
 
 

 
 

Volunteer Application Form 

Personal Details 

Name: Date of Birth: 

Address: 

 
Postcode:  

Telephone Number: Mobile Number: 

Email: 

 
Availability 

AM Mon ☐ Tues ☐ Weds ☐ Thurs ☐ Fri ☐ Sat ☐ Sun ☐ 

PM Mon ☐ Tues ☐ Weds ☐ Thurs ☐ Fri ☐ Sat ☐ Sun ☐ 

Evening Mon ☐ Tues ☐ Weds ☐ Thurs ☐ Fri ☐ Sat ☐ Sun ☐ 

 

Please tick each volunteering opportunity that you may be interested in: 

 

Day Time Café    ☐ Evening Café    ☐ 

 

Reception Desk    ☐ Helping with Activities   ☐ 
 
Computing and Training Facility  ☐ Fundraising    ☐ 

 
One-Off events    ☐ Other     ☐  

 

Inn Churches Project   ☐   

 

Experience & Qualifications 
Please tell us about any relevant interests, skills, previous paid/voluntary work or family/life 
experiences: 

 

 

 

 

 

 

 



 
 

 
 

In order to ensure that volunteers are supported effectively it is useful to know if you have any 
health or support issues which you feel may affect the type of volunteering you want to do: 

 

 

 

 

 

 

 

Declaration of Criminal Record 
Have you ever been convicted of a criminal offence, cautioned or given a bind over?    

Yes/No 
If yes, please give details:   
 

Date Offence Sentence 

   

   

   

 
Rehabilitation of Offenders Act 1974 - Volunteering with Huddersfield Mission involves contact with 
vulnerable young people and adults, therefore all spent offences must be disclosed. 

References 

Please provide the contact details of 2 people who know you well enough to comment on your 
suitability to volunteer for the Huddersfield Mission: 
 
Referee 1                                     Referee 2 

Name: Name: 

Address: 
 

 

 
Postcode:  

Address: 
 

 

 
Postcode:  

Telephone: Telephone: 

Email: Email: 

 

 
Applicants signature: …………………………………………………………….. Date: ……………………………….. 
 


