
Volunteer Application Form
Please return this form with 2 passport sized photos to Carol Woolnoth

The President of Age Concern Marbella-San Pedro
        info@ageconcernmarbella.com

Name

Address

Postcode

Telephone No.

Mobile No.

Email

Date of Birth

Gender

DNI/NIE/Passport

Nationality

When are you available?
I am available anytime during the week
Or tick any of the following

Monday Tuesday Wednesday Thursday Friday Saturday Sunday
AM
PM

Other:

What areas of work are you interested in?  Please tick all those that apply

Home visits                                        Care Home Visits                                     Admin

Organise/support events                   Drop in /community centre                       Helpline

Fundraising

Other:

Are you in reasonable health?                   Yes                                         No
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Do you have a clean driving licence?        Yes                                          No

Do you own or have use of a car?             Yes                                          No

Do you speak a second language             Yes                                         No

If yes,  please provide details:

Tell us about any volunteering experience or any relevant employment you have.  Include dates and reasons 
for leaving

Do you have specialist skills, interests, hobbies or personal attributes that you would like to use when 
volunteering?  Please include any previous experience working with the elderly.

Do you have any criminal convictions?

Yes                                                                            No

If you have ticked yes, please write details on a separate sheet and attach to this form.

Please note that having a conviction will not necessarily prevent you from volunteering, but will need to be taken into consideration 
when assessing your suitability.

References
Please give names and contact information of two referees who are not family members

Referee 1
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Name

Address

Postcode

Telephone No.

Mobile No.

Email

Relationship to 
yourself

Referee 2

Name

Address

Postcode

Telephone No.

Mobile No.

Email

Relationship to 
yourself

I declare that the information contained in this application form is true and correct.

Signature:                                                                                                 Date:
 

Office Use Only

Refs Sent Date

Ref 1 Received Yes/No

Ref 2 Received Yes/No
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Photos Received Yes/No

Type of Position ie volunteer etc

Any specific requirements?

Induction/Orientation details Date

Start Date and details

Details added to Database Date
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