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VOLUNTEER APPLICATION FORM
Please complete all sections. Attach your CV when submitting this form.
1. Personal Details
Surname: ______________________________________________________
First Name: _____________________________________________________
Title: __________________________________________________________
Address: _______________________________________________________
_______________________________________________________________
Postcode: ____________________
Telephone (Home): __________________  Mobile: _____________________
Email: __________________________________________________________
Preferred contact times/methods: ___________________________________
2. Current Status (tick one)
☐ Unemployed    ☐ Student    ☐ Retired    ☐ Working Full-time
☐ Working Part-time    ☐ Long-term Sick/Disabled    ☐ Other: ____________
3. About You
How did you hear about us?
_______________________________________________________________
Why would you like to volunteer with us?
_______________________________________________________________
_______________________________________________________________
Previous/Current Work Experience:
_______________________________________________________________

Skills, Languages, Qualifications:
_______________________________________________________________
Interests & Hobbies:
_______________________________________________________________
4. Areas of Interest (tick any)
☐ Information & Advice Applications
☐ Information & Advice Reception
☐ Wellbeing Ambassador
☐ Gardening Service Admin
☐ Neighbourly Connector (Home Visiting)
☐ Telephone Befriender
☐ Fundraising
☐ Exercise Class Assistant
☐ Volunteer Driver (own car)
☐ Receptionist – Greenford Community Centre
☐ Coffee Morning & Social Events
☐ Administration
☐ Frontline Customer Service
☐ IT Digital Inclusion Champion
☐ Finance Admin
☐ Enabling Connectors 
5. Availability
Days Available: _________________________________________________
Times Available: ________________________________________________

6. Support Requirements
Please let us know if you require any adjustments to carry out your role:
_______________________________________________________________
7. References
Please provide two referees (known for at least 2 years). One must be a current or previous employer.
Referees must not be family members or close relations.

Referee 1
Name: _________________________________________________
Title: ____________________
Email: _________________________________________________
Address: _______________________________________________
Postcode: ____________________  Tel: ____________________
Relationship to you: ____________________________________
Referee 2
Name: _________________________________________________
Title: ____________________
Email: _________________________________________________
Address: _______________________________________________
Postcode: ____________________  Tel: ____________________
Relationship to you: ____________________________________

Date of Completion: ____________________
Note: A DBS check may be required before starting your volunteer role.
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