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VOLUNTEER APPLICATION FORM 
 

Personal Details 

Surname Previous name 

Forenames Date Changed 

Address Date of Birth 

 Telephone No. 

 Daytime - 

 Evening - 

Post Code e-mail: 

Car Driver Yes/No Car Owner Yes/No 

Languages Spoken 

 
Because of the nature of this volunteering opportunity, we would be 
grateful if you would sign the following declaration 
 
Have you had any criminal convictions   Yes/No 
If “Yes”, please give details on a separate sheet 
 
I declare that the above information regarding criminal convictions is correct. I 
further declare that I am willing to undergo checks by the Criminal Records 
Bureau (CRB) if required 
 
 
 
Signed …………………………… Date …………………. 
 
 
 
 
 



Please return this completed form to: Sylvie N’Guessan, Co-ordinator, BRASS, Victoria Hall, 

Knowsley Street, Bolton BL1 2AS.   Tel: 01204 397152   e-mail: sylvie@brass-bolton.org.uk 

Previous Experience in relation to Volunteering 
 

Name of Group Contact Name Contact Tel. No. 

   

   

   

 
Please tell us why you wish to volunteer with BRASS 

 
 
 
 

What days and times would you be available for volunteering? 
 
 

What would you like to gain from your volunteering experience with BRASS? 
 
 
 

How did you find out about volunteering opportunities at BRASS? 
 
 

Are you willing to conform to BRASS policies regarding confidentiality and 
equal opportunities?  YES/NO 

 
Please supply the names of two referees below 

 

Name Name 

Address Address 

  

  

Tel. No. Tel. No. 

 
DECLARATION 

 
I certify that the information contained on this application form is correct and 
complete. 
 
 
Signed ……………………………………….Date…………………… 
 

 


