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VOLUNTEER APPLICATION FORM

	1. Volunteer Role Details
Volunteer role applied for:  

Location:  The Station Kitchen, Bristol                                                            



	2. Personal Details
Title:                  

Family Name:

First Names:

(Underline the name by which you want to be known)



	Address

Post Code

E mail address


	Home Telephone

Mobile Telephone

Preferred method on contact:

	3. Support Services

Do you have any support services involved with you currently (e.g Social Services, Health professionals, 

Youth Worker, Educational support worker, employment coach?

Yes / No

Please give their name, address and contact details.

Name :

Address:

Position:

Email address:

Phone number:

Do you have any disability or other support needs, which may affect your volunteering with us?    

Physical Disability/Illness             Yes / No
Hearing problems                          Yes / No
Visual impairments                        Yes / No
Chronic illness                               Yes / No
Difficulties with mental health       Yes / No
Depression                                      Yes / No
Anxiety                                             Yes / No
Other illness                                    Yes / No
If yes to any of these, please give details

We ask this question to enable us to consider any adjustments that we can make in order to assist you.



	4. Availability

How much time would you be able to commit to Bristol YMCA and which days/times would be best for you?



	4.   5. Previous Experience, Training and Education
      Please tell us why you would like to volunteer at The Kitchen.

       Please also include any previous experience, training and education that you feel is relevant to this volunteer role.  This might include other volunteering, hobbies, interests, personal experience, employment or formal training.  



	6. REFERENCES

Please give the name and address of two referees, one of whom should be your current or most recent employer, who can comment on your suitability for this post. If you were known by a different name, please also state this.  No reference will be sought without your consent.

	Referee 1
Name:

Position:

Address:

Post code:

Email address:

Telephone No.:

In what capacity does this person know you?


	Referee 2
Name:

Position:

Address:

Post code:

Email address:

Telephone No.:

In what capacity does this person know you?



	7.DECLARATION  

I declare that the information I have given on this form is correct and complete. False or misleading statements may be sufficient grounds for cancelling any agreements made, or for disciplinary action to be commenced.

Signed ______________________________________   Date _____________________________

	8. EMERGENCY CONTACT INFORMATION

Please give us contact information for two people we can get hold of in an emergency;



	Name:

Relationship to you:

Contact number:


	Name:

Relationship to you:

Contact number:




	9.  SPECIAL REQUIREMENTS
This information will help us to make sure that you’re volunteering is safe and fulfilling

	Do you have any medical conditions that might have an impact on your volunteering that we need to know about (e.g. Asthma, Allergies etc.)?  

YES / NO  

Relevant details (including any medication you may need to take):

Do you have any need for additional help (literacy or numeracy) or support in order to volunteer? 

YES / NO

Relevant details:




Thank you for taking the time to fill in our application form!

Please email your completed form to
hello@thestationkitchen.co.uk
Or drop by/post to

FAO Becca Mills, The Kitchen, Silver Street, Bristol BS1 2AG











