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UK VOLUNTEER APPLICATION FORM

Thank you for your interest in joining the IAPWA team.  Our mission is to provide hope and protection for animals in need by preventing cruelty and promoting animal welfare. To accomplish this we rely on the support of volunteers to help us to further our objectives. 

All information given will be treated with the strictest confidence. Continuation sheets may be added if necessary.

1. PERSONAL DETAILS
	Dr/Mr/Mrs/Ms:
	Telephone number (day):



	Forenames:
	Telephone number (evening):


	Surname:
	Mobile number:

	Address:


	Email address:

	Postcode:
	Date of Birth:

	Do you have the right to work in the UK?
	Yes
	No

	Do you have a clean, current driving licence?
	Yes  
	No  

	Are you aware of any medical condition that may affect your ability to volunteer? If so, please provide details.
	Yes
	No

	Please provide a contact name and phone number for in the case of an emergency:

Name: 
	Phone number:


2.  VOLUNTEER OPPORTUNITIES (please specify the areas you are interested in)

	Fundraising 


	IT Support



	Marketing


	Research/Administration



	Events Management
	Finance Assistant

	PR


	Advisory Team comprising of 3 areas: 

Veterinary/Legal/Construction

	Education/Awareness Programmes


	Other


3. AVAILABILITY (please provide information about when you are available to volunteer) 

	Flexible
	Weekdays



	Daytime
	Weekends



	Evenings
	Other


4. PREVIOUS VOLUNTEERING EXPERIENCE
	From
	To
	Organization 

	Details of the role



5. EMPLOYMENT RECORD (Please list any employment experience that you feel would be relevant to the area you would like to volunteer in)

	Name and Address of Employer and Nature of Business:
	From: 

To:
	Job Title/Responsibilities



	
	
	


6. EDUCATION (Please list any qualifications that you feel are relevant to your application) 
	From
	To
	Type of Institution
i.e. School/College


	Examinations taken and Qualifications Gained




7. TRAINING (Please list any relevant training courses attended and awards achieved, if applicable)

	


8. MEMBERSHIP OF PROFESSIONAL ORGANISATIONS (if applicable)
	Date Joined
	Institute/ Organisation
	Grade Of Membership (Where appropriate)




9. SUITABILITY (Please tell us why you feel you are suitable for the area you have applied to volunteer in and why you would like to join our team) 
	


10. DISABILITY DISCRIMINATION ACT 1995

	Section 1 of this Act describes a disabled person as a person with a ‘physical or mental impairment which has a substantial or long-term effect on his/her ability to carry out normal day-to-day activities’.

Using this definition, would you consider yourself to be disabled? Yes       No     

(please tick as appropriate)

If yes, do you require any special arrangements to enable you to carry out the role you have applied for?

If so, please provide details:




11. REFEREES 
Please provide details of two work related referees.  Referees will not be contacted without your prior approval. 
	Name:
	Name:

	Position:
	Position:

	Company:
	Company:

	Address:

Telephone No.:
	Address:

Telephone No.:

	Nature of Relationship:
	Nature of Relationship:


12. OTHER (Please provide details of any other information you feel is relevant for this application)
	


VERIFICATION OF INFORMATION

	I certify that all information I have provided is correct. 

Name:                                                                Date:


Please send the completed form to enquiries@iapwa.org. Upon review of your application you will be contacted in order to arrange an informal interview.  
Your details may be kept on a database to keep you up-to-date with IAPWA news. Should you prefer not to receive this communication, please tick this box  
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