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VOLUNTEER APPLICATION FORM

First Name:  ​​​​​​​​​​​​​​​​​​​​​​​___________________________________
Surname: ​​​​​​​​​​​​​​​​​____________________________


Home Address:
___________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________

Telephone No: (Day)____________________________ 
(Evening) _____________________________



Email Address:________________________________________________________________________

What would you like to achieve through your voluntary work at the organisation? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

For how long are you able to offer your help to the Organisation? (Remember that this can be a rough idea, not a commitment):

____________________________________________________________________________________

Support  needs?   Please specify

_____________________________________________________________________________________

_____________________________________________________________________________________


Previous experience (Paid or Unpaid):


1. ___________________________________________________________________________________

_____________________________________________________________________________________

Department _________________________  Type of work _____________________________________

Any other information relevant to the post 

Previous experience (Paid or Unpaid):


2. ___________________________________________________________________________________

_____________________________________________________________________________________

Department _________________________  Type of work _____________________________________

Any other information relevant to the post _________________________________________________

_____________________________________________________________________________________

Days available :

Monday            Tuesday           Wednesday              Thursday         
 Friday    

Number of hours per day : ______________________________________________________________

How did you hear about our organisation?


​​​​​​​​​​​​​____________________________________________________________________________________



Please supply the  names and addresses of two referees, who know you well, e.g. previous employer, neighbour, head teacher, previous volunteering project, etc. Please note that these cannot be a relative.

Name:_____________________________

Name: _____________________________________

Relationship to Referee: ________________
Relationship to referee _______________________

Position:__________________________________

Position: _____________________________

Address:__________________________________

Address:______________________________

__________________________________________
_____________________________________




​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________
_____________________________________

Tel No:___________________________________

Tel No: ______________________________


START DATE: 

Signed – Haven rep : ________________________________   
Date : __________________________

Signed – Volunteer : _______________________________
Date : __________________________

Please return to Haven Distribution, 27 Old Gloucester St, London, WC1N 3XX or email to info@havendistribution.org.uk

