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General Volunteer
Application Form

Wish London 
15 Old Ford Road, London, E2 9PL

T:	020 8980 3618
E:	info@womenatwish.org.uk




	Applications should be completed clearly and legibly in black ink or completed online and return to info@womenatwish.org.uk or the Operations Director at the address above. Please note that all of the information on this form will be kept according to GDPR guidelines.


	1. Personal Details

	Title:
	First name(s):
	Surname:

	Address:
	

	
	

	Tel (home):
	

	Tel (work):
	

	Tel (mobile):
	

	Email address:
	



	2. Why are you interested in volunteering with Wish?

	
· To 'give back' and support my community
· To keep busy
· To learn new skills or gain further experience
· To improve my chances of paid employment
· To make new friends
· Other….. please describe







	3. How would you like to volunteer for Wish?  Please look at the Volunteer section on the website for the latest information on voluntary areas of interest to the organisation

	







	4. Please list the skills, experience, interests you can offer to Wish? 

	










	5. Is there anything else you want to tell us about your background or experience?

	













	6. Do you have access to your own transport? (This is not essential, but it is useful for us to know)

	







	7. When would you be available to volunteer? (Tick all that apply)

	
	Weekdays during the day

	
	Weekday evenings 

	
	Weekends



	8. How much time are you able to spare for volunteering? (Per week or month) 



	Note: Some roles require a minimum time commitment





	9. Where would you like your volunteering to be based? (Tick all that apply)

	
	From the London office

	
	From home



	10. Referees: 
Please give us the names and addresses of two people (not friends or family) who would be able to provide you with a written reference. 

	Name
	

	Relationship
	

	Address
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	Name
	

	Relationship
	

	Address


	     

	Email Address
	Tel. No.




	Signed: 
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