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Application for Volunteer role 

Role Applying For: ................................................................................................................  

 

Personal Details 

Name:...................................................................................................................................  

D.O.B:  .................................................................................................................................  

Address:  ..............................................................................................................................  

 .............................................................................................................................................  

 .............................................................................................................................................  

Postcode:  ............................................................................................................................  

Phone Number:  ...................................................................................................................  

Email Address:  ....................................................................................................................  

 

Where did you hear about our volunteering opportunities? ...................................................  

 .............................................................................................................................................  

 

Skills/Experience  

What skills and experience do you have that you think you could bring to this role? 

 .............................................................................................................................................  

 .............................................................................................................................................  

 .............................................................................................................................................  

 

What other skills and experience do you have, that you could bring to the Volunteering Team? 

 .............................................................................................................................................  

 .............................................................................................................................................  

 

Have you had any other volunteering experience? If so, please tell us about this. 

 .............................................................................................................................................  

 .............................................................................................................................................  

 

What attracted you to volunteering with us? 
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 .............................................................................................................................................  

 .............................................................................................................................................  

 

 

Your Volunteering 

Approximately how many hours would you like to offer per week / per month? 

 .............................................................................................................................................  

 .............................................................................................................................................  

 

Which days of the week are you available to attend? ...........................................................   

 .............................................................................................................................................  

What other roles may you be interested in? 

 .............................................................................................................................................  

 

Confidential Information 

 

Medical Conditions/Disabilities:  

Please include all medical conditions or disabilities, that may be relevant to your Volunteering role: 

 .............................................................................................................................................  

 .............................................................................................................................................  

 .............................................................................................................................................  

Name of your GP / Medical Practice (as Emergency NHS staff may need to contact them). 

............................................................................................................................. .................. 

............................................................................................................................. ................. 

 

Criminal Convictions/Record 

If you have any Criminal convictions, please inform the Volunteer Co-ordinator. This may not 

necessarily preclude bar you from becoming a Volunteer. 

 

 

Please return either via post or email to: 

Voluntary Co-ordinator 

RAF Ingham Heritage Centre 

Middle Street, Fillingham 

Gainsborough 

DN21 5BU 

 

rafingham@hotmail.co.uk  

mailto:rafingham@hotmail.co.uk

