OCAY
OLDER CITIZENS ADVOCACY YORK
The Priory Street Centre, 15 Priory Street, York, YO1 6ET
Registered Charity 1173795
All information will be treated as confidential

	Surname: 
	Forename(s): 



	Title: 
	

	Address: 
	Telephone and email contacts:

 

	Occupation: 
	May we telephone you at work?



	Previous experience (if any) of voluntary work:



	Previous experience (if any) of working with older people:



	Please give details of two people (not relations) who can provide a character reference for you. OCAY will write in confidence to your referees and may follow up with a phone call.


	Reference 1. 

Name: 

Address: 

Daytime telephone no: 

Evening telephone no: 
	Reference 2: 

Name: 

Address: 

Daytime telephone no: 

Evening telephone no:

	How did you find out about volunteering for OCAY?


	


Personal Statement

Please write a short personal statement, in the region of one side of A4, covering the following, and anything else which you wish to say:
· Why would you like to become an OCAY Vice Chair/Chair of Trustees and what would you like to gain from your volunteering experience?

· Brief details of your work and volunteering experience to date
· Skills and experience you have to offer
· What time you have available for the role; please tell us if you are available for specific hours / days or even weeks / months

OCAY is committed to best practice in volunteer recruitment and will ensure that those working directly with people as an advocate, or handling the finances of OCAY are Disclosure & Barring checked.

I agree to complete a Disclosure & Barring form if appropriate        Yes/No

OCAY works within the Data Protection law which means that your information will be

stored in confidence and used by OCAY only. We use this information throughout the

organisation to enable us to meet our aims.

Declaration

The information given on this form is correct to the best of my knowledge and belief. 

I understand that any false statement may be sufficient cause for rejection, or, if already working as a volunteer, dismissal.

I authorise OCAY to make enquiries in relation to this application.

Signature ……………………………………… Date ………………………………

Thank you for completing this form.

Please return it to

THE CHAIR OF TRUSTEES, OCAY, 15 PRIORY STREET, YORK. YO1 6ET
FOR OFFICE USE ONLY:
Ref. 1 request sent: 



Reply received:
Ref. 2 request sent: 



Reply received:
4

