
References: 
 
Please give the names and addresses of two people other than family who would be 
willing to give you a reference. 
 
Relationship __________________________________________________ 

Name  __________________________________________________ 

Address __________________________________________________ 

______________________________________ Post Code ______________ 

Tel _______________________________ 

 

Relationship __________________________________________________ 

Name  __________________________________________________ 

Address __________________________________________________ 

______________________________________ Post Code ______________ 

Tel _______________________________ 

 
 
 
 
Declaration: 
 
I declare that to the best of my knowledge the information I have given is complete 
and accurate. 
 
Applicants Signature _______________________       Date __________ 

 
 
 

 
 
 
 
 
 

Getting Involved – Volunteer Application Form 

 
 

 
 

 
“Better to light a small candle  
than to curse the darkness” 

 

 
 
 
 
 
 

A Christian Church  
Registered Charity No 214779 

 
 

 

 



Please answer the questions below as fully as you can. 
 
Name  _____________________________________________________ 

Address _____________________________________________________ 

______________________________________________ Post Code __________ 

Tel _______________________________ Mobile__________________________ 

 
Specific Volunteer Post Applied For: ___________________________________  
OR /  
How would you like to volunteer? 
 

Drop in Centre � Charity Shops � Administration � Pre School � 
Public Relations� Parent & Toddlers � Youth Work � Driving � Other � 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 
 
When are you available? 
 
 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

AM        

PM        

e.g. 

How frequent are you available:  
[every week]  [monthly] [occasionally] 

 
 
 
Do you have any experience or qualifications that you would like to tell us 
about? 
 
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

 
Have you ever been convicted, cautioned, or bound over in relation to a 
criminal offence?  YES �NO �(This may not affect you acceptance as a 
volunteer) 
 
If YES please describe. 
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 
 
Do you have a current driving licence?     YES �  NO � 
 
Would you be prepared to be a voluntary driver?         YES �  NO � 
 
 
 
 
 
Thank You! 
 
Thank you for completing this application form. Once we have received this form we 
will contact you to discuss the steps involved in becoming a volunteer with the 
Salvation Army. 
 
Thank you for completing this application form. 
 
Please send this application and the monitoring form to:  
 
Captain Ian Mountford,  
The Candle Community Centre,  
The Salvation Army,  
6 Ashley Rd,  
Bristol,  
BS6 5NL. 
 
 
 
 
 
 
 

 Monday Tuesday 

AM 10 am– 1 pm  

PM  5-6 pm 



 
 
CONFIDENTIAL DOCUMENT 
 
Monitoring Form 
Equal Opportunities 
 
To enable us to achieve the widest possible representation amongst those intending 
to volunteer, you are invited to complete the following questions. 
 
We would be grateful for you co-operation as this enables us to monitor the 
recruitment of volunteers. Your response will be treated in complete confidence. 
 
1. Are you registered disabled? YES � NO � 
 
2. If you are registered disabled, please give details of any special needs.  
 
___________________________________________________________________

___________________________________________________________________

____________________________________________________ 

 
3. How do you define your ethnic group? (Please tick). 
 
White � Black � Asian � Other_____________________ 
 
4. Where did you hear about volunteering with The Salvation Army? 
 
___________________________________________________________________

___________________________________________________________________

____________________________________________________ 

 
Is there anything else you would like us to know about you? 
 
 

 

 

 

 

Thank You. 

 
 
CONFIDENTIAL DOCUMENT 
 
Monitoring Form 
Equal Opportunities 
 
To enable us to achieve the widest possible representation amongst those intending 
to volunteer, you are invited to complete the following questions. 
 
We would be grateful for you co-operation as this enables us to monitor the 
recruitment of volunteers. Your response will be treated in complete confidence. 
 
1. Are you registered disabled? YES � NO � 
 
2. If you are registered disabled, please give details of any special needs.  
 
___________________________________________________________________

___________________________________________________________________

____________________________________________________ 

 
3. How do you define your ethnic group? (Please tick). 
 
White � Black � Asian � Other_____________________ 
 
4. Where did you hear about volunteering with The Salvation Army? 
 
___________________________________________________________________

___________________________________________________________________

____________________________________________________ 

 
Is there anything else you would like us to know about you? 
 
 

 

 

 

 

Thank You. 


