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BEFSA Volunteer Application Form - Confidential 

 
Please fill out the BEFSA volunteer application form as accurately as possible. 
 
1. Personal Information  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Full Name: 

Address: 

     Post Code:

E-mail Address: 

Date of Birth: 

Home & Mobile Tel Numbers: 

Health Problems: 

Medication Taken: 
 

Gender:

Nationality: Passport No: 

Dietary Requirements (e.g. Vegetarian, Vegan, Halal): 
 

Religion: 
 

Any other details which we should know which may affect your work for BEFSA: 
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2. Emergency Contact Information 
 
 
 
 
 
 
 
 
 
 
 
3. Education / Employment Information 
 
 
3. Education / Employment Information: 
 
If you are currently in full time / part time employment please complete the following: 
 
 
 
 
 
 
 
 
 
If you are currently in, or have recently completed, full time / part time education please 
complete the following: 
 
 
 
 
 
 
 
 
 
If you are currently unemployed and are not receiving education please provide further 
information: 
 
 
 
 
 
4. Volunteer Programme Information 
 
 
 
 
 

Name of Employer: 

Job Title: 

Further Information: 
 
 

Academic Qualifications to date:  
 
 

Description of Current Role: 
 
 

School / University Name: 

Address: 

Full Name: 

Address: 

     Post Code:

E-mail Address: 

Relationship to Volunteer: 

Home & Mobile Tel Numbers: 

Preferred dates for voluntary work: 
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5. References 
 
Please provide two referees, one of which must be taken from your most recent employment 
or educational establishment. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Skills and Interests Relevant to Application: 
 
 
 

Qualifications Relevant to Application: 
 
 
 

Additional Information to Support Your Application (please attach additional sheet if necessary):  
 
 
 
 

Full Name: 

Address: 

     Post Code:

E-mail Address: 

Relationship to Volunteer: 

Contact Telephone Number(s): 

Full Name: 

Address: 

     Post Code:

E-mail Address: 

Relationship to Volunteer: 

Contact Telephone Number(s): 

Preferred Voluntary Activity eg teaching/classroom assistant, building, painting, vegetable 
gardening: 
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DECLARATION BY VOLUNTEER 
 
I, (full name) ………………………………………………………………………………………………………………..  
 
declare all the above details to be true and correct. 
 
 
Signed: ……………………………………………………………………………………………………………………….. 
 
Date: ……………………………………………… 
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