
 

Fareham & Gosport Voluntary Car Service 

Volunteer Application Form 

Full Name:                                                              Date of Birth 
 

Address: 
 
 
 
 

Mobile Phone no:                                        Home Phone number 
 

Email:   
 

 

Please give the name and address of 2 referees personally known to you of whom neither should 

be relatives.  

Name: 
 

Name: 

Address: 
 
 
 
 
Email address: 
 

Address: 
 
 
 
 
Email address: 
 
 

 

Do you have any disability, medication or health problems which may affect your 
volunteering?  
 
 

 

This information is strictly confidential and held securely in accordance with 
General Data Protection Regulations (GDPR) as per F&G VCS’s privacy 
statement. 
 
Name: ……………………………………………. 
 
Signed: ……………………………………………    Date: ……………………….. 
 
 

 


