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  Fri 
  am 
  pm 

   Volunteer Application Form 

  

Mon 
am  
pm 
 

Full Name 

Address  
 

Date of Birth  

 
Telephone 

 

E-mail 

Emergency Contact Name 

Emergency Contact Telephone 
(Including STD code) 

Area(s) you would like to work in:  
(Please tick as appropriate) 

 

Your availability 
 

Why are you interested and what do you wish to gain from volunteering at the Farm? 

Date of your last tetanus injection: 

 

Weds 
 am  
 pm 

 Tues 
  am  
  pm 

 

  Thurs 
    am 
    pm 

Sat 
  am  
  pm 

Sun 
  am  
  pm 

 
 
Postcode:    Borough of London:                                                   

  DD / MM / YYYY 

 

 

 

 

 

 

Please continue on a separate sheet if you wish 

Title 
 

 

Farm Activities/ Animal Care 

Gardening / Tree Nursery  

 

Administration / Office 

Fundraising 

 
Show Committee 

Environment / Conservation    

 

Other, please specify 

 
 

Personal details (please use block capitals) 

  DD / MM / YYYY 

Application information  

Please list any Social Care Agencies/Organisations (if any) involved in your health and well-being. 

 Agency/Organisation Do you give permission for the 
Farm to contact the 
agency/organisation? 

Contact Details 

Education 

Please List Any Allergies: 

 GP Name                        
&  
Telephone
  

 

 

Please list any particular trades or special skills 
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Are you a member of the Trust ?      yes  no 

           

 

Declaration 

I understand that volunteering with The Woodlands Farm Trust is subject to satisfactory CRB 
check and binding in honour only. In accordance with the 1998 Data Protection Act, I agree that The Woodlands 

Farm Trust may hold and use personal information about me for volunteering reasons and to keep in touch with me. 
This information, including that contained in this form can be stored on both manual and computer files. It will be held 
securely and only accessed by authorised personnel throughout the period when I volunteer at the farm and for a 
period of one year after that.  

Signature  Date 
  

 Where did you hear about volunteering 
opportunities at the Farm? 

 

 

Employment Status 
Part of our funding requires us to increase the employment prospects of volunteers. The information in this section will be 
used to help us to offer support to volunteers who wish to do this and to monitor our effectiveness in this area. 

Are you currently looking for paid employment?     yes    no   

Do you claim Job Seekers Allowance?     yes    no   

Do you hope to use skills gained on the farm to change career?  yes    no   

Rehabilitation of Offenders Act 1974: Volunteers on the Farm work alongside  
children and young people. Do you have any spent or unspent convictions? 
If yes, please specify 
 
 
Please note that a conviction will not necessarily exclude you from volunteering, but will be taken into account when 
assessing your suitability. Please provide further details on a separate sheet if necessary. 

 

References: Please provide details of two people we can contact for references. If you have any 
previous experience of working with children, they should be able to comment on this. 

Name:       Name: 
Address:      Address: 
 
 
Tel:       Tel: 
 

Asian or Asian British:  
Indian 
Pakistani  
Bangladeshi 
Any other Asian background, please write in 

  
 
Black or Black British: 
Black Caribbean 
Black African 
Any other Black background, please write in 
 

 
Chinese or other ethnic group: 
Chinese 
Any other, please write in 

The information in this section is used only for the purposes of ensuring the effectiveness of our Equal 
Opportunities Policy, which is available on request.  
 

How would you describe yourself? 

White: 
White British 
White Irish 
Any other white background, please write in 

 
 
Mixed: 
White and black Carribean 
White and Black African 
White and Asian 
Any other mixed background, please write in 
 

 

Do you consider yourself to have a disability/impairment? 
If yes, please specify 

 
 

 

Gender Female    Male   

If yes, do you have any particular needs in relation your disability/impairment? 
Please discuss these with the Project Leader. 

 

yes    no 

yes    no 

 

 

 

Equal Opportunities Monitoring 

yes    no 


