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Volunteer Application Form 

 
Thank you for your interest in volunteering with Essex Community First Aid Events Volunteers 
(ECFAEV). 
Volunteers play a vital role in the first aid services we can offer to the community. Full training, 
equipment and uniform will be provided. 
The information you provide will be stored in accordance with GDPR (see below). 
 
Personal Details 
 

Name  D.O.B  

Address  

 

Town  Postcode  

Tel. Home  Mobile  

Email  

 
Why do you want to volunteer with ECFAEV? 

 

 

 

 

What previous experience or skills do you have to offer ECFAEV?  

 

 

 

 

What volunteer roles would you be interested in? Please mark all that apply 

Standard First Aid  Enhanced First Aid  

Fundraising  Social Secretary  

Equipment (stock-taking)  Equipment (checking)  

Equipment (ordering)  Workwear (ordering)  

Workwear (distribution)  Risk Assessment officer  

Volunteer recruitment  Photography / filming  
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Do you have a criminal record which may affect your work with children and/or vulnerable 
persons? 
Yes / No (strike out as appropriate) 
 
 
if yes, please give details 

 
 
 

 
 
Do you hold a current full driver’s licence? 
Yes / No (strike out as appropriate) 
 
Does the licence have category C1? 

Yes / No (strike out as appropriate) 

 

Do you have any medical conditions you would like to make us aware of to be able to protect 

you as a volunteer. This Information can be shared either with Trustees only, or open to all 

volunteers. 

 

Shared with Trustees only Yes / No (strike out as appropriate) 

Or open to all volunteers  Yes / No (strike out as appropriate) 

 

 
Emergency contact details: 
 

Name  Tel.  

Name  Tel.  

 
 
I certify that the information in this application form and any attachments are true, correct and 
complete to the best of my knowledge and belief. I understand any false statement made in this 
application and any attachments may disqualify me from volunteering for ECFAEV. 
 
I hereby consent to and authorise ECFAEV to undertake an enhanced Disclosure and Barring 
Service (DBS) check to determine my eligibility to volunteer with ECFAEV. 

 

Signature 

 

 

 

Print Name  Date  
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DATA PROTECTION NOTICE 

The General Data Protection Regulations (GDPR) define Personal Data as information which 
directly or indirectly identifies an individual. Examples of Personal Data include name, address, 
membership number, National Insurance number, date of birth, photo, video or voice recording. 
GDPR describe individuals who have provided their Personal Data to an organisation (either directly 
or indirectly) as “Data Subjects”. As a Data Subject, you have a number of rights with respect to how 
organisations process your Personal Data. 
Right to be Informed 
As a Data Subject, you have the right to be informed of the use that your Personal Data will be put 
to, along with details of the Data Controller and your rights.  
Right to Restrict Processing 
Data Subjects have the right to request the charity to stop or restrict the processing of your Personal 
Data. This could be for example, if your Personal Data is no longer necessary for the purpose of 
processing. 
If you wish to exercise any of your rights, please contact the charity chairperson. 
 
Essex Community First Aid Events Volunteers (ECFAEV) collect and process Personal Data 
belonging to members and volunteers. Any Personal Data collected will be treated in accordance 
with current data protection legislation. The data you have provided will be stored securely by the 
charity secretary. We will use your personal data to communicate with you by SMS, telephone, email 
or other social media. 
 
Please indicate below your agreement to further uses of your data: 
 
My contact details can be shared with other members/volunteers in order to arrange training 
sessions and/or attendance at events. 
Yes / No (strike out as appropriate) 
 
Photographs/videos taken during training or events may be shared on social media and/or placed 
on our website. 
Yes / No (strike out as appropriate) 
 
Signature 

 

 

 

Print Name  Date   

 


