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VOLUNTEER APPLICATION FORM
REGISTERED CHARITY NO:  1189973
Your Details
Please note anyone under the age of 18 years must always be accompanied by a responsible adult, this person must be associated to the individual seeking volunteering and must not be a staff member of AWF (Animal Welfare Furness)

Name

Title …………….. First …………………………………….………………….…. Last ……………………………………………………………………..

Address Line 1 ………………………………………………………………………………………………………………………………………………….

Address Line 2 ………………………………………………………………………………………………………………………………………………….

Town/County ………………………………………………………. Post Code …………………………………………………………………………..

Email ……………………………………………………………………Phone ……………………………………………………………………………….

Year of Birth ……………………………………  (We only use this information to confirm that you are over the age of 18)

Where would you like to volunteer?  Tick your preference:

Barrow Cattery ………………. Barrow Retail Shop …………….. Ulverston Retail Shop ………………….

When are you available to volunteer? (AM/PM)

 Monday AM		 Monday PM			Frequency of Volunteering
 Tuesday AM		 Tuesday PM			 Daily   Weekly   Fortnightly    Monthly
 Wednesday AM	 Wednesday PM		 Other
 Thursday AM		 Thursday PM
 Friday AM 		 Friday PM  
 Saturday AM		 Saturday PM   
 Sunday AM		 Sunday PM
More about You
Have you volunteered with AWF previously?	What animals do you have experience caring for or handling?
  Yes			  No			 Cats     Dogs     Small Furries     None     Other
Why would you like to volunteer with us? …………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………
What skills or experience do you have to bring which would benefit the Charity?
…………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………
Your Health
It is important for you to tell us about any health conditions or additional support needs you may have so we can support you appropriately in your role.  (Please be aware that due to the physical nature of some of our roles we may find it difficult to accommodate individual needs).
Please note here any health or support needs we need to be aware of, for your volunteering role:
…………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………
Disclosures are strictly confidential
Rehabilitation of Offenders’ Act 1974.  Do you have unspent criminal convictions registered against you?
 Yes			  No
If Yes, this may not prevent you from volunteering with us.  However, you may be asked to provide details of any conviction(s) to be detailed in writing and sent in a sealed envelope to the Chairperson.
References:
Please provide details of a referee and ensure you have their permission for Animal Welfare Furness to contact them.  Referees should include a previous employer, college/school tutor, a previous volunteer manager or someone who holds a position of responsibility in the community.  We cannot accept family members, partners, friends, or people you live with as referees.
Name

Title …………….. First …………………………………………………. Last ……………………………………………………………………………..

Address Line 1 …………………………………………………………………………………………………………………………………………………

Address Line 2 …………………………………………………………………………………………………………………………………………………

Town/County …………………………………………………………………………………………. Post Code ……………………………………….

Email …………………………………………………………..………….. Phone ………………………………………………………………………….

Relationship to You : ………………………………………………………………………………………………………………………………………..





In Case of an Emergency
Please supply the details of someone who we can contact in the case of an emergency
Name

Title …………….. First …………………………………………………. Last ………………………………………………………………………………

Address Line 1 …………………………………………………………………………………………………………………………………………………..

Address Line 2 …………………………………………………………………………………………………………………………………………………..

Town/County ………………………………………………………………………..Post Code ……………………………………………………………

Email …………………………………………………………………….. Phone ………………………………………………………………………………
Relationship to You ……………………………………………………………………………………………………………………………………………
How did you find out about volunteering with Animal Welfare Furness?
 An AWF Volunteer	 Instagram			 An AWF Staff Member		 Word of Mouth
 Our Website		 TikTok				 Posters/Leaflets		 Other
 Facebook		 Adoption of an Animal		 Events
Our Promise to You
We will treat your personal details with care and confidentiality.
We will only use your details for AWF purposes internally, we never share or sell your information.
To communicate with you more effectively, better understand your preferences and ability to support our work, we may analyse your data, this will only be used for internal charity purposes.
Declaration
 I understand it is recommended I have an up-to-date Tetanus vaccination before volunteering commences in the Cattery
 I understand Animal Welfare Furness will maintain my information for administration and management purposes in accordance with Data Protection legislation.
 I understand if I am successful, I will be invited for an informal interview and induction.
 I understand my application will be held on the charity database and disclosed to AWF employees responsible for volunteer coordination and health and safety matters, along with Emergency Services personnel if necessary.
 I agree to abide by AWF policies and procedures and fully participate with the Behavioural and Confidentiality charters.
 I understand by declaring a health condition, I may be required to participate in an independent health assessment, the outcome of which will enable AWF to potentially support me better in my role.
 I give permission to use any photos of myself or in a group for any publicity deemed suitable by AWF.
 I confirm I have completed this volunteer application with fully accurate information at the time of submission and understand failure to disclose information which may affect my volunteer role with AWF, may result in the offer of a voluntary role being  withdrawn.
Name …………………………………………………………………………… Date ………………………………………………………..
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