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Volunteer Application form
	Volunteer information
	

	Volunteer reference number:
For office use only
	Name: 


	Referred by: - 


	Address of volunteer:

Postcode:


	Tel Number:

Email:
	Date of Birth
	Male
	Female

	Emergency Contact

Name

Address
Tel Number
	Do you have a disability?  Yes/No

If yes, please give details




	Employment:  Are you currently?
	

	Unemployed
	
	Employed
	
	Retired
	

	Working Full Time
	
	Working Part Time
	

	If currently employed what is your Occupation?

	How many hours a week are you available to volunteer?



	Please tick days/times that you are available



	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Weekends

	Morning
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	

	Evening
	
	
	
	
	
	


	Volunteering 
	

	In which area would you like to volunteer?

(Please tick)
	Youth

	Events (e.g. Beach Festival)

	Catering
	ICT
	Admin/Reception
	Construction

	
	Hair & Beauty
	Retail
	Environment

	Elderly
	Transport
	Any other:  (Please state)


	Goals:
	

	What goals do you wish to achieve through voluntary work?

(Please tick)
	Gain new skills/knowledge


	Enhance employability potential
	Meet new people
	Explore new fields of work      
	Contribute to the community
	To get work experience

	
	
	
	
	
	
	


	Nationality 
	

	Please state your Nationality

(Please tick)
	British
	Welsh
	Irish
	Scottish
	English
	Other (Please state)

	Ethnic Origin
(Please tick)
	White
	Black
	Mixed
	Asian
	African
	Other (Please state)


	References
	

	Please give names and addresses of 2 people who would be able to give you a reference (someone you have known for at least 2 years)

	1.

Name

Address

Relationship

	2.

Name

Address

Relationship



ALL VOLUNTEERING PLACEMENTS MAY BE SUBJECT TO A CRIMINAL RECORDS BUREAU CHECK

	Signature
	
	Date
	



