
 

 

 
Social Inclusion Begins with TRUST 
Volunteer Application Form   

 

                                                                           

Please complete all sections of this form in BLOCK CAPITALS 
 
Role applied for:  
 
How did you hear about voluntary opportunities at the Coach House Trust?:  
 

1.  Personal Details 
 
Mr/Mrs/Miss/Ms Forename: 
 
Surname:  
 
Home Address: 
 
Postcode: 
 
Home Tel:    Work Tel /Mobile: (if convenient)  
 
Email: 
  
Occupation: 

 

2. References 

Please provide the names and addresses of two people who are able to vouch for your good 
character and your suitability for this role.  They will be asked to provide a reference.   
 
Referee One: Mr/Mrs/Miss/Ms Forename:    Surname: 
 
Address:        Postcode: 
 
Email:  
 
 
Referee Two: Mr/Mrs/Miss/Ms Forename:    Surname: 
 
Address:        Postcode: 
 
Email: 
 
 
 
 
 



 

                                                                                           

 
 
3. Qualifications/Experience 
 
Please list below any information you consider relevant (for example, Professional Qualifications, NGB 
qualifications, First Aid, Local Authority/Voluntary Organisation Training/Validation) 
 
Qualifications _________________________________________Expiry date: ____/____/____ 
 
Qualifications _________________________________________Expiry date: ____/____/____ 
 
Qualifications _________________________________________Expiry date: ____/____/____ 
 

 
 

Please tell us about any previous experience relevant to the volunteer role: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  
                                                                                                                 
   

                                                         
  

 
 
4. Personal Statement 
 
Please describe your reasons for applying and what you feel you could bring to this role. 
 

 

5. Availability 
 
Please tell us when you would be available to volunteer. Circle/tick as appropriate: 
 
 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

am am am am am am am 

pm pm pm pm pm pm pm 

 
Applicant's Declaration 
 

1. I have read and understood the CHT’s Volunteer Policy.  
2. I confirm that all information given above is accurate. 

 
 
 
Signature: _________________________________________ Date: ____/____/____ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


