information check.

Signature: Date:

Please return this for the Central Volunteer Team at: FREEPOST, Age UK Oxfordshire
or email to volunteering@ageukoxfordshire.org.uk

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 in England and
Wales
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