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VOLUNTEER APPLICATION FORM

Please complete this form in BLOCK CAPITALS. All information will be treated as confidential.

Surname:_______________________ 

Mr/Mrs/Miss/Other:_____________________

Forenames:_____________________ 

Date of birth:___________________________

Address:_____________________________________________________________

____________________________________ 

Postcode:_______________________________
Telephone no. daytime:__________________________________________________
Evening:____________________________Email:____________________________
Occupation:__________________________________________________________
May we telephone you at work?            Yes                  No                  N/A
Have you done any voluntary work before?                  Yes                 No
If yes, please tell us what you have done________________________________
___________________________________________________________________________________

Do you have any experience of people with a learning disability?      Yes      No
If Yes, please give details________________________________________________
___________________________________________________________________________________

Why would you like to become a volunteer?______________________________
What would you like to gain from your volunteering experience?__________________________________________________________

_____________________________________________________________________

Please tell us what you have been doing since you left school (continue on separate sheet if necessary)

	Date Started
	Date finished
	Description

	
	
	


Please tell us about the skills, experience or training you have to offer

________________________________________________________.____________
Please tell us about any special skills or interests you have, and also about anything you would rather not know.

How much time do you have available for volunteering? Please tell us if you are available for specific hours/days or weeks/months.

Training is provided for volunteers. What would you hope to gain from this?

Do you own or have use of a car?                                              Yes                     No

If yes, are you prepared to use it whilst volunteering?          Yes                     No

(Mileage expenses paid)
Are you in good health?                                                               Yes                     No
Please give details of any medical condition or disability that may affect your volunteering.

_________________________________________
How did you find out about volunteering?
Please give details of two people (not relations) who can provide a character reference for you. We will write in confidence to your referees and may follow up with a phone call.

	Reference 1


	Reference 2

	Name:


	Name:

	Address:


	Address:

	
	

	
	

	
	

	Daytime telephone:


	Daytime telephone:

	Evening telephone:


	Evening telephone:


Thank you for completing this form. Please return it in the envelope provided.

FOR OFFICE USE ONLY:

Ref. 1 request sent:_____________________ Reply received:________________

Ref. 2 request sent:_____________________ Reply received:_________________

CRB request sent:______________________ Reply received:_________________

Interview held:________________________

