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Volunteer Application Form
Thank you for your offer to help with the Care Merseyside.
In order for us to process your application please would you 

answer the following questions:


(Please ask if you have any questions about your application or if you would like us to help complete it with you)

First Name: _________________________
Surname: _________________________
Any other name you like to be known as?

____________________________________
Address:  ___________________________

____________________________________
Postcode: ___________________________
Tel No: _____________________________
Email: ______________________________
Contact in case of emergency: 
Name: ______________________________

Tel No: _____________________________

Relationship: ________________________
I would be interested in helping in the following area(s):
Running An intervention that you lead in the Community Centre                          

(


Making Cups of Tea/Coffee for visitors in the Community Centre




( 








Fundraising for our Charity by putting on small events e.g Cake Sales                             
(
Do you have a Full and Valid Driving Licence?




      Yes (  No (
When are you available to volunteer?

	 Day
	Availability

	Monday
	AM
	PM

	Tuesday
	AM
	PM

	Wednesday
	AM
	PM

	Thursday
	AM
	PM

	Friday
	AM
	PM

	Saturday
	AM
	PM

	Sunday
	AM
	PM


Do you have any health / disability issues that we should be aware of?                 Yes ( No (
If "yes", please give details:

Please tell us about any relevant experience or qualifications:


Do you have any criminal convictions? (except those ‘spent’ under the Rehabilitation of Offenders Act, 1974)




Yes ( No (
If "yes", please give details:

Please state your reasons for volunteering:


Please give us any other information you think may be useful to us:

Signature: ______________________   
Date: __________________

Please return this form to 
Shane@caremerseyside.org.uk 
Or Dr Maassarani front desk and say it’s for Shane
Tower Hill Community Centre


Ebony Way, Kirkby,


Liverpool L33 1XT


� HYPERLINK "mailto:info@caremerseyside.org.uk" �info@caremerseyside.org.uk�  





References (please note that neither referee should be a close family relation)





Referee 1


Name: ___________________________


Address: _________________________


_________________________________


Tel No: __________________________





Referee 2


Name: ___________________________


Address: _________________________


_________________________________


Tel No: __________________________








Registered Charity No: 1132199

