Refugee Action Liverpool, Peer Mentoring Project – Volunteer Application Form
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Refugee Action Volunteer Application Form

	1. What type of volunteering would you like to do?

( Peer mentoring project





( Move on Advocacy Project

( Helping in the office

( Development and Integration Project


2.  Personal Details:

Name:


______________________________________________________________________________________

Address:

______________________________________________________________________________________

                            ______________________________________________________________________________________

Post Code:

________________________________

Daytime tel:

________________________________  Evening tel:

________________________________

3.  Please outline the type of volunteer work that you are seeking:
4.  Please tell us about your previous volunteer or work experiences:

5.  Education/Training/other languages:

If you speak another language fluently, would you be willing to act as a volunteer interpreter?

6.  Availability:

When would you be available to volunteer?

( Part-time (please specify) 




( Full-time (9.30 to 5.30, Monday to Friday)

( Mornings only

( Afternoons only

( Evenings only

( Weekdays only

( Flexible – I am not tied to any regular commitments

When would you be UNavailable to volunteer?

How many days/hours per week would you like to volunteer?

7.  References:

Please give the names and addresses of two referees.  These must not be family members.

1.






2.

Capacity in which known to you.



Capacity in which known to you.

If you are unable to provide references, do not worry. Please contact us to discuss this.

Thank you for completing this application form.

Please return it to the Liverpool Office
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