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  Scarborough and District Branch Volunteer Application Form

Reg Charity 232233   January 2012

	Personal Details



	Name
 
	 

	Address and postcode
 
 
 
	 
 
 
 
 

	Telephone (Day)
	 
 
 
	Telephone (Evening)
	 

	Mobile Telephone No.
	 
 
 
	Email address
	 

	 

At what times are you available for volunteering?



	Flexible


	 
	Daytime
	 
	Weekends
	 

	Weekdays


	 
	Evenings
	 
	 
	 

	Do you own a pet?  Do you have access to animals? Give details



	

	Are there any impediments to owning animals? Have you ever had a ban or been prosecuted? 



	

	Do you have any fundraising experience? Give details



	

	Do you have any retail experience? Give details



	


	Do you have a clean driving licence and access to your own vehicle?  


	

	January 210 – March 2012 

At this time we are looking for the following volunteers:

· General Fundraisers – would you like to run an event to raise money for the local branch?

· Shop volunteers – specifically Wednesdays

Do you have the skills for any of the above? Give details 



	

	Present and previous employment/volunteering experience



	 
 
 
 
 

 

 

	Where did you hear about the local RSPCA? 



	


	Please give details of other skills or interests



	

	Is there anything else you would like to make us aware of in this application?


	

	Do you have any general comments about the RSPCA?

	


	Referees: Please provide details of two people (not a relation) who we may ask for a reference



	Name
	 
 
	Name
	 

	Address and postcode
	 
 
 
 
 
 
	Address and postcode
	 

	Telephone
	 
 
	Telephone
	 

	Relationship of referee to you
	 
	Relationship of referee to you
	 

	We look forward to receiving your application and will ensure that any information that you have provided about yourself will be treated as confidential. Your details may be kept on a volunteer database and we may use the data to keep you up to date with other volunteer opportunities and RSPCA news. The RSPCA may also use your name in future to inform you of other interests which could be of benefit to the RSPCA. Should you prefer not to receive these separate mailings, please tick this box. 


	 
Signature:
	 
 
 
 
	 
Date:
	 

	 
Please return this form to:
	 
Volunteer Co-ordinator
RSPCA Charity Shop
8a–10 Victoria Road
Scarborough
YO11 1SD
	RSPCA Use only

	
	
	Interview date
 
	 

	
	
	Interviewer name
	 

	
	
	Will volunteer undertake volunteering activity?
	Yes
	No

	
	
	If yes, which activity?
	 
 
 

	
	
	If no, give reason(s) why
	 
 
 
 

	
	
	Induction date if applicable
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