Volunteer Application Form

Volunteer role:
	How did you hear about this role?


Title:
 Mr/Ms/Miss/Mrs/Other……………

 Please delete as appropriate
First Name: 



Family Name:

Address:






Tel No:


Email: 

	What days and times are you available to volunteer (please tick)?

Monday

Tuesday

Wednesday

Thursday

Friday

am

pm






Referee 1 (this should be someone who knows you well enough to comment on your character and ability for this volunteering position)

Name:

Address:



Tel No:



Relationship to applicant:
Referee 2 (this should be someone who knows you well enough to comment on your character and ability for this volunteering position)

Name:

Address:



Tel No:



Relationship to applicant:

I declare that the information I have given on this form is true to the best of my knowledge.  Failure to provide information requested, or providing inaccurate information will disqualify you from volunteering at Volunteer Centre Southwark.

Signature







Date

Have you volunteered before? If yes where and in what role?




















Please tell us about why you want to volunteer and the skills, experience and qualities you have that will help you in the role.








