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Registered Charity No 1072559 

 
 
VOLUNTEER  APPLICATION FORM 
 
 
 

1. NAME  
  
 

2. DATE OF BIRTH     
 
 
3.    ADDRESS                
 
 
 
  

 
        

 
 

4.  PHONE NUMBER        
  

 
5. WHAT SKILLS AND EXPERIENCE CAN YOU OFFER  ST GEORGE’S HOUSE 

CHARITY? 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

6. HOW MANY HOURS CAN YOU COMMIT TO ST GEORGE’S EACH WEEK:-  
 

                 
 
 
 
 
 
 
 
 
 
 
 
  
 

 

 

 

 

 

 



 2

   7.   PLEASE GIVE THE NAME OF TWO REFEREES 
 
 
 
 
 
         
 
 
 
 IN WHAT CAPACITY IS THE REFEREE KNOWN TO   
  YOU…………………………………………… 
 
 
 
 
 
 
 
 
 
 
 
 
     IN WHAT CAPACITY IS THE REFEREE KNOWN TO   
     YOU………………………………………….. 
 
 
 

 
Rehabilitation of Offenders Act 1974: Do you have any unspent 
convictions?  
 
 
If yes, please specify  
Please note that a conviction will not necessarily exclude you from volunteering with St 
George’s House, but will be taken into account when assessing your suitability  
 
 
 
 
  SIGNED                                        DA 
 

                    
 
 
  

 
 
 
 

 
 
Please return form to info@st-georges-house.org.uk  
or : to St.George’s House Charity, P.O.Box 511, Wolverhampton WV1 1WZ 

Referee 1 

Referee 2 

Email Address 

 

Telephone Number 


