
 

Application Form for new Volunteers 

Surname: ………………………………..  Date of Birth: ………………(optional) 

Forename(s):………………………………………………….. 

Address:…………………………………………………………………………… 

………………………………………………………………Postcode…………… 

Tel. No:………………………………                 Occupation:…………………... 

Hobbies/interests: …………………………………………………………………. 

Car owner/ driver:    Yes !  No !  
Please state you preference (if any) as to how you would like to help: 
……………………………………………………………………………………….. 

Please state when you are available:……………………………………………. 

Email address:……………………………………………………………………… 

Names and addresses of 2 referees: 

1………………………………………………………………………………………… 

 …………………………………………………………………………………………. 

2………………………………………………………………………………………… 

………………………………………………………………………………………….. 

Signature:……………………………………  Date:………………………………… 

  
□       I am happy for my personal informa0on to held on the KingsCare data base – for the 
purposes of logging volunteer ac0vity and contac0ng you as necessary in order for you to 

carry out your volunteer role – personal informa0on is never shared with 3rd par0es 

KingsCare Privacy Policy available from the office 
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For Office use only: 
DBS Check……………….

References check: 
1……………………… 

2………………………………


