
Volunteer Application Form  
 

 
To join the St Werburghs Community Centre as a volunteer, please 

complete this form and return it to us. 
 
 

Your Personal Contact Details 
 
Name     _________________________________________________________ 
 
Address _________________________________________________________ 
 
_________________________________Postcode _____________________ 
 
Telephone (daytime)__________(evening)____________Mobile____________ 
 
Email _________________________________________________________ 
 
Emergency Contact Details 
 
Please give details of someone we would be able to contact in an emergency 
while you are volunteering with us. 
 
Name _________________________________________________________ 
 
Address _________________________________________________________ 
 
______________________________Postcode __________________________ 
 
Telephone (daytime)___________(evening)____________Mobile____________ 
 
Email _________________________________________________________ 
 
What is this person’s relationship to you? _______________________________ 
 
 
 
 



Chosen Project Area(s)/Volunteer Vacancy: 
 
Tell us which project area/Volunteer Vacancy you are applying for. You can 
mention more than one. 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 

 
Why you want to volunteer? 
 
Please use this space to tell us about why you want to volunteer for St 
Werburghs Community Centre. 
 
You can tell us about: 

• the kind of work you would like to do 

• the kind of job you are hoping to work towards 

• the kind of training you would like to have access to 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________
We cannot guarantee that we can offer all the work and training you want, but we 
might be able to point you in the right direction. 
 



About your skills and experience: 
 
Please use this space to tell us about your skills and previous experience (paid or 
unpaid) that you would like to use while working at the SWCC: 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
 
Your availability 
 
Which days of the week are you available? 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
If relevant, which evenings are you free? 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 



References 
 
Please provide details of two people who we can contact and will provide written 
references to support your application to become a volunteer with the St 
Werburghs Community Centre. 
If you do not have employment references, we can accept references from 
friends and others who know you, but not from your immediate family or 
household. 
 
1. Name _________________________________________________________ 
Address _________________________________________________________ 
Telephone (daytime)____________________ Mobile____________________ 
Email _________________________________________________________ 
How do you know this person?________________________________________ 
 
2. Name _________________________________________________________ 
Address _________________________________________________________ 
Telephone (daytime)____________________ Mobile____________________ 
Email _________________________________________________________ 
How do you know this person? _______________________________________ 
 
Please note: Some areas of voluntary work within St Werburghs Community 
Centre will require a police check (Criminal Record Check). If this is required, we 
will discuss it with you first. 
 
Please return this form to the address on the front as soon as possible, and 
we will contact you about your application. You will be invited to come to 
the SWCC for an informal interview, which will give you a chance to find 
out more about our Volunteer Programme and your chosen project area. 
 
Thank you for applying to volunteer at St Werburghs Community Centre. 
 

 
Office use only  
 
Date arrived:      Passed to: 
 
Interview date:     Days and hours agreed as: 
 
Start date and induction date: 

 


