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VOLUNTEER APPLICATION FORM
Volunteer Role being applied for (If known):_____________________________________

Contact details

Name: ___________________________________________________________________

Address: __________________________________________________________________

_______________________________
Postcode: _____________________________

Email: ____________________________________________________________________

Telephone: _________________________    

Personal profile

Please tell us as much as you can. This will help us find you the right volunteer role.

What has attracted you to the idea of volunteering with Dementia UK?

(Tick as many boxes below as you want)

( Personal and professional development

( Helping people

( Employee volunteering



( Social opportunities

( Other – please specify ______________________________________________

_________________________________________________________________________

Do you have any skills/experience that you would particularly like to use at Dementia UK?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Are there any skills/interests that you would particularly like to develop at Dementia UK?

_________________________________________________________________________

_________________________________________________________________________

Availability

Any amount of time you give is valuable to us, be it an hour every now and then or a regular commitment – we would welcome the opportunity to discuss and tailor your volunteering in person.  I can offer my time:

( at one off events


( once a week

( once a month


( negotiable

Do you drive and do you have a car available for volunteering purposes?

(Reasonable expenses will be provided)   


( YES

(NO

Do you have any special requirements that we need to be aware of?

________________________________________________________________________

_________________________________________________________________________

Please give details of two referees:

Please note – referees can be employers or friends but should not be a relative.  You need to have known them for over 12 months.

1. Name:_________________________________________________________________

Address: ______________________________________________________________

______________________________________ Postcode: _______________________

Telephone: _____________________ Email __________________________________

Relationship to you: ______________________________________________________

2.  Name:_________________________________________________________________

Address: _______________________________________________________________

_____________________________________ Postcode: ________________________

Telephone: _____________________ Email _________________________

Relationship to you: ______________________________________________________

Signed: ______________________________________  Date: ______________________
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