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__________________________________________________________________________________ 
Section 1 
 
NAME: 
(preferred name)  
 
ADDRESS: 
 
 
 
 
POST CODE: 
 
TEL NO:  
Home: ( 
Work: ( 
Mobile: ( 
 
Date of Birth: 
 
WHY ARE YOU INTERESTED IN BECOMING A VOLUNTEER 
ADVOCATE? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CONFIDENTIAL 

Derbyshire Advocacy 
Service 

 
Volunteer Personal 

Details 
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2 RELEVANT EXPERIENCE 
 

Please tell us about your experience eg employment, volunteering, 
caring for family and friends etc 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3 What skills and abilities do you think you can bring to volunteering 

and this role in particular? 
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4 SPECIAL NEEDS 
 
Do you have any special needs, which should be taken into account in enabling you to 
become a volunteer? 
 
 
 
 
 
 
 
 
5 CRIMINAL RECORD 
 
Do you have a criminal record? (Please note that a disclosure does not necessarily disqualify 
an applicant from consideration). 
 
As you may have unsupervised contact with people with learning disabilities , we require you 
to disclose any criminal record (including those termed as “spent”, in accordance with the 
Rehabilitation of Offenders Act  (exceptions) (amendments) 1986. 
 
 
 
 
 
 
 
 
6 Do you hold a full driving licence?     Yes / No 
 
7 Do you have access to a car      Yes / No 
 
8 When would you be available to start training? 
 
9 On which day(s) would you be available for voluntary work? 
 
10 Please state time of availability if possible   daytime/evening/unsure  
 
11 Where did you hear about Derbyshire Advocacy Service?  
 
.   
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12 REFERENCES – Names and addresses 
 
Please consider carefully who to use as referees. We need people who know you well and 
have known you over a long length of time. Do not suggest a family member or a person who 
has known through an academic course. 
 
 
Referee (1) 
 
Name: 
 
Address: 
 
 
 
 
In what capacity is the referee known to you? 
 
 
Referee (2) 
 
Name: 
 
Address: 
 
 
 
In what capacity is the referee known to you? 
 
 
Signature of Volunteer:   …………………………………. 
 

         Date:  ……………………….. 
 
For Official use only: 
 
Date of receipt: ……………………………………….. 
 
Interviewed by: ……………………………………….. 
 
Date:    ……………………………. 
 
References requested: …………………………….. 
 
Training started:  ………………………………. 
 
Details of partner and date matched:   
 
 


