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Volunteer Application Form

We are so glad you are interested in joining us. Our programme aims to make it easier for
everyone to get involved in volunteering. Whether you are looking for a pathway into
employment, want to share your skills, or simply want to help your community, we want to
hear from you.

Please don't worry if you haven't volunteered before or don't have formal qualifications —
your lived experience and enthusiasm are what matter most to us.

I. Let’s get to know you
How should we address you?

Full Name:

Preferred Pronouns (e.g. they/them, she/her, he/him):

How can we contact you?

Address:

Postcode:

Phone Number:

Email Address:

Emergency Contact Who should we call if something happens while you are with us?

Name: Relation:

Phone Number:

2. Your Interests

Which role are you interested in?

Why would you like to volunteer with us? (Are you looking for new skills, a way into
work, or a chance to give back?)
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What can you bring to the team? Tell us about your life experience, hobbies, or any
skills you have. You don’t need a CV — just tell us what makes you, you!

3. Your Time and Support

When are you usually free? Please tick the boxes that work best for you:

Day Morning Afternoon Evening
Monday [ O Il
Tuesday I I i
Wednesday [] O Ll
Thursday [J I m
Friday I I n
Saturday [ O O
Sunday O O O

How can we support you? Please state clearly if there’s anything about your health you
would like us to know or any adjustments we should make to ensure you are comfortable in
your role.

4. References

Please list two people (not family members) who can tell us a bit about you. These can be
friends, former colleagues, or community leaders.

Name: Email/Phone: How do they
know you?
Name: Email/Phone: How do they
know you?
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Declaration | confirm that the information | have shared is true. [add here your

organisations data protection and GDPR info]

Signed: Date:

Equalities Monitoring Information

We want our volunteers to reflect the diverse communities we serve. This section helps us

see if we are reaching everyone. This information is kept separate from your application and

is used only to help us improve our reach and inclusion.

What is your age group? [1 Under 18 [ 18-24 [ 25-34 [] 35-44 [ 45-54 [ 55-64 [

65+

How do you describe your gender? [ Female [1 Male [1 Non-binary [ Prefer not to

say

How would you describe your ethnic background?

Do you consider yourself to have a disability or long-term health condition? (The
Equality Act 2010 defines this as a physical or mental impairment that has a substantial and

long-term effect on your daily life). L1 Yes [1 No [ Prefer not to say

What is your current work status? [1 Employed [ Looking for work [J Student [

Retired [ Other:

Thank you for your interest! We will be in touch soon to discuss the next steps.

For further support contact your local volunteering experts:

Bridge Renewal Trust (Haringey)

CBPlus (Barnet)

Enfield Voluntary Action

Haringey Community Collaborative (Public Voice)
London Plus (Lead Partner)

Voluntary Action Islington

Volunteer Centre Camden (Operational Lead)
Volunteering Barnet (Groundwork London)
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