
. 

Your name

Thank you for wanting to volunteer at the 

Elfrida Society.

Your address

.

Volunteer application form

Your telephone number 

Your email address

Your home number 

We will need to keep the information you 

give us on this form. We will keep it private 

and safe. 

But first, please read the job description for 

the volunteer role you are interested in.

We would like to get to know about you.



Please answer the questions below 

and write your answers in the boxes.

What interests, skills and hobbies do you 
have that may be useful to Elfrida?

What is the volunteering role you are 

interested in?.

Have you done any volunteering in 

the past? If so, please tell us about it.



This is placeholder text for a question 

with picture choice boxes that can be 

used to choose from 3 answers.

Do you need any additional support 

to volunteer? Or do you have any 

health needs we should know 

about? 

Do you have any experience being 

with people with a learning disability? 

When are you looking to volunteer? 

And for how long?    

Why do you want to volunteer with 

Elfrida? What are you hoping to gain 

from volunteering with us?  



This is placeholder text for a question 

with picture choice boxes that can be 

used to choose from 3 answers.

Their telephone and email address

Their name

Your references

Please provide us with the name of a person who 

knows you well. We will need to contact them to 

ask them if they think you would be suitable for the 

job.

How do you know this person?



This is placeholder text for a question 

with picture choice boxes that can be 

used to choose from 3 answers.

Their telephone and email address

Their name

Your references

Please provide us with the name of another person 

who knows you well. We will need to contact them 

to ask them if they think you would be suitable for 

the job.

How do you know this person?



This is placeholder text for a question 

with picture choice boxes that can be 

used to choose from 3 answers.

Please consent to keep your 

information and complete a DBS 

check. 

Your signature

_____________________________________

We now need you to sign this form and to 

give us permission to complete the 
application process……

We will need to 
keep the information you give us 

on this form. We will keep it 

private and safe. 

If we offer you the role, you 

will need a criminal record check. 

This is also called a DBS 

check. This is a check to make 

sure you have not been in trouble 

with the police in a way that 

could affect your role.

Security checks
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