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Volunteer Application Form


	First name: 

	Surname: 


	Home address: 


	Telephone no: (day) 

	Telephone no: (evening) 

	Email address: 




	Please tell us a little bit about yourself and why you would like to volunteer:






	Previous experience (paid or unpaid):






	Any other information relevant to the post:






	Do you have any support needs?   (Please specify.)





	Days/hours available:

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday





	How did you hear about our organisation?






References
Please supply the names and addresses of two referees who know you well. This may be a previous or current employer, neighbour, GP, dentist, head teacher or a previous volunteering project. Please note that a referee cannot be a relative.
	Name 

	

	Relationship to referee

	

	Position

	

	Address

	

	Telephone number

	

	Email

	



	Name 

	

	Relationship to referee

	

	Position

	

	Address

	

	Telephone number

	

	Email

	



Agreement
Please sign to confirm that the details contained in this form are true and accurate
	Signed by Volunteer: 
Signed by Volunteer Manager:
	Date:
Date:

	

	For official use only:
Sent to DBS: ___/___/___ 	Received: ____/____/____ 	Letter To volunteer: ___/____/____
Approve / Not Approved / Query
Notes:



Please return your application form to:
Father Hudson’s Care, St George’s House, Gerards Way, Coleshill, Birmingham, B46 3FG
Or email:
volunteers@fatherhudsons.org.ukReaching out to provide social care in the Catholic Archdiocese of Birmingham
Registered in England and Wales no. 1653388.  Registered charity no. 512992. 
Father Hudson’s Care is a working name of Father Hudson’s Society.
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