
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

VOLUNTEER APPLICATION FORM 

 
First Name 
 
 

Surname 
 

Date of birth 
 

Address 
 
 
 
 

County Post Code 
 

Tel No 
 

Mobile No 
 

Email  
 

 
 
What activities would you like to be involved in? (Tick all that apply) 

 

Helping with Headlight young people’s Sessions  
 

 

Helping with Forget-me-not older people’s sessions 
 

 

Supporting with office-based activities 
 

 

Helping at Community Events – occasional 
 

 

Fundraising – e.g., sponsored events 
 

 



Writing, communications and promotional work 
 

 

Other – please state 
 
 
 

 

 
 
If you would like to volunteer at a young people’s sessions, please select the location 
(tick all that apply, you can tick more than one) 
 
 

Axminster (Thursday eves)  

Ottery St Mary (Wednesday eves)  

 
 

Which age group would you prefer to work with? 

13 -18 years   

18 – 24 years   

 
 

If you would like to volunteer at an older persons session, please select the location 

(tick all that apply, you can tick more than one) 

Honiton  

Axminster  

Seaton  

Lyme Regis  

 

Which setting would you like to volunteer at? (tick all that apply, you can tick more 

than one) 

Care home  

Community   

 

 

How much time are you able to offer? (tick all that apply, you can tick more than one) 

Once or twice a week  

Once a fortnight  

Once a month  

Occasional  

 

 

 



 

 

Please describe the skills and experience you bring to Action East Devon-continue 

on extra sheets if necessary 

 

 

What would you like to get out of your volunteering experience? 

 

 
What support do you think you may need in your volunteering role? (Note, all our 

volunteers are offered training and supervision to help them develop their confidence 

and skills) 

 

 



If you want to volunteer with vulnerable people, we will need to complete a 

Disclosure and Barring Service check on any previous convictions you may have. Do 

you agree to this? 

YES / NO 
If no, please can we ask why? 

 

 
Please give us the name, address and contact details (email) for two referees who 

can tell us a bit more about you 

1.Name: 

 

2. Name: 

Address: 

 

 

Address: 

Contact email: 

 

Contact email: 

Contact number: 

 

Contact number: 

 

How did you hear about Action East Devon and our projects? (Headlight/Forget Me 

Not?) 

 

 

How we will use your information 

 
Thank you for completing your application to volunteer with Action East Devon 
  
The information you have provided will be stored on a secure information 
management system held by Action East Devon, for the purposes that it was 
provided for and will not be shared with any other parties. Action East Devon is 
registered with the Information Commissioner’s Office (ICO) for Data Protection and 
make every effort to maintain high quality standards and comply with the Data 
Protection Principles and General Data Protection Regulations.  We only hold 
information when it is necessary for us to carry out our work, and when you have 
given us permission to do so. 
  
 
 



In order to comply with the new General Data Protection Regulations, we want to 
check whether or not you are happy for us to hold your information as described 
above, therefore request that you answer the two questions below to indicate your 
consent for us to hold your information: 
 

1. I consent for Action East Devon, to hold the information I have provided in this 

application form for the purpose of administering my volunteering role   

 
YES/NO 
 

2. I consent for Action East Devon, to add my email address to their mailing list 

to receive bulletins of news and events   

 
YES/NO 

 
 

Signed 
 

 

Date 
 

 

 


