
volunteers expression 
of interest form

Please complete this form should you be interested in a volunteering opportunity at Sanctuary Care.

volunteering activity applied for:

Leisure and Social Activities

Gardening and Maintenance

Driving 

Events

Clerical and Administration

Kitchen / Catering 

House Keeping 

Befriending

personal details:

Title:

Mr/Mrs/Ms/Other:

                         

  Forename/s:  Surname:

Address:

Postcode:

Home No:

Work No:

Mobile No:

Email:

availability and volunteering experience:

Are you normally available in:

The daytime The evening The weekend

How often could you spare your time to volunteer?

Once a week              Once a fortnight               Once a month Other

Where did you hear about volunteering opportunities with Sanctuary Care?

Please explain why you would like to do this volunteering opportunity and what skills you can bring to 
Sanctuary Care?

https://www.sanctuary-care.co.uk/volunteering


for any roles involving driving:

Do you have a current driving licence?

    

     

  No 

 Yes

(If yes, you will need to bring this with you 
to your interview)

(If applicable to role) do you have access to a car which 
you are prepared to use for volunteer work in a road-
worthy condition with appropriate 
insurance?

No 

Yes

Please state any penalty points or disqualifications including dates:

PVG scheme / DBS checks

We ask everyone who works with vulnerable group in a voluntary capacity to disclose all convictions, including 
spent ones at this stage. This requirement is covered by the exemption order of 1975 relating to sections 4(2) and 
4(3b) of the Rehabilitation of Offenders Act 1974.

Please note, a criminal record will not necessarily prevent you from volunteering with us, however, we reserve the 
right to conduct checks as necessary with the Disclosure and Barring Service (DBS).

Have you ever been convicted of a criminal offence or received a caution, reprimand or warning other than a spent 
conviction under the Rehabilitation of Offenders Act 1974?

No 

Yes
Details:

references

Please provide details of two referees who we can contact that have known you in the last three years. It is 
preferable; referees will be from previous employers. Only where an employment referee or educational referee, if 
you have just left education cannot be identified, details of a character referee who is a non-family member will be 
accepted.

Name:

Company name and 
address (if applicable)/ 
Home address:

Tel no:

Email

Relationship to you?

Name:

Company name and 
address (if applicable)/ 
Home address:

Tel no:

Email

Relationship to you?



Equal oppportunities 
(This form will be used for monitoring purposes only and will be considered separately from your application)

Sanctuary Care has a statutory duty and commitment to promote equality of opportunity in all areas of its 
recruitment. We aim to treat all prospective volunteers equally. We welcome applications regardless of race, 
colour, nationality, ethnic or national origins, sex, disability, sexual orientation, gender reassignment, marital or 
civil partner status, pregnancy or maternity, age or religion or belief. To assist us in achieving our aims, please 
complete the form below:

What is your gender?

                        Male                        Female                          Transgender                            Prefer not to say

Is your gender identity the same gender you were assigned at birth?

                       Yes                                                      No                                                      Prefer not to say

How would you describe your sexual orientation? 

                                     Bisexual             Gay man                  Hetrosexual or straight                         Lesbian 

                       Prefer not to say               Other:

What is your relationship status? 

                                Civil Partnership                      Co-habiting          Married                       Single  
                 
                       Prefer not to say                       Other:

How would you describe your religious beliefs?

                      Christian (all denominations)                  Buddhist         

                      

        Hindu 

          Prefer not to say         Other:

Which ethnic group do you belong to?

White Britsh (English)
Black Caribbean 
White and Black African
Indian
Arab

Black African 
White and Black Carribbean
Banglideshi
Chinese
Other Asian Background

Other White Background 
Other Black Background 
White and Asian
Pakistani
Other Mixed Background

Other (please specify)

Do you consider yourself to have a disability? Yes                        No                        Rather not say

Type of disability: 

Date of Birth (DD/MM/YYYY) Prefer not to say

Declaration

The information contained in this application is, to the best of my knowledge, true and complete.

Signed: Date:

Thank you for completing this form. Please return this form to the contact name on the Volunteering advert.

Information provided will be stored and used by in accordance with your rights under the General Data Protection Regulation 2018 and the Data Protection Act 2018.
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