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	Contact Details

	Full Name:
	Date of Birth:

	Address:


Postcode:


	Home Tel:
	Mobile:

	Email:

	Please state your current employment status:
i.e. employed, unemployed, retired, student
	

	Where did you hear about us?
	



	Emergency Contact Details

	Emergency Contact Name: 
	Relationship: 

	Emergency Contact Number: 



	References

	Please supply details of 2 people to act as referees for you. This will authorise SERVE to contact them:


	Referee Name:


	Referee Name:

	Address:


	Address:

	Contact Number:


	Contact Number:


	Email:


	Email:

	In what capacity do they know you?


	In what capacity do they know you?



	
	




	About You

	Hobbies and Interests:

	Arts/Crafts
knitting, sewing, painting …
	


	Board/Card Games
crosswords, scrabble, Sudoku …
	


	TV/Films/Music
Quiz shows, comedy, soaps …
	


	Outside Activities
gardening, walking, bird watching …
	


	Animals/Pets
dogs, cats …
	


	Food and Drink
cooking, baking …
	


	Sport
Football, rugby, boxing, horse racing …
	


	General
DIY, reading, travel, photography …
	


	Relevant Life Experiences
For example career in specific field
	



	Availability

	Please let us know when you are available to volunteer:

	What day is preferable:   Monday ☐     Tuesday ☐     Wednesday ☐     Thursday ☐     Friday ☐

	What time of day is preferable:   Morning ☐     Afternoon ☐	

	1:1 Home Visit ☐               Group Work   ☐  

	What area would you like to volunteer? Please indicate your preference/s:


	North Northants    ☐
	Rushden ☐
	Wellingborough  ☐
	Kettering  ☐	
	Corby ☐

	West Northants    ☐
	Daventry ☐
	Northampton ☐
	Towcester  ☐	
	Brackley ☐

	
	
	
	
	

	
	
	
	
	

	Driving

	Can you drive?
	   Yes  ☐   No  ☐
	Do you have access to a vehicle?
	   Yes  ☐   No  ☐

	Travel expenses can be reimbursed for car and bus fares to your place of volunteering, however we are unable to cover costs of taxis



	Data Protection and Declaration

	I give my consent for the above information/data to be held while I am volunteering for SERVE. 

I understand this volunteer opportunity will involve contact with a vulnerable adult and will be subject to a Disclosure and Barring Service (DBS) check. 

I confirm that the information given on this application is true and correct to the best of my knowledge.
	


	



Signed:                                                                                                                        Date: 

Thank you for completing this form.
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