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Thank you for your interest in volunteering for My Cancer My Choices! Please fill in the information below and return it 
to your contact at MCMC so we can begin the process of you joining our award-winning volunteer team! 

PERSONAL INFORMATION (typed or in capitals please) 
 
Title:  ___________  Forename(s): _____________________________  Surname: __________________________ 
 
Preferred Name:____________________________________________Pronouns:  _________________________ 
 
Home Tel:  ______________________________________ Mobile:  _____________________________________ 
 
Email: __________________________________________ 
 
Date of Birth: ____________________________________ 
 
Home Address: 
________________________________________________________________________________ 
 
_________________________________________________________  Postcode: __________________________ 
 
Do you have any support needs?   Please specify: 
 
 
Which volunteering role(s) are you applying for? 
o Marketing Support 
o Admin / Support 

 
o Fundraising / Events / Ambassador 
Support  

Reason for Applying – please use this space to write in support of your application 
• Highlight any relevant experience  
• Outline any relevant hobbies or interests 
• Include any relevant memberships or qualifications 
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Days/hours available to Volunteer: 
Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Ad Hoc / as needed (please give further details): 

If successful, when would you be available to start? 

References (These can be character references, but must not be family/relation) 
Referee:  
Contact Name: 
Position of Contact: 
Telephone Number: 
Email Address: 
How are they known to you? 
Can we contact them straight away? YES       NO      
Referee:  
Contact Name: 
Position of Contact: 
Telephone Number: 
Email Address: 
How are they known to you?   
Can we contact them straight away?  YES       NO 
DBS and Criminal Records 
Declaration: 

I agree that if I am offered a volunteering role which is exempt from the provision of Section 4 (2) of the 
Rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation of offenders Act 1974 (Exemptions) Order 
1975 (meaning that any criminal record, including details of all criminal convictions (even “spent” convictions), 
cautions, reprimands and any other information that may have a bearing on my suitability for the post must be 
disclosed) I will declare it before taking up the role and understand that the failure to disclose details of any 
criminal record at the outset may result in an offer of the volunteering role being withdrawn. 

YES  NO 

I understand that my position as a volunteer for MCMC may require a DBS check and agree to the check taking 
place if I do not have a DBS in place and in date, or I will provide details about an existing DBS.        
YES / NO 

Do you have a UK DBS (for adults) issued within the last 2 years? YES  NO 

Do you have the DBS update service?        YES  NO 
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Related parties 
Are you related to or do you have any relationship with a Trustee or employee of MCMC? YES            NO 
If yes, please give details: 
________________________________________________________________________________ 

Declaration:  
I confirm the information in this application is true and accurate, and that I will inform MCMC if there are any 
changes subsequent to submitting my application.  

Print Name:______________________________________________________ 

Signature: _______________________________________________________  Date:  ______________________ 
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