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Please also read the Guidelines that are provided for posts which involve work with children, young 
people and vulnerable adults, if applicable. Please use BLOCK CAPITALS. 
 

 
Position applied for: __________________________________________________ 
 
Name: __________________________________________________ 
 
Address:  __________________________________________________ 
 
 __________________________________________________  
 
Postcode: __________________________________________________ 
 
 
Home telephone:   ___________________________ 
 
Work telephone:    ___________________________  
   
Mobile number:     ___________________________                  
 
E-mail:                  ___________________________                             
   
 
What experience, skill and personal qualities could you bring to your volunteering?   
 
 
 
 
 
 
Have you had any previous contact with the YMCA or any other voluntary organisation? 

Yes/No   If yes, please give details 

 
 
 
 
 
What would you like to gain from volunteering?  
 
 
 
 
 
  
Please give details of any specific areas of voluntary work that particularly interest you. 
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Please indicate how much time you can give to volunteering?   _______ hours per 
week/month/quarter. 

If you wish to be more specific please use the boxes below.  This does not commit you to 
work all of the days/time shown, but it helps to know your potential availability and preferred 
hours.   

 
 

 

 

 

 

Do you have a full current UK driving licence?    Yes / No 

 
Date of birth ______/_______/_______ 
 

Do you have any disability or health problems, which affect your application?       Yes / No 
(We ask this question to enable us to consider any adjustments that we can make to assist you in the 
recruitment process and, if selected, in your role as a volunteer.) 

If yes, please give details: 

 
 
 
Religious Beliefs/Affiliation (See Equal Opportunities & Diversity Policy for relevance to 
Volunteer Positions). What are your religious beliefs? (If you attend a place of worship 
please give details).  If you are or have been involved in Christian-related activities, please 
give details. 

 
 
 
 
Please add any other information you think might be helpful to your application – you may 
attach additional sheets and /or include a CV with relevant information to the role.  
 
 
 
 
 
 
 

DECLARATION 

I declare that the information I have given on this form is correct and complete.   
(False or misleading statements may be sufficient grounds for cancelling any arrangements 
made or for disciplinary action to be commenced.) 
 
 
Signed  ________________________________________       Date ________________ 

Days Times: am Times: pm 
Sunday   
Monday   
Tuesday   
Wednesday   
Thursday   
Friday   
Saturday   



VOLUNTEER APPLICATION FORM 

 

Page 3 of 3 
Version 4.00 

Review due 
March 2017 

Updated 
March 2016 

Name of Applicant ______________________________________________ 
 

REFERENCES 

Please give the name and address of two referees who can comment on your suitability for 
this position.   If you were known by a different name, please also state this.   

REFEREE 1 

 
Name       ________________________________________ 
             
Position    ________________________________________ 
 
Organisation/Company ________________________________________ 
 
Address     ________________________________________ 
  
                ________________________________________ 
 
Postcode  ________________________________________ 
             
Telephone no ________________________________________ 
 
In what capacity does this person know you? _______________________________ 
 
How many years has this person known you?  _______________________________ 
 

REFEREE 2 

 
Name        ________________________________________ 
             
Position     ________________________________________ 
 
Organisation/Company ________________________________________ 
 
Address     ________________________________________ 
 
                  ________________________________________ 
 
Postcode   ________________________________________ 
           
Telephone no  ________________________________________ 
 
In what capacity does this person know you?  _______________________________ 
 
How many years has this person known you?  _______________________________  
 
 
Please return completed with your application form.  No reference will be sought without your 
consent. 


