
 

Volunteer Application Form 
Transport Scheme 
 
Thank you for your interest in becoming a Volunteer Driver.  
 

Name: …………………………………………….. 

 
So we can offer you support and advice please take a few minutes to complete this application form. You 
can choose not to answer any question. If you are unsure about any part of this document, please ask for 
advice or assistance. 
 

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. 

 
 
What will we do with the information you give us? 
 
We will hold your information confidentially. Using the information we will try to match you with 
volunteering opportunities that appear to suit your preferences and availability. If we find a match we will 
contact you with the details of the volunteering opportunity; you can then decide if this is something you 
would like to become involved with as a volunteer or not. If not, we will continue to look for volunteering 
opportunities that you may be interested in. We will not send your name and contact details to an 
organisation seeking volunteers unless you have agreed with us that we may do so. We will never send 
anyone your personal details. 
 
 
Criminal Record Certificates 
 
Some opportunities require that a criminal record check be carried on anyone who wishes to volunteer 
with them. This is often the case if the volunteering involves working with children or vulnerable persons. 
No criminal record checks will be made without your consent.  If you are accepted as a volunteer for the 
Eastwood Volunteer Bureau, criminal record checks will need to be carried out from 1st April 2003. 



  

About You 
Full Name:  …………………………………………………………………………………………. 
Date of Birth:  …………………………………………………………………………………………. 
Gender: …………………………………………………………………………………………. 
Address: …………………………………………………………………………………………. 
  …………………………………………………………………………………………. 
  …………………………………………………………………………………………. 
Phone:  …………………………………………………………………………………………. 
 
Next of kin:  …………………………………………………………………………………………. 
Referred by: …………………………………………………………………………………………. 
 
Geographical area: (Office use only):  …………………………………………………………………………………………. 
 
Do you have a disability?         Yes / No 

If Yes are you:                Registered  /  Self classifying 

 
 
How did you hear about the Eastwood Volunteer Bureau & Food Bank? 

 
 
Please give brief details of any previous voluntary work experience. 

 
 

As well as English do you speak, read or write in any other language? If yes, please give details. 

 
 

Do you have any health problems that we need to be aware of? If yes, please give details. 

 
 

Please indicate any extra support needs that would help you volunteer. 

 
 

Is there anything else you would like to tell us about yourself? E.g. hobbies, work life, or qualifications. 

 

 

 

 

 

 



  

Availability 
Please tick each box when you could be available as a volunteer. 

 Mon Tue Wed Thu Fri Sat Sun 

AM        

PM        

EVE        
 

Overall, how much time can you offer?  (e.g. 2 hours per week, 1 day per week) 

………………………………………………………………………………………………………………… 

 

Are you available to do voluntary work at short notice?      Yes / No 

 
 

Driving 
Insurance and transport status (tick one) 

Insured for voluntary driving  

Own transport available  
 
What licence type do you hold? (tick one) 

Car Automatic  

Car Full  

Car Provisional  

HGV - Class 1  

HGV - Class 2  

HGV - Class 3  

Motorcycle  
 
 

Criminal Record 
Do you have any criminal convictions that are not ‘spent’ under the terms of the Rehabilitation of 
Offenders Act 1974? (please tick) 

Yes         No      

 

If you do not have any such convictions, please sign this statement. 

I confirm that I do not have any unspent convictions, about which, I should inform the Eastwood 

Volunteer Bureau. 

 

Signed:    ……………………………………….. Date:    ………………………………………….. 

 

If you have any unspent convictions, or if you have any charges against you pending a court case, you 

should discuss this with the Volunteer Organiser. A criminal record will not necessarily prevent you from 

becoming a volunteer. We will complete a DBS for you. 



  

Emergency Contact 
 

Name of contact:  ………………………………………………………………………………. 

Address:   ………………………………………………………………………………. 

   ………………………………………………………………………………. 

   ………………………………………………………………………………. 

Phone:    ………………………………………………………………………………. 
 

 

References 
NAME AND ADDRESS OF TWO PEOPLE WHO WILL PROVIDE A REFERENCE FOR YOU.   These referees should 

be people who have known you for at least one year, but not relatives and if possible, at least one should 

be an employer or someone you have known in a working capacity, including voluntary agency or school. 

 

  
 

Declaration & Use of Data 
I confirm that all details on this form are correct. 

 

I give permission to pass my references and any relevant information to other voluntary organisations for 

whom I may undertake voluntary tasks. 

 

Signed by applicant:     …………………………………………….. Date:    …………………………………………….. 
 

Signed by interviewer:    ……………………………………….. 

 

 

 
Eastwood Volunteer Bureau is concerned to provide equality of opportunity for everyone and it seeks to actively 
overcome prejudice and discrimination against people because of race, colour, religion, gender, employment status, 
sexual orientation, age, place of residence, mental health, caring responsibilities or disability. 
 
Completed form should be returned to:  
Eastwood Volunteer Bureau, Wellington Place, Eastwood, Nottinghamshire NG16 3GB 

Reference Two 

Name:   …………………………………………… 

Address:  …………………………………………… 

  …………………………………………… 

  …………………………………………… 

Phone:   …………………………………………… 
 

 

Reference One 

Name:   …………………………………………… 

Address:  …………………………………………… 

  …………………………………………… 

  …………………………………………… 

Phone:   …………………………………………… 
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