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Application Form

TinyLife Volunteer Driver Scheme
	Name


	

	Previous Surname

(If applicable)
	

	Full Postal Address 
Postcode
	 BT___  _____

	If you have been at this address for less than five years please give previous address(es) 


	

	Home Tel. no:


	Work Tel. no:


	Mobile no:



	 Email address:

	Date of birth:


	

	Nationality:


	
	Languages spoken:



	As a volunteer driver you must tell us about any illness or disability you have which may affect your ability to drive. However, a disability will not automatically stop you from becoming a volunteer driver.



	Are you in good health?       YES / NO

If no, please give details:
	Do you have a disability?    YES / NO

If yes, please give details:




	Please tick whichever of the following best describes your Occupational/Student Status:



Student at University                                              Student in Higher/Further Education 

Unemployed seeking work                                     Unemployed not seeking work
Other training/education programme                     Retired
Employed      If employed please give current occupation ​​ _____________________________



	You will be required to notify your insurance company of your new volunteer driver role with TinyLife using a letter we will give you if you are suitable for this role.  This will not impact your insurance premium in any way.
Do you have current Comprehensive Car Insurance Yes/No

Are you over 25 years old Yes/No

Do you have access to your own car Yes/No      

Is your MOT and service history up to date Yes/No

Do you have any endorsements on your licence Yes/No

Have you held your full driving licence for 2 years or more Yes/No

Can you be contacted by mobile phone and email Yes/No



	Current Employer Details:

(if relevant)

	Previous Employer Details:



	References:  

Please give the name & address of two referees (not relatives or friends) who may be contacted by TinyLife.

	Referee 1 

In what capacity does this person know you?
	Referee 2

In what capacity does this person know you?

	Name:

Address:

Telephone No:

E.mail: _______________________________
	Name:

Address:

Telephone No:

E.mail: _______________________________




	Have you any skills, personal experiences or hobbies, which may be relevant to your work as a volunteer driver for TinyLife?



	Please tell us why would you like to become a TinyLife Volunteer Driver and what you will bring to the role?



	How did you hear about this volunteering opportunity?


	Is there any other relevant information you would like to add?




	What is the minimum time you could offer to TinyLife as a volunteer on a regular weekly basis?

Morning:       Monday        Tuesday        Wednesday        Thursday        Friday    
Afternoon:    Monday        Tuesday        Wednesday        Thursday        Friday    
Number of hours: __________



· I know of no reason why I would be unsuitable to be a TinyLife volunteer driver

· I will agree to update TinyLife if any of the above information changes as soon as possible

· I agree to abide by all TinyLife Policies and Procedures while carrying out my role

· All the information given above is true to the best of my knowledge

(by signing below, you agree to these statements)
      Signed:  ____________________________________         Date:  _________________ 

Privacy Statement:  Any information you give to us will be held securely and in accordance with the rules of data protection. We will treat personal details as private and confidential and safeguard them.  We will not disclose them to anyone unconnected with the Charity unless you have consented to that release. 
· We really hope that you will enjoy your time volunteering with TinyLife and we hope that you find it rewarding and fulfilling. 

· Tiny Life is committed to equal opportunities and we truly value our volunteers.

· We also welcome feedback on your experience as a volunteer with us at any time. 

(Office only) Follow-up contact upon receipt:   Date ____________________
If you have any difficulty completing this form, please 
contact TinyLife on (028) 9081 5050 for assistance.

Completed forms should be returned to:

info@tinylife.org.uk  marked ‘Volunteer Driver Application’ 
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