Volunteer Application Form       Room at the Inn 
	Title(s)                             FORMCHECKBOX 
 Mr 
    FORMCHECKBOX 
  Mrs      FORMCHECKBOX 
  Ms      FORMCHECKBOX 
  Miss


	Other (please state)

	First Name(s)                                                 
	Last name 

	

	Address   

	

	

	Postcode                                                                    
	Date of application 

	

	Date of Birth 
	Email

	

	Home phone 
	Mobile  

	

	Work phone number (if applicable)  

	How would you prefer to be contacted?


Name and phone number of person to contact in an emergency: 

…………………………………………………………………………………………………………….
Thank you for expressing your interest in volunteering at Room at the Inn! To understand our volunteers motivations and what they would like to get out of their time with us, please can you tell us why you are interested in volunteering with us?

	


Are you are currently in employment?           Yes         No    Please circle

Name and address of most recent employer or voluntary position:

	


Please give a brief description of your present/last job, or voluntary position, and the skills and duties involved? Please use additional paper if required
	


Do you have any disabilities or health conditions? If so, please provide details

	


Do you have any criminal convictions? This will not directly discriminate you from being involved in volunteer work, and each case will be reviewed individually.


Please circle      Yes                       No
If the answer to the above question is yes, please give details of the nature of the offence(s) below.
	


Please sign to give permission for a DBS (Disclosure and Barring Service) check/s to be done if required

Signature…………………………………………………………………

Print Name……………………………………………………………….

Do you have any skills or experience that you would like to use as a volunteer with Room at the Inn and the Y Project
 e.g. listening, cooking, mentoring etc.

	


Are you interested in volunteering in a particular area of Room at the Inn?If so, please tick one (or more) areas on the list below. 

	Preparing Meals
	

	Cleaning and/or Laundry
	

	DIY/Maintenance work
	

	Organising activities e.g. Crafting, board games etc
	

	Guidance and information giving
	

	Fundraising
	


Days and times you are available:

Mon……………..   
Tue…………………

Wed…………………

Thurs……………..
Fri………………….

Is there any other information you would like to add to your application/make us aware of?

	


Please give the details of two people who know you well, or professionally, who can offer you a character reference. (Please note that family members and friends are not suitable as referees.)

	Name 

	

	Address 

	

	

	
	Postcode

	

	Phone number 
	Email

	

	Relationship to you 


	Name 

	

	Address 

	

	

	
	Postcode

	

	Phone number 
	Email

	

	Relationship to you: 

	


Thanks for taking the time to complete our application form and please add any information or questions you would like to ask us below:

