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Fundraising Volunteer Application Form

Surname (Mr/Mrs/Miss/Ms/Other): ____________________________
First Name & Initial(s):______________________________________

Address :   _______________________________________________

                  

  _________________________________________________

             







 _________________________________________________

 Post Code: ______________________________________________

Telephone (Daytime): ______________________________________

Telephone (Evening): ______________________________________

Telephone (Mobile):   _______________________________________

E-Mail:____________________________________________________

Date of Birth: ______________________________



How/where did you hear about our volunteering opportunities?

Volunteer Bureau



Newspaper/radio

Poster/Leaflet




Word of mouth

Previous Knowledge


         Other ______________________


Sight Concern Worcestershire is the working title of Worcestershire Association for the Blind

The Bradbury Centre, 2 Sansome Walk, Worcester WR1 1LH.  T. 01905 723245. www.sightconcern.co.uk
Charity No. 1136716
What area of volunteering interests you?

Befriending





  Social/Recreational
Fundraising




  Centre

Other   …………………………………………………………………………


Do you drive - Yes/No

    Do you have use of a car - Yes/No



Please state relevant previous/current work or voluntary experience.



How do you fit our person specification?



Why would you like to volunteer for Sight Concern Worcestershire?



Is there anything regarding your health, either now or in the past, which we should know about? Do you need any assistance to enable you to become a volunteer with us e.g. wheelchair access, t-loop, material in large print/ braille/tape?

The Rehabilitation of Offenders Act 1974
Please provide details of all criminal convictions (including spent convictions) registered against you. They will only be taken into account if they affect your suitability as an Association volunteer.  

If none please write “None”

Because of the sensitive and confidential nature of much of our work it is Association policy always to take up references and obtain disclosure of criminal records.
References
Please provide details of 2 people (not relatives or partner) who are willing to act as referees and who have known you for at least 5 years.

Surname (Mr/Mrs/Miss/Ms/Other)___________________________

First Name & Initial(s)____________________________________

Address:    ______________________________________________

              





                   ______________________________________________

Post Code:  ____________________________________________

Surname (Mr/Mrs/Miss/Ms/other) ___________________________
First Name & Initial(s) ___________________________________

Address:  ________________________________________________

                ________________________________________________

Post Code: ____________________________________________

I am aware of the confidential nature of voluntary work and I agree to not divulge any confidential information gained, unless given permission to do so by the charity.

I have completed this application form honestly and to the best of my knowledge.
Signed  ___________________________  Date  ______________

Sight Concern Worcestershire holds personal data on all volunteers in both manual and computer files. We undertake to do our best to ensure that this data is both accurate and relevant. We will only retain the information while it is needed for administrative purposes. We will not disclose any personal information we hold to a third party unless we have your prior permission or we are obliged by law to do so. 

Sight Concern Worcestershire is the working title of Worcestershire Association for the Blind

The Bradbury Centre, 2 Sansome Walk, Worcester WR1 1LH.  T. 01905 723245 www.sightconcern.co.uk  Charity No. 1136716









































































