
                                                    Volunteering Application form  

Please complete the information below, which will be treated with confidence 

Personal details 

Name 
 

 

Address 

Postcode 

 

 

 

 

 

Email 
 

Phone 
 

Mobile 
 

Age 
 

Gender 
 

Ethnicity 
 

Disability 
 

Access needs, e.g. induction loop, 

wheelchair access 

 

Volunteer role 

Role applied for (if any)  

Trustee 

 

Please list up to five skills, 

knowledge or abilities you would 

like bring to our organisation 

  

•   

  

•  

  



•   

  

•   

  

•   

 

Tell us how many hours you 

would like to give 

 

Which days and evening are you 

available 

 

Name and contact details of two 

people, who have known you two 

years, who will provide a 

reference 

If relevant your current, or recent employer, 

should be one. 

If you are unsure who to choose, please still 

apply and discuss this with us at interview 

 

 

a) How did you find out 

about us? 

b)  

If you have any difficultly completing this form, please phone us on 07850 740241or 

email Histio@HistioUK.org  


