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Any information given on this form is confidential and covered by the Data Protection Act 1998
Date Enquired:

	Name
	Preferred Title   Mr/Mrs/Miss/Ms

	Tel. No.
	Mobile No.

	Date of Birth:
	Occupation:

	Address:

Postcode:                              How long have you lived at this address: …    from: ………… month………..year 

	Email:

	Next of Kin:                                                                
	Next of Kin - Tel. No:

	Where did you hear about volunteering for Mid Devon Mobility?

	Your skills and interests   (please tick)
	Projects which may interest you

	Admin /Clerical
	
	Office / Reception
	

	Arts and Crafts *please state in the empty box below 
	
	Voluntary Driver – own car
	

	Car Owner
	
	Voluntary Driver - minibus 
	

	Computer Skills
	
	Crafts / Art
	

	Driving
	
	Knitting / Crochet / Sewing 
	

	Form Filling
	
	Games / Bingo / Puzzles
	

	Fundraising
	
	Keeping Fit Activities
	

	Listening /Befriending
	
	Coffee Mornings/Community Lunches
	

	Practical (e.g. Shopping)
	
	Cake Baking (coffee mornings & events)
	

	Telephone Skills
	
	Promoting the Charity – Talks / Market
	

	Knitting/Crochet/Sewing
	
	Reminiscing Projects 
	

	Cooking/Baking 
	
	IPad, Technology, Online Shopping 
	

	Floristry/Gardening 
	
	Befriending - Visiting 
	

	Music / Singing 
	
	Befriending - Telephone
	

	Other – Please Specify
	
	Helping with Shopping / Hospital Visits
	

	
	
	Fundraising 
	

	
	
	Minibus Escort 
	

	
	
	Flower Arranging / Table Top Gardening 
	

	
	
	‘Sing-a-Long’ Sessions
	

	*art & craft skills:

Experience as a Volunteer:


	Work Experience: 


	Education / Training / any other information relevant  to the volunteering opportunity:


	Hobbies and Interests:


	Experience - Dealing with elderly or disabled:


	Why would you like to be a volunteer?

	Are you willing to visit people in their own homes?                                       Yes / No

(Please note that expenses will be paid)

	Approximately how much time would you like to give each week?

Please indicate particular days or times:


	Do you have any commitments, which would restrict your availability?
                                             

	Do you have any support needs? (if yes please specify)           




Please give two independent referees who would be willing to supply a character reference (these must not be family members)

	Name


	Name

	Address

Postcode:
	Address

Postcode:

	Tel. no.
	Tel. no.

	Email:
	Email:


Thank you for your interest.  Please note that we normally need two satisfactory references before you can start as a volunteer and we cannot always guarantee a suitable role.  Some volunteering jobs will be subject to a satisfactory DBS police check.
Signed …………………………………………………………………………………… Date…………………………………..

Name ……………………………………………………………………. Received By………………………………………….
Volunteer Application Form








