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Volunteer Application Form
School information
	School Name
	

	School Address
	



Personal Information
	Full Name
	

	Date of Birth
	

	Address
	

	Phone Number
	

	Email Address
	



Emergency Contact Information
	Full Name
	

	Relationship
	

	Phone Number
	



Availability:
	Availability (Please tick):

	Monday
	Morning
	
	Afternoon
	
	Full Day
	

	Tuesday
	Morning
	
	Afternoon
	
	Full Day
	

	Wednesday
	Morning
	
	Afternoon
	
	Full Day
	

	Thursday
	Morning
	
	Afternoon
	
	Full Day
	

	Friday
	Morning
	
	Afternoon
	
	Full Day
	



Volunteer Interests:
	Preferred Volunteer Activities (Please tick):

	Classroom Assistance
	

	Reading Assistance
	

	Field Trips/Excursions
	

	Extracurricular Activities
	

	Fundraising Events
	

	Swimming Assistance
	

	Other (please specify)
	



Skills and Experience:
	Please describe any relevant experience or skills that you can bring to the volunteer role:

	














References:
Please give details of two referees, one of which could be your current or most recent employer.
	Reference 1

	Name:
	

	Relationship:
	

	Phone Number:
	

	Email Address
	

	Reference 2

	Name:
	

	Relationship:
	

	Phone Number:
	

	Email Address:
	



Declaration:
I declare that the information provided in this application is true and complete to the best of my knowledge. I understand that any false information may disqualify me from volunteering.
	Signature
	

	Date
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