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Application form to become an Age Concern Gosport Volunteer
1.  
Name: Mr / Ms / other (please state)…….…………………………….…………………..

2.  
Address: ……………………………………………………….…………………………….. ………………………………………………………………… Postcode: …………………

3.  
Telephone: …………………………………………………………………………………... 
4. 
Email (if you have access): ……………………………………………………………….

5.  
Which volunteer role are you interested in? 
…………………………………………………………………………………………..……...

6.  
Why do you want to volunteer for Age Concern Gosport? What do you hope to get from the experience?

…………………………………………………………………………………………..……...

…………………………………………………………………………………………..……...

…………………………………………………………………………………………..……...
………………………………………………………………………………………………….
7.
It is useful to know when you will be available to volunteer. Please indicate below the times when you are generally available:

…………………………………………………………………………………………..……...

…………………………………………………………………………………………..……..
8.     Please indicate approximately how many hours or days per week you would like to volunteer for: ………………………………………………………………………..
9.     Are there any times that you are unlikely to be available, e.g. school holidays?

…………………………………………………………………………………………..……...

…………………………………………………………………………………………..……...

10.
Is there anything else you would like to say about yourself?

…………………………………………………………………………………………..……...

…………………………………………………………………………………………..……...

…………………………………………………………………………………………..……...

…………………………………………………………………………………………..……...

…………………………………………………………………………………………..……...
11.  
References

Please give the names and addresses of two people, other than your family, who can tell us about you – e.g. an employer, teacher or someone who knows you well.

Name: ……...……..………………..


Name:……………………………..…
Address: ………………….………..


Address:…………………………….

………………….….…………………


………………………………………..
……...………………………………..


……...………………………….……..
……...………………………………..


……...………………………….……..
Postcode:…………………………..


Postcode:…………………….……

Email:………………………………..


Email:………………………………..
12. 
Please tell us about any specific needs you would like us to take into account,

either at the interview or if we offer you a volunteer role e.g. mobility.

This information will be treated as strictly confidential.

…………………………………………………………………………………………..……...

…………………………………………………………………………………………..……...

…………………………………………………………………………………………..……...

Please note: Age Concern Gosport is committed to the promotion and delivery of equal opportunities to volunteers and so has a policy to ensure ex-offenders are not discriminated against. 

All offences will be treated on an individual basis taking into account issues such as the risk to the client, the circumstances of the offence (e.g. what it was, is it relevant to the volunteer role, how long ago it was).
Signed: ………………………………………. 

Date: ……………………..
Martin Snape House, 96 Pavilion Way, Gosport PO121FG

Phone 02392 9260 4699    |     info@ageconcerngosport.org.uk
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