
EMMAUS	
  COVENTRY	
  
	
  

VOLUNTEER	
  APPLICATION	
  FORM	
  
	
  
Thank	
  you	
  for	
  your	
  interest	
  in	
  volunteering	
  at	
  Emmaus	
  Coventry.	
  We	
  would	
  be	
  grateful	
  if	
  
you	
  could	
  provide	
  the	
  following	
  information.	
  All	
  information	
  will	
  comply	
  with	
  the	
  Data	
  
Protection	
  Act.	
  
	
  
Name______________________________________________	
  
	
  
Address__________________________________________________________________	
  
	
  
Postcode___________________________________________	
  
	
  
Telephone	
  Home________________________	
  
	
  
Mobile___________________________________________________________________	
  
	
  
Email____________________________________________________________________	
  
	
  
Date	
  of	
  Birth____________________________	
  Male/Female	
  (please	
  circle)	
  
	
  
How	
  did	
  you	
  hear	
  about	
  volunteering	
  with	
  Emmaus	
  Coventry?	
  
	
  
	
  
	
  
	
  
	
  
	
  
Do	
  you	
  hold	
  a	
  full	
  driving	
  license	
  YES/NO	
  
	
  
Do	
  you	
  have	
  regular	
  use	
  of	
  a	
  car?	
  YES/NO	
  	
  
	
  
What	
  times	
  are	
  you	
  available	
  to	
  volunteer?	
  Please	
  circle	
  your	
  choices.	
  Please	
  indicate	
  if	
  
you	
  are	
  available	
  all	
  day.	
  
	
  
9.30am	
  -­‐11.00am	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  11.00am-­‐	
  1.00pm	
  	
  	
  	
  	
  1.00pm-­‐3.00pm	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  3.00pm-­‐4.00pm	
  
	
  
All	
  day	
  (note	
  these	
  times	
  are	
  just	
  an	
  indication	
  as	
  other	
  times	
  are	
  welcome)	
  
	
  

1. What	
  days	
  are	
  you	
  available?	
  Please	
  circle	
  your	
  choices	
  
	
  
Monday	
  	
  	
  	
  	
  	
  Tuesday	
  	
  	
  	
  	
  Wednesday	
  	
  	
  	
  	
  Thursday	
  	
  	
  	
  	
  	
  	
  	
  Friday	
  	
  	
  	
  	
  	
  	
  	
  Saturday	
  	
  	
  	
  
	
  
	
  
	
  
	
  



2. Where	
  would	
  you	
  like	
  to	
  work?	
  	
  
Please	
  tick	
  all	
  that	
  apply	
  

	
  
Till	
  work	
  and	
  shop	
  floor	
  sales	
   	
   	
   	
  
	
  
Furniture	
  Delivery/Collections	
  
	
  
Sorting	
  items	
  before	
  they	
  go	
  on	
  shop	
  floor	
  
	
  
Merchandising	
  and	
  Display	
  
	
  
PAT	
  testing	
  electrical	
  items	
  
	
  
Cash	
  Office	
  
	
  
Administration	
  
	
  
Stock	
  Control	
  
	
  
No	
  preference	
  
	
  
Other	
  –	
  please	
  indicate	
  
	
  
	
  
	
  
	
  

	
  
	
  
	
  

3. Have	
  you	
  had	
  any	
  previous	
  experience	
  as	
  a	
  volunteer?	
  Please	
  specify	
  skills/relevant	
  
experience	
  you	
  can	
  offer.	
  

	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

4. Have	
  you	
  any	
  relevant	
  medical	
  condition?	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

 



	
  
	
  
	
  
	
  
	
  

5. Emergency	
  contact	
  name	
  and	
  telephone	
  number	
  
	
  

	
  
	
  

	
  
	
  
	
  
Please	
  provide	
  the	
  names,	
  addresses	
  and	
  contact	
  numbers	
  of	
  two	
  people	
  who	
  would	
  be	
  
prepared	
  to	
  provide	
  a	
  reference	
  for	
  you.	
  They	
  must	
  not	
  be	
  related	
  to	
  you.	
  
	
  
	
  
Name_________________________________	
  
	
  
Capacity	
  in	
  which	
  they	
  know	
  you_______________________________________________	
  
	
  
Address____________________________________________________________________	
  
	
  
Postcode_______________________________	
  
	
  
Telephone__________________________________________________________________	
  
	
  
Email______________________________________________________________________	
  
	
  
	
  
Name__________________________________	
  
	
  
Capacity	
  in	
  which	
  they	
  know	
  you_______________________________________________	
  
	
  
Address____________________________________________________________________	
  
	
  
Postcode________________________________	
  
	
  
Telephone__________________________________________________________________	
  
	
  
Email______________________________________________________________________	
  
 

 



As	
  some	
  of	
  the	
  people	
  you	
  work	
  alongside	
  are	
  considered	
  to	
  be	
  vulnerable	
  adults	
  all	
  
volunteers	
  are	
  asked	
  to	
  complete	
  a	
  Criminal	
  Records	
  Bureau	
  check.	
  	
  	
  	
  Previous	
  convictions	
  
would	
  not	
  necessarily	
  prevent	
  individuals	
  from	
  volunteering.	
  	
  If	
  you	
  would	
  like	
  more	
  
information	
  about	
  this	
  or	
  which	
  to	
  discuss	
  it	
  before	
  you	
  agree	
  please	
  speak	
  to	
  Vicki	
  Urch,	
  
General	
  Manager,	
  024	
  7665	
  1094.	
  

I	
  give	
  permission	
  for	
  Emmaus	
  Coventry	
  to	
  conduct	
  a	
  Criminal	
  Records	
  Bureau	
  check	
  

	
  

Name	
  ……………………………………………………………………………………………………………………………………	
  

	
  

Signature……………………………………………………………………………………………………………………………...	
  

	
  


