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Once completed, please email this form to Pauline Withers-Born at paulinewb@paulscancersupportcentre.org.uk
	Personal information

	First name/s:


	Date of Birth:

	Surname:


	

	Known as any other name:

	

	Home address:
	Telephone:

	
	Home:

	
	Mobile:

	
	Work:

	
	May we contact you at work:
Yes  / no

	Postcode:
	

	Email:



	


	What do you hope to gain by being a volunteer?

	

	Please mention any personal or professional experiences that you’ve had that are relevant to working with people with cancer or their carers

	


	What are your present commitments? 

	

	What are your reasons for wanting to do voluntary work now?

	

	What is your experience of working or living with people from different ethnic and religious backgrounds and cultures?

	

	Please mention any serious illness and disability affecting you now or in the last two years.

	


	FURTHER INFORMATION

	Please use this space to tell us about your training, qualifications, additional specialist training and add anything else you would like.


	


	REFERENCES

	Please give the names, occupations, address and telephone numbers of two people who can provide references. One should be an individual who knows you on a professional basis. Please let your referees know that the Paul‘s Cancer Support Centre will get in touch. 

	Name:


	Name:



	Job Title
	Job Title

	Address:


	Address:



	Postcode:
	Postcode:

	Telephone:


	Telephone:

	Relationship:
	Relationship:




	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
edition:-02/09

H:\Volunteer co-ordinator\VOLUNTEER RECRUITMENT\VolunteerApplicationFormPractitionerOct 10.doc
4

[image: image1.jpg]