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VOLUNTEER APPLICATION FORM




Job applications must be signed and submitted by post

AGE CONCERN MANCHESTER

Swan Buildings, 20 Swan Street

Manchester M4 5JW

Tel:  0161 833 3944

Fax: 0161 833 3945
Section A: Personal Details
	Preferred Title (e.g. Mr. Miss etc.)


	Address:

	Surname:


	

	Forename:


	

	Telephone – Home:


	

	Telephone – Work:


	

	Telephone – Mobile:


	

	E-mail address:


	Postcode:


	Status (Please Tick)

	Unemployed
	
	Student
	
	Retired
	

	Working Part Time

(see section  B )
	
	Working Full Time

(see section   B)
	
	Long Term Sick/Disabled
	

	Other (please specify)




Section B: Employment / Voluntary Work History
(Please include unpaid work at home or voluntary work if appropriate).
	Dates

   From                To
	Name and Address of Employer (state if unpaid)
	Position Held

(Title and main duties)
	Reason for Leaving

	


Section C: Education and Training
	Dates

   From                       To
	School/College/University
	Course

	
	
	


Section D: Practical Training
(E.g. apprenticeship, YTS, evening courses, software skills etc.)

	Dates

   From                       To
	Organising Body
	Qualifications Gained

	
	
	


Section E: Why do you want to become a volunteer?
1)
How did you find out about voluntary work with us? 
(Please tick any boxes below)

	Press Advert
	
	Leaflet
	

	Article in Newspaper
	
	Referred by a friend
	

	TV/Radio
	
	Volunteer Bureau
	

	Exhibition
	
	From a user of Age Concern
	

	Poster
	
	Talk/Presentation
	

	Other (please give details)




2) What are your reasons for volunteering? 
(Please tick any of the boxes below)

	To gain work experience
	
	To get involved in the community
	

	To develop new skills
	
	To make new friends
	

	To build my confidence
	
	To maintain existing skills
	

	Additional reasons or comments




3)
Why do you wish to volunteer for Age Concern Manchester?

	


4)
Have you had any experience of working with older people?

	


5)
What personal qualities do you feel you would bring to the role of Volunteer?

	


6)
What are your main hobbies and interests?

	


Section F: Your preferences
1)
Please tick below which of the volunteering activities you are interested in, and any preference for location.  Please also let us know if there are any particular reasons for your choice(s). 

	Driving
	
	Fundraising
	

	Retail ( * see below) or Warehouse
	
	Home from Hospital service
	

	Day Centres ( ** see below)
	
	Ageing Well
	

	Befriending
	
	Insurance (arranging general insurance)
	

	Advice Work
	
	Office Work
	

	
	
	
	

	*  Retail
	
	** Day Centres
	

	Moston
	
	Miles Platting
	

	Gorton
	
	Gorton
	

	Chorlton
	
	Crossacres (Wythenshawe)
	

	Withington
	
	
	

	Wythenshawe
	
	
	

	Swan Street Warehouse
	
	
	


2)
Could you please tick to indicate when you are available.

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


3)
When will you be able to start volunteering?

	


Section G: Additional Information - Optional
1) Do you speak any other Languages? 
(Please give details)
	


2)
Additional information to support your application

(If given a role description, please refer to this and expand on a separate sheet if necessary.)

	


Section H: ‘What’s Your Line?’
What sort of voluntary work is for you? 

So you think you might like to volunteer but want to know what might suit. This questionnaire is designed to help you consider what types of volunteer activity you should consider.

	
	
	Yes √
	No X

	1
	I prefer doing the talking.
	
	

	2
	There is nothing I like more than listening to other people.
	
	

	3
	I’m good at clerical work and enjoy a little typing.
	
	

	4
	I’d like to work with other people to plan and run enjoyable, worthwhile events and activities.
	
	

	5
	Sitting in committee meetings brings me out in a rash – I want to be out there, helping to change things.
	
	

	6
	I think I am a good safe driver and want to use this skill to provide transport for others.
	
	

	7
	When I see the extent of poverty and disadvantage I want to do something about its causes.
	
	

	8
	I enjoy helping other people to learn new things or to solve their problems.
	
	

	9
	There’s nothing I like more than a pile of receipts and paperwork to sort out.
	
	

	10
	It would give me pleasure to visit someone who is all alone.
	
	

	11
	Social group activities interest me most.
	
	

	12
	I’m good with my hands, and like working out of doors.
	
	

	13
	When I see or hear about people in distress, I want to talk with them.
	
	

	14
	I am not in the least interested in doing physical labour or boring practical jobs – I want to work with people.
	
	

	15
	I like discussing my views with others and trying to get them to change their minds.
	
	

	16
	Give me a practical task, working with two or three other people and I’ll be happy.
	
	

	17
	I get impatient when people make a mess of things. I want to make sure that we get the job done properly.
	
	

	18
	I’m a professional – I want to use my skills to help the organisation manage its affairs.
	
	

	19
	I’m good at getting people to support the things I believe in.
	
	

	20
	I hate all this “first we must change the system rubbish”. I want to help by providing sound, solid advice and information.
	
	


Driving
	Do you hold a current Driving Licence?

If Yes, is it Provisional or Full?

If driving is a requirement of the job (see person specification) please give details of any endorsements:




Health
	Is there anything concerning your medical history or state of health that you feel we should know?




Criminal Convictions
Any activity arising from this application will be subject to disclosure by the Criminal Records Bureau, either at the “standard” or the “enhanced” level (depending on the extent to which the activity involves contact with vulnerable adults).

	Have you ever been convicted, warned, reprimanded or cautioned for a criminal 

offence, or liable in a civil case?                                            Yes                   No   

If yes, details will be required from you on a separate sheet (in strict confidence).

Are you entered on the Protection of Vulnerable Adults Register?      
                                                                                                    Yes                   No   




References
In both the interests of yourself and the people with whom you will be working, we require a reference from two referees who have known you for at least 2 years.  
These referees MUST NOT BE FAMILY MEMBERS.
If your circumstances mean that you are unable to provide current references, we will be happy to discuss this further with you.
	Name:

Occupation:

Address:


	Name:

Occupation:

Address:



	Post Code:
	Post Code:

	Telephone:
	Telephone:


Have you had any help in completing this form? (please circle)

Yes

No

If ‘Yes’, please specify by whom ………………………………………………………………………….

	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 express personal consent.

Please indicate if you agree that we may:



	Keep basic information from this form on computer?
	Yes
	No


Declaration
I confirm that the information I have given is, to the best of my knowledge, true and complete.  I understand that my application will be disqualified if I have knowingly given false information.
	Signed:
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