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VOLUNTEER APPLICATION 

 

 

Personal details 

Name  
 

Address  
 

Home phone  Mobile:  

  

  
 
 

Volunteering details 

What interests you 
in volunteering with 
Burke and Beyond? 

 
 
 
 
 

Please tell us about 
your skills and 
abilities? 

 
 
 
 
 

Please tell us about 
your interests, 
hobbies and 
experiences?  

 
 
 
 
 
 

When are you 
available to 
volunteer? 

 
 
 
 
 
 

 
 

 
Do you have any injuries or medical conditions which may affect your ability to volunteer at Burke and 
Beyond?     Yes    No 
If yes, explain the circumstances. 
___________________________________________________________________________________ 
 
Will you consent to undertake a police/ crimcheck?   Yes    No 
If no, explain the circumstances. 
___________________________________________________________________________________ 
 
I declare that the above information is correct. 
 
Name_____________________________   Signed _____________________  Date:      /   / 
   

 


