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Applicant Details 

Title  

First Name  

Surname  

Address 
 
 
 

Date of Birth  

Do you have any special 
requirements, medical conditions or 
allergies that we should be aware of?   

Please list: 

Home Phone  

Mobile Phone  

E-mail  

Emergency Contact Details 

Name  

Contact No  

Relationship  

E-mail  
 

Your Experience 
 

Tell us about any 
employment or 
volunteering experience 
you have? 

 

Gillingham Street Angels 
Volunteer Application Form 
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Do you have a valid, full & clear UK driving license? Yes No Yes No 
 
 

Availability  
Please mark all applicable: 

Morning Afternoon Evening 

Monday    

Tuesday    

Wednesday    

Thursday    

Friday    

Saturday    
 
 

Preferred Volunteering Locations 
 

Can you please indicate your location preferences below: 
 
 

Warehouse  Charity Shops 
 

Foodbank  

Café & Catering  Signposting  
 Community 

Groups 
 

Are there any other projects that 
you would be interested in doing? 

 

 
 

Disclosure & Barring Service 
 

In the interests of the people we are serving, it is Gillingham Street Angels policy that all Volunteers 
over 16 years old require an enhanced Discloser from the DBS. You are also required to disclose any 
unspent criminal convictions you have in line with the Rehabilitation of Offenders Act 1974, as well as 
disclosure of convictions, which are regarded as spent under provisions of the Rehabilitation of 
Offenders Act (Exceptions) 1975.   
 

Please note that having a criminal record will NOT necessarily bar you from volunteering with us. This 
will depend on the circumstances and background of any offences.  Having a conviction will not 
necessarily stop you from volunteering, but it will need to be taken into consideration when assessing 
your suitability. 
 

Any information received from the DBS will be treated with the strictest confidence and only seen by 
those registered to do so.   
 

Do you have any criminal convictions for any offences, 
traffic or otherwise? Are they spent or unspent? If yes, 
write details on a separate sheet and attach to this form. 

Yes No 

Unspent Spent Unspent Spent 

    

Do you have a current DBS check certificate? Yes  No  

What type of check is it for? Standard  Enhanced  

No
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Due to the nature of our work with vulnerable people 
some of our roles require a DBS. I authorise consent for 
you to do. 

Yes  No  

Some of the work is physically challenging, with this in 
mind is there anything that that may limit what you do? 

 

Right to Work in the UK: Do you need a work permit to 
work in the UK? 

Yes  No  

I can supply the 2 forms of evidence required to prove 
my right to work. 

Yes  No  

Reference checks are a standard part of our employee and volunteer selection process. Please 
provide the name and contact details of two people who are not family members and who are 
willing to act as referees for your chosen role. One reference should come from an employer, 
former employer or volunteer organiser. We will make reference checks either by post, telephone 
or email. 

I declare that the information contained in this application is true and correct. I certify that to the 
best of my knowledge, the information given on this form is correct. I have omitted nothing that, to 
the best of my knowledge, might affect this application; and I acknowledge that misleading 
statements may be sufficient for cancelling any agreements made. I agree that I will disclose any 
criminal convictions or pending charges during my volunteering time with Gillingham Street Angels 
agree that Gillingham Street Angels can process (and store) personal and sensitive health related 
information about me and that I am over 16 years old. 

Print Name  

Signature  

Date  

When complete please submit to our volunteer coordinator Louise Harris at  
volunteer@thestreet-angels.org 
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