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HILLINGDON WOMEN’S CENTRE

VOLUNTEER APPLICATION FORM

Name    ____________________________________________________

Address____________________________________________________

      _______________________________Postcode_________________

Safe Tel:
 Home____________________   Work______________________

Email ___________________________________________________________

The volunteering opportunity I would like to apply for______________________
1. Who are/were your paid Employers and what was your role (Organisation name, address, postcode)? 

____________________________________________________________

____________________________________________________________

2. Which organisations have you been a volunteer for and what was your role?

____________________________________________________________

____________________________________________________________

3. What skills and experiences can you bring to the centre?

___________________________________________________________

____________________________________________________________

   ____________________________________________________________

    
 ____________________________________________________________

    
 ____________________________________________________________

4. What skills/qualities would you like to develop while volunteering at the Centre eg. languages?

____________________________________________________________

____________________________________________________________

     Signed__________________________________Date_____________________ 

Volunteers are needed for a variety of activities.  Please tick any of those below that you would be interested in undertaking.

Helping to establish new initiatives                                      

(  )

Fundraising








(  )

Typing/Administration/data entry





(  )

Completion of funding applications




(  )

Helping with the production of a newsletter



(  )

Help plan and make decisions





(  )

Give support and information to women who telephone/visit the        (  )

Centre (requires experience)






Please write if there is anything else you would like to help with below

______________________________________________________________

I am able to give the following time/s to Hillingdon Women’s Centre

	       Day
	       Morning
	    Afternoon
	       Evening

	Monday


	
	
	

	Tuesday


	
	
	XXXXXXXXXXX

	Wednesday


	
	
	XXXXXXXXXXX

	Thursday


	
	
	


I am willing to sign a Volunteer agreement



(  )

I am willing to undergo a CRB check




(  )

I am willing to provide documentation relevant to my proposed voluntary role (  )

VOLUNTEER GUIDELINES

Hillingdon Women’s Centre is run on a collective basis and volunteers should be prepared to follow this ethos.

Hillingdon Women’s Centre has a Confidentiality policy and all volunteers must adhere to this.

The volunteer should respect the Aims and Objectives of the Centre and its diversity and equality policy.
The Centre will deal with any complaints, problems or issues as quickly and fairly as possible (see separate problem solving  procedures).

The volunteer will be covered by the Centre’s Insurance whilst on the premises.
The Centre will provide an induction period and opportunities for self-development.
Volunteers will be expected to give prior notice to the Centre Co-ordinator if they are unable to fulfill their commitment.
Signed………………………………………           Date………………………………. 

We will need two references: 

Name of referee 1

Position

Address

Postcode

How do you know this person?

How long have you known this person?

Email address

Name of referee 2

Position

Address

Postcode

How do you know this person?

How long have you known this person?

Email address

Signature​​​​​​​ _________________________________Date_________________

