Age Exchange Volunteer Application Form
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Which volunteer roles are you interested in?

[ ] Administration [ ] café

[ ] Fundraising [ ] Information Desk

[ ] Library [ ] Arts Projects

Please tell us about any work, volunteering, personal experience or skills that you have that are
relevant to the role you are interested in:

At what times are you interested in volunteering?

Day(s): Morning or afternoon:

Do you have any particular needs that we should be aware of, to best support your volunteering with
us?

How did you hear about us?

Do you hold a valid DBS?




References

Please supply details of 2 people who know you well enough to comment about your suitability for this
role.

Referee 1

How does this Person KNOW YOU?.........cii ittt et ee e e sbre e e s e ebae e e e e eabaee s e e sabeaeeeennnnees

Referee 2

How does this Person KNOW YOU?.........ooi ittt ettt e et te e e e et e e e e e e bae e e e e eabeeeseesabeeeeeennnsens

Signed: Date:

Please be aware that we receive a high number of applications and endeavor to
respond to applicants within three weeks.

We would like to keep in touch with you. What information would you like to receive?
Tick all that apply:
Age Exchange news [ Fundraising efforts (occasional) O

Communication Preferences

Please tick the boxes below to tell us how you would like to hear from us.
Tick all that apply:

Yes please, | would like to hear from you by post [

Yes please, | would like to hear from you by email []

You have consented for Age Exchange to use the information you have supplied to communicate with you
about our activities, in line with the EU General Data Protection Regulation (GDPR). Age Exchange will hold

information, unless you request your data to be deleted. We will not pass your details on to any other

organisation without your consent or unless required by law. You have the right to lodge a complaint with

the ICO and to withdraw consent to the processing of personal data. Please direct questions to the Chief

Executive at hello@age-exchange.org.uk.

Please return to the Volunteer & Community Hub Manager Age Exchange, 11 Blackheath Village, London SE3 9LA
or email: hello@age-exchange.org.uk
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