
Personal details
Name

Date of birth                                                                            Age

Home address

E-mail address

Home telephone number                                                 Mobile number

Health
Please indicate any disease, physical or mental illness you have or have suffered which may prevent you from 
being a volunteer or which needs to be considered when offering a placement.

All health information is treated in confidence.
Criminal Offences 
Rehabilitation of Offenders Act 1974
Voluntary posts are exempt from the provisions of the above act. This means that you must disclose details 
about criminal offences, even if they are ‘spent’ under the Act. Please state no convictions to declare or 
make your declaration of convictions below.

As part of our ongoing commitment to the continued safety of our residents, visitors and staff, please 
note that all successful candidates will be required to undergo a Disclosure check, through the Criminal 
Records Bureau.
Employment
Please state previous/present occupation.

Please give details of any previous work experience.

Please tell us why you are applying for voluntary work at Orchard Care Homes and what skills, qualities and 
interests you have that you consider an advantage to becoming a volunteer.

Orchard Care Homes
Friends of Orchard application form



Commitment 
Please note all volunteers are required to pledge a minimum of six months commitment when joining our service.

Please tick when you will be regularly available to do voluntary work.

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Morning

Afternoon

Evenings

References
Please give details of two people who know you well (i.e. have known you for more than two years or have engaged 
you as paid employee or a volunteer but are not related to you) who have consented to act as referees on your behalf. 
We may contact these people for references.

1. Name
Capacity in which referee is known to you

Address

Post Code

Home telephone number                                            

2. Name
Capacity in which referee is known to you
Address

Post Code
Home telephone number                                           

Declaration

I certify that the above information is, to the best of my knowledge, correct.

Signed                                                                               Date

Data Protection Statement: the information you have provided will be held on the database to assist with 
monitoring and will be treated in the strictest confidence.


