
 

 
 VOLUNTEER APPLICATION FORM (CONFIDENTIAL) 
 
Personal details 
 
Name: 

Address: 

 

 

 

 

Postcode: 

 
Communication 
 
Tel no (day): 

Tel no (evening): 

 

Mobile no: 

E-mail: 

 

Any restrictions on daytime or e-mail contact? 

Age (if under 16 years or over 85 years) due to insurance purposes: 

 

If applying for a specific volunteering vacancy, please state with role and location 

  

 

 

 

 

 

 

 

 

 

 

 

 



 

 
Volunteer interest-please tick those areas of volunteering you are interested in 
 
 Health care  Internet/computer work 

 Fundraising  Gardening/Maintenance 

 Committee work  Social work 

 Group volunteering  Administration 

 Accountant  Project consultant 

 Construction/Renovation  Education 

 Cattery work  Water treatment/Reservoir 

   helping at events 

 
Availability-at what times are you available for volunteering? 
 
 Flexible  Daytime 

 Weekends  Evenings 

 Weekdays  

 
How often would you be able to offer the above availability? 
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