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                         Volunteer Application Form

Personal Details

	Full Name
	

	Address
	

	
	

	Post Code


	

	Home Phone Number          


	

	Mobile Number


	

	Date of Birth


	
	Email
	


Your Volunteer Role 
	Areas of Interest

(Please Tick one or more may apply)


	Volunteer Group Helper (various) 
	Fundraising

	
	
	

	
	Help At Events*
	Other

	
	
	

	* This can vary from help at our information day or staffing an information stand at various locations and times throughout the year



	Could you please tell us why you want to volunteer for us?
	

	What skills & experience can you bring?

	

	How long can you commit to volunteering?
(Ideally, we would like at least 1 Year)
	


Volunteer Availability for weekly groups. (Please tick which Group/Groups
you would be available for)

	Monday
	
	Yate Group

2.00-4.00

	
	
	

	Wednesday
	
	Gardening Group

2.00-4.00pm

	
	
	

	
	Fishponds Group

10.00-12.00am
	Stroke Café (Bristol)
1.30 – 3.15pm  (monthly 3rd week)

	
	
	

	Thursday
	South Bristol  Group 

10.30-12.30pm
	Portway Group 

 1.30-3.45pm

	
	
	

	Friday
	Stroke Café (South Glos)
11 – 1pm (monthly 2nd  week)
	

	
	
	

	Occasional Groups/Cafes
	Other specialist groups, e.g. Conversation 
Times vary throughout the year 
	 

	
	
	


Criminal Convictions
	Do You Have Any Criminal Convictions?
	Yes
	No

	
	
	

	If Yes please give brief details


	


References
In order to protect our clients, we need to ask you to provide details of two referees who are not directly related to you by blood or by marriage and who have known you for at least two years.
	Full Name


	

	Address


	

	
	

	Post Code


	

	Contact Number


	

	Email address if available
	


	Full Name


	

	Address


	

	
	

	Post Code


	

	Contact Number


	

	Email address if available
	


Personal Declaration

I hereby apply to start the process to become a volunteer for the Bristol Area Stroke Foundation. 
I agree to abide by all Bristol After Stroke policies and guidelines and understand that I have
a responsibility for my own and others Health & Safety while volunteering with the charity.  If accepted, 
I will abide by the principles of volunteering outlined in the charity’s Volunteer Role Description and 
policies.  I agree that Bristol After Stroke may hold and use the data on this form for the 
purposes of administering and supervising by work with the charity and that such data may be available
to those who reasonably need to know the same within the charity.
Print Name………………………………………………………………………………………………………………….

Signature………………………………………………..  Date…………………………………………………………

BASF
Volunteer Application Form
February 2018
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