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c/o Touchstone, 32 Merton Road

Bradford, BD7 1RE

T: 01274 727525  |  E: beacon@beaconbradford.org 


	For office use only 

	Int
	

	
	requested
	received 

	Ref 1
	
	

	Ref  2
	
	

	Agreement signed
	


VOLUNTEERING APPLICATION Form

*Please underline which project(s) you would like to volunteer for:

McKenzie Friends / Hosting / CHAT English Club / CHAT Phoenix House / Other
First Name .  .  .  .  .  .  .  .  .  .  .  .  .     Surname .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Title (eg. Mr/Mrs/Ms/Dr/Rev.d) .  .  .  .  .  .  .  .  .  .  . Male / Female      

Date of Birth if under 18 .  .  .  .  .  .  .  .  .  . 

Address   .  .  .  .  .  .  .  .  .  .  .  . .  .  .  .  .  .  .  .  .  .  .  . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

.  .  .  .  .  .  .  .  .  .  .  . .  .  .  .  .  .  .  .  .  .  .  . .  .  .  .  .  .  .  .  .  Post Code.  .  . .  .  .  .  .  .  .  

Phone No:  Daytime  .  .  .  .  .  .  .  .  .  .  .  .      Evening  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

May we call you at work?  Yes / No 

Mobile:  .  .  .  .  .  .      .  .  .  .   .  .  .  . email: .  .  .  .  .  .  .  .  .  .  . .  .  .  .  .  .  .  .   .  .  .  .
Please tell us why you are interested in this volunteering opportunity: 
If you have relevant past experience (especially inter-cultural) please tell us about it: 

[image: image1.png]

 McKenzie Friends Applicants only:


If you have attended any relevant training in the past five years, please tell us: 

	Title
	Date/s
	Training provider

	
	
	

	
	
	

	
	
	

	
	
	


REFERENCES:  Please let us know of two people who may be able to tell us about your suitability for this volunteering role. Our preference is that you have known them for 6 months of more and they are not members of your family or household.  Please first check that they are willing and able to provide a reference.

	
	Reference 1
	Reference 2

	Name
	
	

	Capacity in which known
	
	

	Address 


	
	

	Phone Number
	
	

	Email 
	
	


YOUR HEALTH – please tell us about any health condition that may be relevant to this volunteering role.

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   .  .  .  .  .  .  .  .  .  .  .  

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   .  .  .  .  .  .  .  .  .  .  .  

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   .  .  .  .  .  .  .  .  .  .  .  

Do you have a disability that may be relevant to this volunteering role?

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   .  .  .  .  .  .  .  .  .  .  .  .

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   .  .  .  .  .  .  .  .  .  .  .  

Do you have any unspent criminal convictions?    Yes  / No

(If the answer is ‘Yes’ please give full details on a separate sheet of paper)

Emergency Contact Details:

	Name
	Relationship
	Phone Number(s)

	
	
	


Would you be willing for your contact details (only) to be shared with other BEACON volunteers?   Yes / No

Would you like your email address to be added to the BEACON mailing list? Yes/No

Signed: _________________________         Date: ______________  

And finally… 
Thank you for taking the time to complete this application. We really appreciate your offer and will contact you as soon as we can to arrange to meet to discuss this with you further. You will also be able to ask more questions about BEACON and the particular volunteering role that you are interested in.

BEACON will treat all information that you have provided in this application form as confidential. We will not discuss it with third parties without your consent.
Please return this form to the BEACON Coordinator by email or post:

c/o Touchstone, 32 Merton Road

Bradford, BD7 1RE

T: 01274 727525  |  E: beacon@beaconbradford.org































































		


What is your first language?





Please let us know if you have any other language skills (spoken/written):  
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On which day/s of the week could you be available for volunteering?
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Which gender would you prefer to volunteer with 





Male only  / Female only   / No preference
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