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Application to Volunteer for St Vincent’s Housing Association

Applicant’s Name:-

Address:-

Contact — phone numbers/ email:-

Do you have a CRB check:- YES/NO (Please could you send the original?)

What previous volunteer, paid employment or studies have you done which
may assist you in your voluntary work?

What relevant experience do you have of working with our client group?

Please circle when are you available to volunteer? (Office hours are usual)

Mon Tue Wed Thu Fri Other (please specify)

am |pm|am|[pm|am|pm|am|pm|am | pm

What would you like to gain from the volunteer experience?

Do you hold a full driving license and have use of a car? YES/NO

Please provide the name and address of at 2 referees, who we may contact.

Any information given on this form will be treated in the strictest confidence.

St Vincent's Housing Association, Metropolitan House, 20 Brindley Road,

Manchester, M16 9HQ
March 20009.
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