VOLUNTEER’S APPLICATION FORM

Please feel free to enclose a copy of a recent CV if this provides extra information that might be useful.

	Name:



	Address:



	

	Post Code:



	Telephone:        Home                                               Work / Mobile


	Date of Birth:


What experience, skills and personal qualities could you bring to your volunteering?

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

Please summarise any previous experience of working with young people, young people with disabilities, adults and adults with disabilities.

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

How much time could you spend volunteering?

______________________________________________________________

______________________________________________________________

On which days and at what times would you be available? 

Please circle

	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	6-9   am
	6-9   am
	6-9   am
	6-9   am
	6-9   am
	6-9   am
	6-9   am

	9-12 am
	9-12 am
	9-12 am
	9-12 am
	9-12 am
	9-12 am
	9-12 am

	12-3 pm
	12-3 pm
	12-3 pm
	12-3 pm
	12-3 pm
	12-3 pm
	12-3 pm

	3-6   pm
	3-6   pm
	3-6   pm
	3-6   pm
	3-6   pm
	3-6   pm
	3-6   pm

	6-9   pm
	6-9   pm
	6-9   pm
	6-9   pm
	6-9   pm
	6-9   pm
	6-9   pm


Please give details of any specific areas of voluntary work that particularly interest

you

______________________________________________________________

______________________________________________________________

______________________________________________________________

Please give details of any types of volunteering that you are definitely not interested

in.

______________________________________________________________

______________________________________________________________

______________________________________________________________

Please give details of any relevant disabilities of health problems

______________________________________________________________

______________________________________________________________

______________________________________________________________

Do you have a full driving licence? (Please circle) 

Yes

No 
How did you hear about volunteering within the Department?

______________________________________________________________

______________________________________________________________

______________________________________________________________

Please add any other information you think might be helpful.

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Do you have any criminal convictions? (Please circle)  
Yes 
No 
REFERENCES

Please provide the names and addresses of two referees.

Name 

Address 

Position 

Signed _______________________ Date _____________
Name 

Address 

Position 

Signed _______________________ Date _____________
