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Volunteer Personal Details Form 
 
Full Name… ……………………………………………………………. 
 
Home Address:………………………………………………………………….. 
  
…………………………………………………………………………………….. 
 
Email Address…………………………………………………………………… 
 
Telephone Number:………………………………………………………………. 
 
Mobile Number…………………………………………………………………….. 
 
Date of Birth………………………………………………………………………. 
 
Emergency Contact Name ………………………………………………………. 
 
Emergency Contact Number:…………………………………………………….. 
 
Are you physically fit and able to work?   Yes  No 
 
Do you have any criminal convictions?  Yes  No 
 
If yes, please provide more details………………............................................ 
 
………………………………………………………………………………………. 
 
Are you currently taking any medication? Yes  No 
 
If yes, please provide details………………………………………………………. 
 
Do you have any medical or other conditions     Yes  No 
we should be aware of?    
 
If yes, please provide details?......................................................................... 
 
……………………………………………………………………………………….. 
 
……………………………………………………………………………………….. 
 
I confirm the information on this form is correct and I agree to update my personal 
details immediately if any changes occur. I also agree to abide by the policies and 
procedures of AVCT. 
 
 
Signed…………………………………..  Date…………………………. 


