
 
 

VOLUNTEER APPLICATION FORM 
 

Your personal details: 
 
Title:    Mr/Mrs/Miss/Ms 
 
Surname:  ………………………………………………………. 
 
First name:  …………………………………………………………. 
 
Address:     
 
 
Postccode 
 
Telephone Numbers ……………………………..  (Daytime) 
 
    ……………………………… (Evening) 
 
    ……………………………… (Mobile) 
 
    ………………………………  (Email) 
______________________________________________________________ 
 
Do you hold a full Driving licence?  YES               NO                  
 
 
Do you have your own vehicle?   YES               NO  
 
 
Are you in full or part time employment:  YES               NO                    
 
 
 
Please state why you are interested in working with Destiny Support 
 
 
 
 
 
 
 
 



 
 
Please give details of any previous work experience in this field or voluntary 
work. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please give details of any skills you can offer, your interests and hobbies 
 
 
 
 
 
 
 
 
 
 
 
 
Please tick the areas of work that interest you: 
 
 
Sorting Donations/ Fundraising or    Working with young people 
Administration  
  
Working with the elderly    Outreach work  
  
 
Interpreting (Languages)    Resettlement 
 
 
Please indicate your availability: 
 
 
Daytime:  MON  TUES   WEDS  THURS     FRI  
 
 
What hours would you would like to volunteer …………………….. 
 
 
Weekends:  SAT  SUN 
 



(Saturday & Sundays volunteering would mainly be for fundraising and outings on a 
as and when basis 
How did you know about Destiny Support: 
 
 
 
 
 
 
 
 



References:   Please give details of two persons to whom we may apply for  
  References who have known you for more than two years and is 
  Not a relative. 
 

     Reference 1            Reference 2 
        
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Name:   
 
Address: 
 
 
Post Code: 
 
Tel No: 
 
In what connection do you know 
this person: 

Name: 
 
Address: 
 
 
 
Postcode:  
 
Tel No: 
 
In what connection do you know 
this person: 
 

 
Do you agree for a police check to be undertaken?   YES   NO  
 
 
If your application is accepted by Destiny Support CIC  will expect you to attend and 
complete the training courses carried out within the organisation before enrolment as 
a volunteer member. 
___________________________________________________________________ 
 

DECLARATION: 
 

I confirm that to the best of my knowledge the information given by me in this 
application for is accurate and complete: 
 
 
Signature: ………………………………….. Date: …………………………….. 
 
Print Name: ………………………………… 
 
Please return this form to:  

 
Destiny Support CIC 
Thames Valley Community Centre  
The Green  
Slough  
SL1 2SP  
 
If you have any queries please contact our office on: 
 
Tel: 01753 01753 552271 
E: info@destinysupport.org 
W: www.destinysupport.org 


