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Thank you so much for your interest in volunteering for Friends of the Family. 
Please complete the shaded sections below and return the form by email or post 
(details at the end of the form). We will then get in touch to discuss next steps.  
We look forward to hearing from you!

About you

	Name:

	Date of birth:

	Address:

	Telephone Number:

	Email:

	How did you hear about this volunteering opportunity?
	



	Why would you like to volunteer for Friends of the Family?





	Please let us know your employment history for the last 5 years. Please include start and finish dates and an explanation of any periods of non-employment.





	Please let us know of any experience and qualifications that you have had that are relevant to the role profile provided. This could be courses undertaken, paid or voluntary work. 





	Please let us know about any hobbies, skills or interests which may be relevant to volunteering with us?






	Medical conditions: We strive to be inclusive but the safety of our families, children and volunteers is our highest priority, so please tell us about any medical conditions that may affect your volunteering.








References

All volunteers must have a clear Enhanced Disclosure and Barring Service (DBS) check, which we will apply for on your behalf later in the application process. We also need details for two referees who have consented to be contacted by us. At least one referee should have known you in a professional capacity (eg most recent employer or work colleague) and one should be a personal referee. Neither should be a family member. Your referees must have known you for at least three years. If this is difficult, please discuss it with us. Referees will only be contacted post-interview.

	Referee 1
	Referee 2

	Name:
Address:


Post code:
Tel no:
Email:

Relationship to you:
	Name:
Address:


Post code:
Tel no:
Email: 

Relationship to you:




Volunteering with the Mums and Young Children Group

	Are you applying to volunteer with the Mums and Young Children Group?
	Yes / No



If yes, please indicate your availability: 
	Tues mornings only
	Fri mornings only
	Both mornings

	Yes / No
	Yes / No
	Yes / No




Volunteering with the 5s to 13s Befriending Service

	Are you applying to volunteer with the 5s to 13s Befriending Service?
	Yes / No



If yes, please indicate your availability:
	
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	AM
	N/A
	N/A
	N/A
	N/A
	N/A
	Yes / No
	Yes / No

	PM
	Yes / No
	Yes / No
	Yes / No
	Yes / No
	Yes / No
	Yes / No
	Yes / No

	Evening
	Yes / No
	Yes / No
	Yes / No
	Yes / No
	Yes / No
	Yes / No
	Yes / No



As the befriending role often requires an element of travel with your focus child, the following information helps us to match you with the right child: 

	What is your preferred mode of transport?
	

	If you use a car, do you have a current, clean driving license?
	Yes / No

	Are you willing to use your car in your voluntary work?   	
	Yes / No

	If you have use of a car, does it have a current MOT certificate and insurance?
	Yes / No





Declaration for contact with children 
Safeguarding is our number one priority. The following declaration is required for safeguarding reasons. 

By signing this form, you declare that: 
· You have not had a child removed from your care or been disqualified from keeping children.
· You have not been subject to an order or been convicted of an offence concerning a child.
· You have not had a child put into care with parental rights and powers invested in a Local Authority.
· You have not been refused registration as a childminder, day nursery or play group or had such a registration cancelled.
· You have not had an application to become a foster parent or adopter refused or cancelled.
· To the best of your knowledge, you are not living in the same household as someone whose unspent convictions should disqualify them from working with children.
· You have not committed any offences that would prevent you obtaining a clear enhanced DBS check.

I understand that I:
· Must notify Friends of the Family of anything that may affect my suitability to continue to work in this environment.
· Must notify Friends of the Family of any convictions, cautions, court orders, reprimands, or warnings I may receive.
· Must inform Friends of the Family of any member of my household or family who becomes disqualified from childcare. 
· Certify that all the information given in this application is accurate to the best of my knowledge and nothing relevant has been omitted.
· I consent to Friends of the Family contacting the referees I have provided post-interview.

Providing false information is an offence and could result in the application being rejected or summary dismissal if the applicant has been selected, and possible referral to the police.

	Signed
	

	Date
	

	Print name
	



In addition to us communicating with you as a potential volunteer, we would love to keep you updated on news about Friends of the Family. We will not share your data with any third parties. Please let us know if you wish to be added to our mailing list: 

	I consent to Friends of Family sending me news and information about their work by: 
	Email:
Yes / No
	Letter:
Yes / No



Please return this form to: volunteer@fotfwinchester.org or post it to:
Volunteer and Operations Co-ordinator, Friends of the Family, 16 Colebrook Street, Winchester SO23 9LH

We will use the data you provide on this form for the purpose of administration and communication with you as a volunteer and will hold it for the duration of your relationship with FOTF, in line with our Privacy Policy. You can read more about how we manage your personal information in our Privacy Notice on our website at www.fotfwinchester.org/privacy-policy or by requesting a copy by calling 01962 864466.

Last updated: July 2025
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Name:    Date of birth:  

Address:  

Telephone Number:    Email:  

How did you hear about this volunteering  opportunity?   

 

Why would you like to volunteer for Friends of the Family?          

Please let us know your   employment   history for the last 5 years. Please include start and finish dates  and an explanation of  any  periods of non - employment .          

Please let us know of any experience and qualifications   that you have had that are   relevant to th e   role   profile provided . T his could be courses undertaken, paid or voluntary work .            

Please let us know about any hobbies, skills or interests which may be relevant to volunteering with us?            

M edical condition s:  We strive to be inclusive but the safety of our families, children and volunteers is  our highest priority, so  please tell us about   any medical conditions that may affect your volunteering .            

 

