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Volunteer Application Form
Mr / Mrs / Miss / Ms    Full Name ……………………………………………………………………..
Address…………………………………………………………………………………………………….
…………………………………………………  Postcode ………………………………………………
Home Tel …………………………………...  Mobile………………………………………………......

Email address………………………………….................................................................................
Occupation …………………………………  Date of birth……………………………………………

Experience :- Have you any experience,
interests, training or qualifications which
 you feel may be helpful to us?
 Please give details in this space>
Availability:- When (days and times)
would you be available to volunteer? >
If you have a current driving licence, and use

 of a vehicle would you like to help us as           YES                               NO
a volunteer driver?  

Explain briefly why you are interested in becoming a volunteer with Willow Burn.
……………………………………………………………………………………………………..
 ……………………………………………………………………………………………………..
………………………………………………………………………………………………………

……………………………………………………………………………………………………..
………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………


Please give names and

addresses of two people

(Not related to you) who

can comment on your

 suitability for volunteering

at Willow Burn ( 

Who should we contact in case of emergency?
Name…………………………………………What relation is this person to you?.............................
Contact details ……………………………………………………………………………………………..
____________________________________________________________________________
Rehabilitation of Offenders Act 1974

Due to the nature of the work carried out by Willow Burn, applicants are required to declare convictions, including SPENT convictions under the requirements of the above act.

We therefore require volunteers to DECLARE any such convictions at interview and for placements which involve contact with either vulnerable adults or children, to complete a disclosure for the Criminal Records Bureau.
Data Protection Act

All information provided on this form, will be used for the purpose of assessing your application as a volunteer. If you are selected as a volunteer, the information you have given will become part of your volunteer record and will be treated in the strictest confidence.

Please sign below to show that that you understand this information, and that you agree to undergo the Criminal Records Bureau disclosure process.
Signed…………………………………………………………           Date…………………………….
If you are below the age of 18 your parent’s or guardian’s permission is required:-

Signed …………………………………………………………           Date …………………………… 

Confidentiality
In the course of your work you may see or hear, either purposefully or accidentally, confidential or private details concerning patients, staff or others.   At no time must this be discussed with anyone not directly involved, particularly outside the unit. We require you to sign the declaration below in order to stress the importance of this matter:

I am fully aware of my responsibilities towards any confidential information of which I may become aware in the course of my work within Willow Burn, Charity Shop or Tea Bar.

Signed………………………………………………………………  Date………………………………. 


Have you had a close bereavement within the last 12 months?   YES / NO


If you have any questions regarding completion of this form, please contact the Volunteer Services  Manager at Willow Burn  Completed forms should be returned to the VSM.
Thank you for your interest in helping us through volunteering.
Willow Burn relies on volunteers for direct assistance and fundraising.
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