Voices in Exile
Supporting refugees, those seeking asylum, and those with no recourse to public funds

VOLUNTEER APPLICATION FORM
If you are interested in volunteering with Voices in Exile, please read the background information and role descriptions set out in our ‘Information about volunteering’ leaflet, and then complete and return the application form below and the accompanying equalities monitoring form. Thank you!
	First name:
	

	Family name/surname:
	

	Address:
	

	Postcode 
	

	Landline home/work:


	

	Mobile:
	

	Email:

	

	Date of birth:


	

	Languages spoken/written:


	

	Special requirements: (access, mobility, literacy, IT etc.)
	

	Where did you hear about us? 
	


	Please tell us why you would like to volunteer with Voices in Exile

	

	Which volunteering role/s are you interested in?

	

	Please tell us about any relevant or helpful qualifications, skills and experience you might have in relation to this/these role/s

	

	Please give details of current commitments (college, work, caring responsibilities etc.)

	

	What is your current availability? 
We ask for a minimum of 6 hours per week, for a minimum of 6 months 

	Mon am   Tue amWed amThurs amFri am

Mon pmTue pmWed pmThurs pmFri pm

Sat am      Sat pm   Sun am    Sun pm    *

* We do not usually expect volunteers to work at weekends, but may occasionally run training sessions  or ask for help with special events or other activities


	How would you describe your IT skills?

	Basic                  Intermediate                 Advanced     


	Do you own a car/van? 

	Yes                     No      


	Would you be willing to use it for voluntary work?
Costs would be reimbursed on a mileage basis, with evidence. 

	Yes                     No      



	Please provide the details of two referees who have known you for at least 2 years 
These should not be members of your family. Ideally one referee should know you in a professional capacity. 

	1. Name:
	

	Address:
	

	Landline home/work:
	

	Email:
	

	Position/capacity in which they know you:
	

	2. Name:
	

	Address:
	

	Landline home/work:
	

	Email:
	

	Position/capacity in which they know you:
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