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VOLunteer Personal Information Form
	Name 
	     

	Address
	

	Date of Birth 
	     

	Gender
	 Male   FORMCHECKBOX 
           Female  FORMCHECKBOX 
   (please tick)

	Volunteer Role  
	


Contact Details

	Phone
	
	email
	


Emergency Contact Details (person to be contacted by AmbaCare)
	Name
	
	phone
	

	Relationship to you:


Please indicate which days and times you may be available to volunteer: tick all that are relevant
	
	Morning
	Afternoon
	Evening

	Monday
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Tuesday
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Wednesday
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Thursday
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Friday
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Saturday
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sunday
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Have you any relevant current or previous work/voluntary experience? Please give details

	     



What particular skills, experiences and personal interests do you have which could help you in your chosen volunteer role?

	     



Please let us know if there are any reasons you might be restricted to volunteer on some tasks or any health issues we should be aware of (e.g. mental health, eyesight, hearing impairment):

	     



Equality Monitoring
Ethnic Origin (please tick)
	White     FORMCHECKBOX 

	Mixed           FORMCHECKBOX 

	Asian or Asian British           FORMCHECKBOX 

	Black or Black British         FORMCHECKBOX 

	Other ethnic groups        FORMCHECKBOX 


	British     FORMCHECKBOX 

	White and Black Caribbean     FORMCHECKBOX 

	Indian            FORMCHECKBOX 

	Caribbean    FORMCHECKBOX 

	Chinese       FORMCHECKBOX 


	Irish        FORMCHECKBOX 

	White and Black African FORMCHECKBOX 

	Pakistani       FORMCHECKBOX 

	African         FORMCHECKBOX 

	Other           FORMCHECKBOX 


	Other      FORMCHECKBOX 

	White and Asian             FORMCHECKBOX 

	Bangladeshi  FORMCHECKBOX 

	Other           FORMCHECKBOX 

	

	
	Other             FORMCHECKBOX 

	
	
	


	Character references
Please provide two character referees who have known you well as an individual for at least 1 year. This does not have to be through work, although please do not use your spouse, partner or family members.

	Reference 1

	Title

	Forename(s): 
	Surname: 

	(   
	Email: 

	How does this person know you?  

	Reference 2

	Title:
	Forename(s): 
	Surname: 

	(   
	Email: 

	How does this person know you?  


Information disclosed, including any information in this form, will be treated sensitively and in confidence and will only be used in deciding a candidate’s suitability for the post
	Declaration
I confirm that the information given in this personal information form is correct to the best of my understanding and I understand that any offer of volunteering with AmbaCare Solutions CIC is subject to satisfactory character references, and binding in honour only.  
Applicant signature:                                                              Date:
Typing your signature is permitted for email submissions


FOR OFFICE USE ONLY








____
DBS Form completed and signed off:                               Yes
  FORMCHECKBOX 
  No  FORMCHECKBOX 

DBS Form seen and number recorded:                            Yes
  FORMCHECKBOX 
  No  FORMCHECKBOX 

Induction Form for role completed and signed off:            Yes
  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Date of Induction
	

	Induction by
	

	Further training
	                                                                                      Date:

	
	                                                                                      Date:

	
	                                                                                      Date:

	
	                                                                                      Date:

	Supervision
	                                                                                      Date:                                                                   

	
	                                                                                      Date:

	
	                                                                                      Date:

	
	                                                                                      Date:

	
	                                                                                      Date:


Signature on behalf of AmbaCare Solutions CIC
	                                                                                                                    Date:
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