Visting Scheme Volunteer Application Form
Fareham or Eastleigh
(Circle which area)

Title (please choose one)
First Name
Last Name
Street Address
City
County
Postal code
Telephone
Mobile
Email
Date of birth
How did you hear about us?

VOLUNTEER NAME AND ADDRESS
Mrs
Ms

day

Mr

month

Dr

year

Why would you like to be a volunteer visitor?

Please tell us about any voluntary or past work you have done?

AVAILABILITY (Please indicate the time when you are available to volunteer. If your availability is flexible,
please tick all boxes.)
SAT
SUN
MON
TUE
WED
THU
FRI
AM
PM
Eve
Please circle:
Would you be happy to visit a client who smokes?
Would you visit a client with a friendly dog?
Are you willing to visit
How will you get to clients?
How far are you willing to travel
Please give details of any kind of client you may
find difficult to visit.
(EG: Bed bound, Deaf, Dementia)

Females

YES
YES

NO
NO

Males

Either

CAR

BIKE

BUS

WALK

1-3 Miles

3-6 Miles

6-10 Miles

10+

PERSONAL DETAILS
Gender
Male

Female

White British
Gypsy or Irish traveller
White and Asian
Pakistani
Other Asian background
Other Black/African/Caribbean
background
Prefer not to say
Nationality
Not disabled
Employed full time
Employed part time
Retired

Prefer not to say

ETHNICITY
White Irish
White and Black Caribbean
Other Mixed/Multiple ethnic
background
Bangladeshi
African
Arab

Other white background
White and Black African
Indian
Chinese
Caribbean
Other ethnic group

DISABILITY STATUS
Self-classified
Prefer not to say
EMPLOYMENT STATUS
Self-employed full
In education
Unemployed
time
Self-employed part
In training
Non employed
time
Looking after
Unable to work
Other
family /home
through ill health

Prefer not to say
SKILLS
Do you have any interests or skills that you feel may benefit One Community?

REFERENCES
Can you provide 2 references, they should not be a relative but can be a friend, employer, neighbour or similar

Name:
Email:
Address:

Name:
Email:
Address:

Telephone:
Relationship:
Time known:

Telephone:
Relationship:
Time known:

Full Name
Contact Number
Address

Next of Kin
Relationship
Length Known

DATA PROTECTION:
1. At no time will we provide any of your details to a third party without your permission.
2. You have the right to see any information about you that we hold in a retrieval system such as a computer database or
paper index system.
3. You have the right to challenge us about any information relating to you we hold in a retrieval system and have this
changed.
4. You have the right for your details to be removed from a retrieval system.
5. We may compile statistical data from time to time but this will never include references to a particular individual.
6. In order to keep you up to date with information and events we may include you in our mailing list or email list.
7. We will never sell or give our mailing lists to a third party.

VOLUNTEERING WHILE CLAIMING BENEFITS
If you are claiming any benefits please inform your Job centre Advisor that you are intending to volunteer.

PLEASE SIGN

NOTES:

PRINT
NAME
DATE

