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Description automatically generated]        Volunteer Application Form

Thank you for your interest in volunteering for Vision Norfolk. The information you provide in this form will help us to match you to the right volunteering opportunity. If you need any assistance completing the form, or would like it in another format, please contact us on 01603 573000 or volunteers@visionnorfolk.org.uk 
	Your Full Name: 


Preferred Pronouns: 


	Address, including postcode: 






	Contact numbers:

Home: 

Work:                                                                Mobile:


	Email:



	Date of Birth:


Gender:




	How would you prefer for us to contact you? (please tick all that apply)

Telephone                   Email                  Letter  


	Emergency Contact Information:

Name:

Contact Number:

Relationship to you: 


	When are you available to volunteer?

Monday    Tuesday    Wednesday    Thursday    Friday    


Morning             Afternoon            


	We have activities happening across Norfolk and Hubs in Norwich, Great Yarmouth, and King’s Lynn, please tell us which area you’d like to volunteer in: 



	What would you like to gain through your volunteering?










	Please tell us a bit about yourself, such as any skills, experience, hobbies, or interests that you have.







	Currently, volunteers are supporting us with the following services and activities.  Please tick all that you wish to express an interest in: 

Assisting at the Eye Clinic 

Community Outreach 

Driving minibuses            

Supporting our children & young people activities 

Supporting our activities for adults 

Fundraising 

Driving 

Technology Support 

Other 


Please tell us if there are any areas that you do not want to be involved in: 




	Do you have a valid driving licence and access to your own transport?

Yes                No  




	
References.

Please provide the details of two people who we can contact for references. If possible these need to be people who have known you for at least two years. If you are not able to provide these details, please fill in what you can and we can discuss it further once we receive your application.  

Reference One:

Name: 

Position: 

Address: 




Telephone: 

Email: 

Relationship to you:

Reference Two:

Name: 

Position: 

Address: 




Telephone: 

Email: 

Relationship to you:



	To keep you safe and supported while volunteering, we ask for some information about your health. Any information provided is held confidentially and shared only with relevant staff members in order to support your volunteering experience. 

Please let us know below if you have health conditions or accessibility requirements and provide some detail below. 






	How did you hear about Vision Norfolk Volunteering?










	Disclosure and Barring Service (DBS)

The Rehabilitation of Offenders Act (Exemptions Order 1976) does make a certain exemption, which applies to the voluntary work you will be doing for our charity.  As the voluntary work will involve working with vulnerable individuals (people with disabilities, older people and young children) it is our policy in accordance with the above Act to ask you to reveal all offences - including those that in other circumstances would be considered spent.

Do you have a criminal record is it spent or unspent as outlined by the
Exemption Order 1976?

Yes              No  

If yes, please provide details:

	Declaration

I hereby confirm that the above details are correct to the best of my knowledge. 

Name:

Signature:

Date:









Volunteer Statement of Consent & Confidentiality

The information provided below is about how we treat your personal information and how we share it with others.


Confidentiality Statement

Vision Norfolk needs to collect personal information about you in order to process your volunteering application. This information will also form the basis of confidential personnel records. The data will be retained for administrative and statistical reporting purposes. The lawfulness of processing this information under the Data Protection Act 2018 is for Legitimate Interest Purposes 6(f) and in compliance with legal obligations 6(c). We will only use your personal details in relation to your volunteering role with Vision Norfolk. 

In the course of your volunteering with us, we may need to share your contact information with a 3rd party organisation. Examples of this include, but are not limited to, external DBS service providers and training platform providers.
Information you give us will only be passed on to other agencies or individuals according to your written consent (below). However, there are some exceptions to this: 
We are not able to guarantee confidentiality in the following circumstances:
1. When we feel there is serious risk of harm to yourself or others.
2. If we become aware of any information that would lead to the prevention or detection of crime. 
If you have any concerns or questions about the information above, then please talk to the Vision Norfolk member of staff that you are in contact with. You also have the right under section 45 of the Data Protection Act 2018 and the  UK General Data Protection Regulations (GDPR) to view records kept about you, withdraw consent to processing at any time and to ask us to erase Personal Data if it is no longer necessary in relation to the purposes for which it was collected or processed. 

As a Vision Norfolk volunteer you will gain information in respect of your duties which are confidential. Vision Norfolk expects all its volunteers and staff to treat information gained during the course of their work in the strictest confidence, and therefore all staff and volunteers are bound by organisational confidentiality agreement as outlined in the volunteer handbook.

Information Sharing Agreement: I agree that Vision Norfolk Staff may- 

Share information that I have provided with other agencies where it is relevant to my volunteering role with Vision Norfolk.  

Collect information about me and my volunteering role/s.

Keep written records in line with the Charity’s confidentiality policy and can store my anonymous data for research purposes.

By signing below, I accept full responsibility for the accuracy and completeness of the information I have given to Vision Norfolk.

For full details of Vision Norfolk’s Privacy Policy, please visit https://www.visionnorfolk.org.uk/privacy-policy/ or contact us for a hard copy version. 





FULL NAME:   

Signature:

Date:

Address:

Post Code: 
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