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APPENDIX A 
VOLUNTEER APPLICATION FORM 

 
Thank you for your interest in volunteering with Support for Living. Please complete this form so that we may 
have some general information about you and some idea of your areas of interest. If you need any help in 
completing this form please telephone 020 8354 5900 and ask for a member of the Human Resources team. 
 
1) Please indicate whether you wish to volunteer with Support for Living to meet student work placement 

requirement or for some other reason. 
 
 a) Student Placement requirement  
 
 
  College/University: …………………………………………………….. 
 
  Course: ………………………………………………………………… 
 
  Tutor: …………………………………………………………………... 
 
 

b) Volunteer for other reason 
 
 
2) Please tell us about any other voluntary work or work experience you have done in the past.  

 
This is not a requirement but is useful information for us to know. 
 
…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………… 

3) Please tell us why you would like to be a volunteer with Support for Living? 
 

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………… 

4) Please indicate the type of volunteer placement you are interested in: 
 

a) Office/Administrative activities within the Central Office 
 for a only, please go to section 8 
b) Supporting Service Users within one of our services   
   

 
5) The service users that Support for Living offer support to have a wide range of needs.  Please indicate 

the support needs that you would like to work with:  
  

Learning disabilities   
Mental health  
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Physical disabilities  
Challenging behavior  

 
6) As a volunteer within our services, which of these activities would interest you? 
  

Swimming  Games/Quizzes  
Shopping (general and food)  Listening to music  
Cinema  Drama therapy  
Visiting places  Going to pubs/clubs  
Libraries  Cooking  
Walking  Visiting various places of worship  
Holidays  Visiting families  
Activities within the local community  DIY  
Eating out  Gardening  
Aromatherapy  IT  
Relaxation techniques  Creating opportunities   
Interest in pets and animals  Arts and crafts  
Administration  Using computers  
Other (please specify): 
 

 
 
7) We have services in the following West London areas; please indicate which area you would like to 

volunteer in. 
  

Acton   Isleworth  
Ealing   Feltham  
West Ealing   Heston  
Hanwell   West Drayton  
Greenford/Perivale   Uxbridge  

 
 
8) When would you like to volunteer with us? (Please specify days of the week, times, and number of times 

per month): 
 

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

……………………………………………………………………………… 

 
9) If we are able to offer you a volunteer placement within one of Support for Living's services you will be 

required to undergo a Criminal Records check and medical assessment. Are you willing and able to 
comply with this? 

 
Yes No 

 
 
10) Please provide details of two referees who know you well, neither of whom should be a relative, work 

colleague or friend.  One should be you current or most recent employer, or school/college tutor if 
applicable. 
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Referee 1        
 
Name: ……………………………………..…………………..……………….. 
 
Address: ………………...……………………………………...……………….. 
 
Post Code: …………………………………...………………..……………… 
 
Telephone Number: ………………………… ……………………………… 
 
Email Address: ………………………………. ………………………………. 
 
Referee’s relationship to you: ……………………………………………….. 
 
Period referee has known you: ……………………………………..………… 

 
 
Referee 2        
 
Name: ……………………………………..…………………..……………….. 
 
Address: ………………...……………………………………...……………….. 
 
Post Code: …………………………………...………………..……………… 
 
Telephone Number: ………………………… ……………………………… 
 
Email Address: ………………………………. ………………………………. 
 
Referee’s relationship to you: ……………………………………………….. 
 
Period referee has known you: ……………………………………..………… 

 
 
Declaration 
 
I declare to the best of my knowledge and belief the information given on this application form and any 
additional sheets are correct and that any information given knowingly to be false will render any position so 
gained or offered liable to termination. 
 
Signed: …………………………………………   Date:……………………….... 
 

 
Please return your completed application form to Human Resources, Support for Living, Allied 

House, 154-156 Broadway, West Ealing London, W13 0TL 
 
 


