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PLEASE COMPLETE THIS FORM USING INK

	SURNAME:


	FORENAMES:
	TITLE: (MR/MRS/MISS/MS)



	ADDRESS:


	TELEPHONE NUMBER:



	
	DATE OF BIRTH:

	Please specify area of Volunteering you are interested in:



	Please give brief details of current, and any previous relevant voluntary or paid work experience:



	What are your main interests and hobbies?



	Do you have any disability/illness which may restrict your activities?  -  YES / NO

If YES – Please give details:

Have you ever been convicted of any criminal offence?  -  YES / NO

Because you will be helping frail and vulnerable older people your role is exempt from the provisions of the Rehabilitation of Offenders Act.  If you have received any convictions in the criminal court please give details and dates. Any information given will be completely confidential and will be considered only in relation to this application.

For Office Use Only:

CRB                Pat Miller                   References sent for    
DATE………………………………………………..
NB:  If you have answered YES to this question it will not necessarily prevent you from being accepted as a volunteer.

Please note Age Concern Liverpool carries out a check on all applicants to ascertain if they have a criminal record. If, after acceptance, it is found that any volunteer has committed a criminal offence(s) their appointment may be subject to review and possible termination.


	Is there anything else you would like to add to this application?



	
How did you hear of the work of Age Concern Liverpool?

Friend     (          Media Advertisement     (          Other (please specify)



	REFERENCES:

Please give details of TWO people we can contact for a reference.  Neither of your referees should be a member of your family.



	
1. NAME

ADDRESS  

TEL NO:  
	2. NAME  

ADDRESS  

TEL NO:  

	
DECLARATION:

I certify that, to the best of my knowledge and belief the information given in this application is correct.

Signed                                                                   Date   


	REFERENCES RECEIVED & JUDGED SATISFACTORY 

Signature                                                                    Date  

1. FROM                                                                  2. FROM 


The Charity is an Equal Opportunities employer and welcomes applications regardless of age, sex, sexual orientation, race, colour, nationality, religion, ethnic or national origins, disability or marital status


EQUAL OPPORTUNITIES

You are not required to fill in this form, but it would greatly assist Age Concern Liverpool if you do.

The purpose of this form is to ensure that our Equal Opportunities policy is being implemented.

Please tick the relevant boxes:

Male
(

Female 


(


Do you consider yourself 

Yes
(

No



(

Disabled?

Racial origins:

Black Caribbean



(

Black African


(


Black European



(

Black other


(

White European



(

White other


(
Chinese




(

Arab



(
Bangladeshi




(

Indian



(

Pakistani




(

Asian other


(

Greek/Greek Cypriot


(

Turkish/Turkish Cypriot 
(



Irish





(
Other, please specify …………………..…………………………………………………….

PLEASE TICK ONE OF THE FOLLOWING BOXES TO DESCRIBE WHICH SERVICE YOU ARE PROVIDING.

GOOD NEIGHBOUR SERVICE
(


ACTIVE AGE CENTRE
 (
SOCIAL CLUBS


(


INFORMATION & ADVICE (
THANK YOU

VOLUNTEER


APPLICATION FORM 





Return to:


Age Concern Liverpool


Sir Thomas House,


Freepost NWW8740A 


Liverpool L1 6ZY
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