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                VOLUNTEER APPLICATION FORM – AGE UK MANCHESTER CONFIDENTIAL
   Applications must be signed and submitted by post to: 
   Age UK Manchester
   20 St Ann’s Square
   Manchester
   M2 7HG
   OR email to [email protected]
   Tel: 0161 833 3944 - (Monday, Tuesday, Thursday or Friday only)
   SECTION A: PERSONAL DETAILS
   Preferred title: Mr, Mrs, Miss, Ms or other (please indicate)
   Surname:
   Forename:
   Address:
   Postcode:
   Telephone – Home:
   Telephone – Work:
   Telephone – Mobile:
   E-mail address:
   CURENT STATUS (Please delete any of the following that do NOT apply to
   you)
   Unemployed
   Student
   Retired
   Working Part Time
   Working Full Time
   Long Term Sick/Disabled
   Other (please specify)
   SECTION B: RELEVANT HISTORY
   (For the most recent or current paid work or voluntary activity,
   please include the dates, the name and address of the
   organization/employer, the position held, the main duties, any rates
   of pay and any reason for leaving.
   SECTION C: RELEVANT EDUCATION/TRAINING
   (Please include the dates, the name of any school/college/university,
   the course and whether a qualification was obtained)
   SECTION D: RELEVANT EXPERIENCE
   (Please include any experience of working with older people)
   SECTION E: REASONS FOR VOLUNTEERING
   SECTION F: PREFERENCES FOR VOLUNTEERING (Please delete any of the
   following that are NOT your preference)
   Driving
   Monday
   Morning
   Shops
   Tuesday
   Afternoon
   Day Centres
   Wednesday
   Ageing Well
   Thursday
   Office Work
   Friday
   North Manchester
   Saturday (shops only)
   Central Manchester
   East Manchester
   South Manchester
   Information Technology (South/Wythenshawe)
   Wythenshawe
   When will you be able to start volunteering?
   Do you speak any languages in addition to English? (Please give
   details)
   SECTION G: DECLARATION
   Criminal convictions
   You will be asked at interview whether you have any unspent
   convictions, cautions, reprimands or warnings.
   Under the Rehabilitation of Offenders Act 1974 (Exceptions)
   (Amendment) Order 1986 “Because of the nature of the work for which
   you are applying, this post is exempt from the provisions of Section
   4(2) of the Rehabilitation of Offenders Act 1974 by virtue of the
   Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 and the
   Rehabilitation of Offenders Act 1974 (Exceptions) (Amendment) Order
   1986. Applicants are therefore not entitled to withhold information
   when asked about convictions which for other purposes are 'spent'
   under the provisions of the Act. In the event of employment, any
   failure to disclose such convictions could result in dismissal or
   disciplinary action by the company.”
   Do you agree to a DBS Check? YES NO
   In both the interests of yourself and the people with whom you will be
   working, we require two references from 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.
   First Name:
   Last Name:
   Address:
   Post Code:
   Contact Tel No:
   Email Address:
   Relationship:
   First Name:
   Last Name:
   Address:
   Post Code:
   Contact Tel No:
   Email Address:
   Relationship:
   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. By signing this
   application form you will indicate that Age UK Manchester may keep
   basic information from this form on computer.
   Signed
   Date
   4
   April 2018
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