
 

       Volunteer application form 

 

 

 

CONFIDENTIAL 
 

Personal details 

Full Name:  

Address:  

 

 Postcode:  

Tel no (day):  Tel no (evening):  

Mobile no:  E-mail:  

Any restrictions on daytime or e-mail contact?  

*Please note that due to current insurance restrictions we are unable to accept applications from volunteers aged under 
16 or over 85 years. 
 

Volunteer Roles - Please Mark 'Y' Next To The Role(s) You Wish To Apply For 

Treasurer 

Not 

Available 

Cat/Dog Home 

Visitor 

Not 

Available 

Cat or Dog 

Foster Carer  

Knitting Blankets/Coats 

for Cats & Dogs  

Dog Walking 

Not 

Available 

Branch Fostering  

Co-ordinator  

Help at 

Fundraising and 

Events  Crocherers  

 

*Dog Walking - Due to the location of the branch kennels your own transport would be essential 

for this role.  

 

Do you have access to your own transport? (Please mark Yes or No) 

 

 

 

Availability – what days are you available for volunteering? (Please mark Yes or No) 

 Monday:    Tuesday:    Wednesday:  

 Thursday:    Friday:   Saturday:  

 
 
 

I prefer to work the following hours: 

 

------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

 

How often would you be able to offer the above availability? 

 

 

 
 

Present employment/volunteering experience 

 

 

 

 



Previous employment/volunteering experience 

 

 

 

 
 

Details of other skills or interests 

 

 

 

 
 

Are you aware of any medical condition(s) which may affect your ability  

to undertake the volunteering activities you have indicated on the form? 

 

 

 

 
     

Referees (although the form asks for two references one will be sufficient) 

Name:  

Address:  

 

 

Postcode:  

Telephone no:  

Relationship of referee to you:  

 

The information you have provided on this form will be processed in line with the Data Protection Act 1998.   

 

I agree to the RSPCA processing and retaining the the personal information contained on this form for any  

purposes connected to my application or my health and safety while on the premises.   

 

Digital Signature:  Date:  

 

Your details will be kept on our volunteer database but will never leave the branch, we will only use the details you have provided to keep 

you updated on branch activities. Please be assured that we will never sell or pass on your details to any third parties. 

 

Processing Notes: 

Once you have completed all sections of the form 

please email back to us: 

Branch Email: enquiries@rspca-craven.org.uk 

You can also post the form to us if you prefer, our 

branch address is: 

Craven RSPCA, PO Box 59, Barnoldswick, BB18 9AN 

 

For RSPCA use only 

Date of interview: 

Name of interviewer: 

Will volunteer undertake a volunteering activity?  Yes/no 

If yes, which activity will volunteer carry out? 

If no, detail reason(s) why: 

Date of induction (if applicable): 

 

Name:  

Address:  

 

 

Postcode:  

Telephone no:  

Relationship of referee to you:  


