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VOLUNTEER Application Form 
 
 
 

First Name  Last Name  
Preferred Name  Title  

 
Address  

 
 

Home Telephone No  
Mobile No  
Email   

 
 
 
 
CURRENT / PREVIOUS EMPLOYMENT, VOLUNTARY WORK OR PERSONAL 
EXPERIENCE 
Please list in date order, most recent (current) first 
Date to and 
From 
 

Employers Name 
and Address 
(if applicable) 

Post Title and Responsibilities  
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EDUCATION, QUALIFICATIONS AND TRAINING 
Please give details of any courses/training, vocational or professional 
qualifications 
Name and Address of 
Institution 

Course Title/ Subjects 
Studied 

Dates (to 
and from) 

Qualification and/or 
Result Achieved 

 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 

 
 
 
When are you available to volunteer? 
 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
Morning              
Afternoon              
Evening        
If unable to commit to specific days please state how often would you like to 
volunteer:  
 

 
 
Is there a particular type of voluntary work in which you are interested in? 
(Please tick relevant) 
Buddy  Community Café Support  
Pre-Academy Buddy  Event Volunteer  
Language Support Buddy  Other(specify):  
No preference    
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Please tell us about any skills or experience you feel would be relevant to 
volunteering with Fife International Forum?  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Please state any other relevant information or experience 
 
 
 
 
 
 
 

 
    Please state your first language   

Do you speak any other languages?             Yes  No  
If yes, please specify:   

 
 

Where did you hear 
about the role 
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REFERENCES 

 
REFERENCES - Please give details of two people who have agreed to provide a reference 
for you. Ideally, they should have known you for three years. 

 
 

 
REFERENCE 1 
 
Name:    

Address:   

 

 

Postcode:  

 

Position / Occupation:   

 

Organisation:   

 

Tel No.  

Email:  

Relationship:   
(eg Supervisor, Manager, Teacher) 
 
Length of Time Known:    
 
Can we contact this person 
now?   
 

YES  
NO  

 
REFERENCE 2 
 
Name:   

Address:  

 

 

Postcode:       

 

Position / Occupation:  

 

Organisation:   

 

Tel No.   

Email: 

Relationship:   
(eg Supervisor, Manager, Teacher) 
 
Length of Time Known:    
 
Can we contact this person 
now?   
 

YES  
NO  

 

To ensure fairness and openness, please state whether you have any close 
connection with any current members or staff at Fife International Forum 
 

YES  
NO  

 

If yes, please give details 
 

 
 
DECLARATION 
 
I declare that the information I have given in all the pages of this Application Form is 
correct.   
 
Signature:  ………….………                                  Date:  ………………………. 
 

 


