
Volunteer Application Form 

Name 
Address 
 
 
Email 
Telephone 
 

Day 
 

Evening 
 

Mobile 
 

Date of birth 
Do you have any access requirements? (e.g. large print, hearing loop, wheelchair access) 
 
 

 
Your availability (please tick as appropriate) 
Mon am pm eve Tue am pm eve Wed am pm eve Thurs am pm eve Fri am pm eve Sat am pm eve Sun am pm eve Varies 

 
 □ □  □        □ □  □        □ □ □         □ □ □          □ □ □       □ □ □        □ □ □          □ 
 
Please tell us a little about yourself including any experience and skills to support your 
application. You may continue overleaf or on a separate sheet. 

 
 
 
 
 
 
Referee one 

 
Referee two 
 

Name  
 

Name 
 

Address 
 

Address 
 

Tel No. 
 

Tel No. 
 

In what capacity do you know referee one? 
 
 

 

In what capacity do you know referee two? 
 

 

Please insert your privacy notice. 

I understand that any offer of volunteering with [insert organisation name] is subject to satisfactory 
references. 
 
Signature: 

............................................................................................................................................................

.  

Date: ......................................................................................................... 


