
        VOLUNTEER APPLICATION FORM 

CHARITY NO. 861 

APPLICANT INFORMATION 

 

NAME 
 

 DATE OF BIRTH 

 

 

 

ADDRESS 
 

 

 

 

 

 

 

 

 

                                                                                                        Can a voicemail message be left?    

  

HOME 

  

PHONE 

NUMBERS 

 

WORK 

  

  

MOBILE 

  

  

EMAIL 

  

 

GENDER 

 

MALE 

 

 

FEMALE 

 

CHARACTER 

REFERENCES 

Please provide the name, address and telephone number of two (2)people who know you 

well and would support your application 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PERSONAL  

DATA 
 

 

1. Skills and Experience, if any? 

Administration              Marketing              Finance              Other  

 

      For Other, please state preference? 

 

 

 

 

SIGNED 

 

 

 

DATE 

 

 

1 2 


