
  

 

 
 

  VOLUNTEER APPLICATION 
FORM          

 
 

 
 

Mrs/Ms/Miss/Mr  First Name _________________  Last Name  _________________________ 

Address:  __________________________________________________________________  

Phone:  Home  _______________________  Mobile:  ______________________________ 

Email _________________________________ 
 

 

1. What kind of voluntary work would you like to do at the Centre? 

__________________________________________________________________________ 

__________________________________________________________________________ 

2. Why would you like to work here as a volunteer? 

__________________________________________________________________________

__________________________________________________________________________ 

3. What experiences from your education, work or life might assist your voluntary work? 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

__________________________________________________________________________ 
 

4. What voluntary work have you done in the past? 

__________________________________________________________________________ 
 

5. What are your hobbies and interests?________________________________________ 
 

6. What times are you available for volunteering at DVLC? 
 Monday 

 
Tuesday Wednesday Thursday Friday 

Morning 
 

     

Afternoon 
 

     

Evening 
 

     

                                                                                                    
7. Please attach your resume, if you have one, or any additional comments. 
 

Thankyou for your interest 


