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APPLICATION FORM FOR VOLUNTARY SERVICE

Please complete this application form in full and return to the following address:-

Cancer Support Yorkshire, Daisy House Farm, 44 Smith Lane, Bradford, BD9 6DA
	Name:
	Mr/Mrs/Ms/Miss

	Address:
	

	
	

	Postcode:
	

	Tel No (Home):
	

	Tel No (Mobile):
	

	Email address:
	


	Please give the names and addresses of two referees: 

(Perhaps you’re most recent employer, doctor, etc.)

	Name:
	

	Address:
	

	Email: 
	

	Name:
	


	Address:
	

	Email:
	


	What do you feel you can offer to the Centre?  

	

	

	

	

	

	

	

	


	Please tick where you think you can be of most help
	

	Driving/ Transport Service
	

	Administration Support
	

	Fundraising activities
	

	Information and advice support
	

	Therapies and Counselling (Qualifications required)
	


	How much time can you offer?



	

	


	Are you willing to take part on training sessions at Cancer Support Yorkshire? 
YES / NO



	Please state relevant professional qualifications, background, skills, training etc. (continue overleaf or use an extra sheet of paper if necessary)



	

	

	

	

	


	Have you ever been convicted of a criminal offence (Declaration subject to the Rehabilitation of Offenders Act 1974)? YES / NO


	Signed:  

	

	Date:
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