PAUL’S CANCER SUPPORT CENTRE
VOLUNTEER APPLICATION FORM

Once completed, please email this form to Pauline Withers-Born at paulinewb@paulscancersupportcentre.org.uk
Name:___________________________________________________________________________
Address:_________________________________________________________________________

______________________________________Post Code:_________________________________
Telephone Number:
Day:__________________________Eve:_____________________Mobile:____________________
Email address:____________________________________________________________________
Date of Birth:___________________
1. Are you applying for a specific volunteering role? If so, specify which one. 
2. Which areas are you able to volunteer for?  Please tick:

Administration
Library & Information


IT- Data Entry



Finance Administration


Fundraising
Publicity

General Housekeeping 

Telephone Answering/Client Appointments (N.B Special of the Centre e.g. 


training needed for this). 

tending plants


3. If you are interested in volunteering in any of the above areas, please give brief details of any relevant experience you have (in work or outside), and of any relevant training or qualifications

4. What do you hope to gain by being a volunteer for the Centre?

5. What are your reasons for wanting to do voluntary work now?
6. Please mention any personal or professional experiences that you’ve had that are relevant to working in a centre for people with cancer and their carers.
7. Please give details of times when you are usually free in the working day.
8. Please give details of any serious illness or disability affecting you now, or in the last two years.
9. Where did you find out about volunteering opportunities at the Centre?








Continued……

REFERENCES

Please give details of two people who can provide references.  It is preferable to have at least one from a former employer (or tutor) as confirmation of the working background and one who could give a character reference/statement as to suitability for a volunteer position of the kind agreed.

Reference 1





Reference 2

Name:






Name:

Address:





Address:

Tel No:






Tel No:

Occupation:





Occupation:

Declaration:

I hereby confirm that the information given is to the best of my knowledge accurate and true. 
Signed:
Date:      


Paul’s Cancer Support Centre
20 – 22 York Road, London SW11 3QA
Tel: 020 7924 3924 Fax: 020 7978 6505

www.paulscancersupportcentre.org.uk 

