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VOLUNTEER APPLICATION FORM
	Last Name


	

	First Name


	

	Name preferred to be called


	

	Address  (including post code)



	Telephone
	

	Why do you want to volunteer?



	Please give details of any past/present voluntary work or work experience. (Use separate sheet if necessary)


	Please give details of any other experience/skills/training that you would like to achieve during your voluntary work with the Family Care Trust.



	What kind of voluntary work would you like to do?


	What day(s) and time(s) would you be available?



	Please supply any further information you feel necessary in support of your application.



	REFERENCES – Please supply the names and addresses of two referees.  Please note these should not be a relative.

	Reference 1

Name

Relationship to referee

Position

Address

Telephone Number

	Reference 2

Name

Relationship to referee

Position

Address

Telephone Number
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