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Volunteer Application Form
[bookmark: _GoBack]If you are considering volunteering for Glow please complete this form. The information will be filed and stored in a confidential place. Please print your personal details and be aware that some positions may be subject to access NI check if working with children or vulnerable adults. 

Contact Details

Name ________________________________________________

Occupation___________________________________________

Address___________________________________________________________________

________________________________________________ Post Code_________________

Contact Number (Day) ______________________ (Evening) ________________________

Email _____________________________________________________________________


Which service are you volunteering for? (Please circle)

Mentoring		Youth Work		Women’s Drop In 		Fundraising

  Marketing		Funding Applications	Alternative Therapy 

Other:                               


Experience & Qualifications
If you wish to attach a personal CV of your knowledge and experience of the voluntary sector you may do so.

Have you any relevant qualifications or appropriate training?
Please tell us of any special interests and skills that you have. 


Why do you want to volunteer for GLOW? What do you feel you can contribute to our team?
Please detail any previous experience you have as a volunteer, or working for a voluntary organisation. 

Do you have any additional experience, skills or training relevant to this position?

References
Please give the details of two people who know you well, who would be able to give you a reference and comment upon your suitability for the voluntary work you are applying for. At least one referee must be a professional relationship. Also, please ask their permission first.

Reference 1

Name_________________________________ Relationship _________________________

Email_______________________________________________________

Telephone___________________________________________________


Reference 2

Name_________________________________ Relationship _________________________

Email_______________________________________________________

Telephone___________________________________________________
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