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	Black Country Foodbank




Albion Street

Brierley Hill

DY5 3EE

01384 671250

admin@blackcountryfoodbank.org.uk


	

	VOLUNTEER APPLICATION FORM
	


Any information you give us will be kept strictly confidential 

	Title:.......................First Name: ....................................Last Name:..........................................................
Previous Name............................................ Date of Birth:................................................................
Address:..............................................................................................................................................

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

Home Tel No:.......................................................Mobile No:............................................................
Emergency Contact No and relationship to the applicant………………………………………………..
Email Address:.......................................................................NI No:……………………………………
Current Situation: Student/Retired/Unemployed?...............................................................................


[image: image2.emf] 

[image: image3.emf] 

[image: image4.emf] 



[image: image1]
Do you have any special needs? i.e disability requirements  ...................................................................................................................................................................It is in your own interest to tell us of any serious physical or mental health problems you have had in the last 5 years including drug or alcohol dependency.........................................................................


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





Do you have a full, clean, Driving Licence? YES/NO





Which Department best suits your skills and abilities: Please tick a box


Admin: filing, data input, emailing, printing vouchers, making calls, tea making				


Warehouse: weighing, marking, sorting	stacking, admin, tea making				�


										


							





We are open Monday to Friday 9.30am-2pm. Approximately how much time would you like to give each week?


Which department best suits your skills and abilities: Please tick a box


Admin: filing, data input, emailing, printing vouchers, making calls, tea making	


Warehouse: weighing, marking, sorting	stacking, admin, tea making				�


Driving: Sorting deliveries, loading the van, multidrop, collecting donations			�							


							





Please give the names of 2 people who could provide a reference for you. Please use people who have known you for more than 3 years and are not related to you.


Title...............First Name.........................		Title..............First Name........................................


Surname:…………………...			Surname:………………………………............


Address:……………………………...		Address:……………………………….....................


……………………………………………...		...……………………………………………..............


……………………………………………...		..............................................................................


Tel No………………………………………		Tel No................................................................	


Email Address .......................................		Email Address……………………………………..


Relationship to applicant…………………		Relationship to applicant…………………………...





I understand and agree that by completing this form I give my consent to the above information being held and processed by the organisation in relation to my application/volunteer placement in accordance with the Data Protection Act 1998


Signed:.............................................................Date:.....................................................................


For volunteers under the age of 18, please ask your parent or guardian to sign below:


Sign:................................................................Date:....................................................................





Where did you hear about Black Country Foodbank?.......................................................










































































Have you any previous experience of volunteering? (please say what)


………………………………………………………………………………………………………………………………………………………………………………………………………………………………








Why would you like to volunteer for Black Country Foodbank?


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


……………………………………………………………………………………………….





Do you have any experience that you think is relevant? 


……………………………………………………………………………………………….


………………………………………………………………………………………………..


………………………………………………………………………………………………..





Please declare any criminal convictions that you have:


……………………………………………………………………………………………………………………………………………………………………………………………………………… 








Please answer all the questions and return to: Black Country Foodbank, Albion Street, Brierley Hill, DY5 3EE.

Registered Charity Number: 1136676


