
Volunteers Application Form

Thank you for your interest in volunteering with ABL Health Ltd.  Volunteers play a key role in our service 
provision and ABL is committed to ensuring that appropriate training, support and supervision is in place.  
All volunteer applications are reviewed with consideration of current volunteer opportunities. The 
information you provide will be stored in confidence under the provisions of the Data Protection Act. Your 
completed form will be held securely and confidentially. 

Covid 19 has affected how ABL deliver’s its services, we are however, committed to working with 
volunteers to identify relevant opportunities. This may be digital support rather than face to face delivery, 
please submit your application, thereafter a project lead will be in touch to discuss the options.   

Personal Details

Title:   Mr. ☐        Mrs. ☐        Miss. ☐          Ms. ☐       

Name:                       ______________________________________________________________

Postal Address:       ______________________________________________________________
                                                                                       
Telephone, Home:  ____________________                  Mobile:   ____________________                  

E-Mail:                      _________________________________                 

Date of Birth:   Click or tap to enter a date.
                              
Where do you wish to volunteer? _________________________________
Current locations: Bolton, Oldham, Stockport, Grimsby, Durham, North Lincolnshire, Nottinghamshire 
*For up to date information on our services please log onto the ABL website www.ablhealth.co.uk 

If you are volunteering with us and an emergency arises, whom should we contact?   

Name:      ____________________________        Relationship:   ____________________                  

Telephone, Home:  ____________________                  Mobile:   ____________________                  

http://www.ablhealth.co.uk/


Equal Opportunities

ABL welcomes and supports all members of the community regardless of race, religion, ethnic or national 
origin, gender, gender reassignment, age, marital status, sexual orientation, disability or political belief.  
ABL fully supports equal opportunities in employment and recognises the benefits of having a work 
environment where paid staff and volunteers, feel valued, respected and fully able to contribute to the 
delivery of high-quality services.
  

Your Skills and Interests

1. Have you been involved in voluntary work before?  Yes ☐   No ☐

If yes, please tell us about your experience.

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

2. What motivated you to get in touch with ABL about a volunteering role?

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

3. Do you have skills, qualities and/or experience that would help us assess your suitability for voluntary 
work with us? (max 300 words)
 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

4. Are you applying for a specifically advertised position?  Yes ☐   No ☐

If yes, please provide the volunteer role name:  __________________________
                                                    

5. What kind of voluntary work interests you?  (e.g. working with children/adults, social media, admin)



_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

6. When are you available to volunteer?          ☐ Totally Flexible

Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Morning ☐ ☐ ☐ ☐ ☐ ☐ ☐

Afternoon ☐ ☐ ☐ ☐ ☐ ☐ ☐

Evening ☐ ☐ ☐ ☐ ☐ ☐ ☐

7. How long do you intend to volunteer for? __________________

References (referee must have known you for at least 3 years).  If employed, 1 reference must be current 
employer.  Other references can be work, study or volunteer experience.  Personal references can be 
obtained i.e. vicar, rabbi, GP, Tutor, GP, Youth/Support Worker.  Family members are not acceptable.

Name:     ____________________________                Relationship: _______________________________

Address:        __________________________________________________________________________
Telephone, Home: ____________________          Mobile:   ____________________

E-Mail:  _______________________________________

Name:     ____________________________                Relationship: _______________________________

Address:        __________________________________________________________________________
Telephone, Home: ____________________          Mobile:   ____________________

E-Mail:  _______________________________________

Any additional information that you would like to bring to our attention?

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

I declare that the information I have provided is true. 

Signed:  ______________________ Date: ______________________



Volunteer Lead to Complete

Volunteer Position:  __________________________________________         

Location:  __________________________________________

DBS needed:  N                                       DBS Received:  N

References received:   N

ID, Right to Work evidence collected: N     Scanned evidence sent to HR:  N

Volunteer Start Date: Click or tap to enter a date.

Database updated:  N


