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Volunteer Application Form

Please fill in the form in BLOCK CAPITALS.
In order for your application to volunteer to be processed, you must give us your name in full including your title (Mr./Mrs./etc) and any middle names.

Title:__ First Name:____________ Middle Names:___________ Second name:______________

Tel. no: _________________________________ Mobile no.: ____________________________

E-mail address: ________________________________________________________________ 

Address: _____________________________________________________________________

3
___________________________________________________ Post Code:________________

Next of Kin details:

Relationship: ____________________________ Name: _________________________________

Tel No:_________________________________ Mobile No.: _____________________________

When would you be available? (Please tick in following boxes):
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	MON
	TUE
	WED
	THU
	FRI
	WEEKEND

	MORNING
	
	
	
	
	
	

	AFTERNOON
	
	
	
	
	
	

	EVENING
	
	
	
	
	
	


Please tick any particular areas of work that you would be interested in:

(you will not necessarily be allocated to your choices)

	Work With Young People
	
	Family Support Work
	
	Catering
	

	Information and Advice
	
	Administration
	
	Work with Adults and Older People
	

	Farming and Rural Health
	
	Being aTrustee
	
	Engaging and motivating the community 
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 At Signposts we value the skills, interests and experience of our volunteers and students.  

 Please tell us a little bit about your skills, experience and interests.
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Additional major funding from Preston City Council, the FC Scott Charitable Trust and Tudor Trust




 Is there anything you need to help you in a work setting?

Please provide the names of 2 people who will act as referees for you.  One of these must be able to provide a professional rather than a personal, i.e. youth worker, head teacher, doctor, minister of a church, etc.

They must not be existing Signposts Team members.






1. Name:_____________________________
Address:_____________________________

_____________________________________
Tel:_________________________________

Email:_______________________________



2.Name:_____________________________
Address:____________________________
_____________________________________
Tel:_________________________________

Email:_______________________________


Signed: ______________________________________ Date: ____________

This form should be returned to: Signposts 58 Regent Road, Morecambe, LA3 1TE 






Due to the sensitivity of our work, Signposts check all team members with the Criminal Records Bureau. Conviction may not mean you cannot work at Signposts. If you do not agree please indicate by placing an (X) in the box or if you wish to discuss this issue, please contact Pamela Beswick, the Chief Executive.
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