
Volunteer Application Form 

Contact Details: 

Title:   First Name: Surname: 

Address:  

Post Code: 

Telephone: Mobile: Preferred Contact Time: AM    PM 

E-mail:

I am happy to be contacted by:  Telephone Text Post E-mail

About You: 

Occupation (current, or former if retired/unemployed): 

Have you ever been, or are you currently, a volunteer for any other organisation?  Y    N 

If yes, please give brief details: 

Do you have a current driving licence?  Y           N          If yes, do you have access to a car?  Y          N      

Have you ever been banned from driving? Y          N      

Please provide a copy of your driving licence. 

You will need to verify with your insurer that your motor vehicle policy includes cover for charity related activities. 

Do you have a DBS check certificate? Y          N 

How do you feel your skills can be best utilised in our charity? 

Fostering             Administration             Welfare Work             Publicity       Fundraising     Other  

If other, please state what: 

When are you available for volunteer work? 

Weekdays             Evenings              Weekends 

Please give specific details: 

 Worthing Cat Welfare Trust 

Registered 141 Downside Avenue 
Charity Worthing BN14 0EY 
1049596 volunteer@worthingcatwelfaretrust.org 



Are you registered disabled or have any medical condition we need to be aware of? Y   N 

If yes, please give details:  

Emergency Contact Details: 

Title:   First Name:  Surname: 

Address:  

Post Code: 

Telephone: Mobile: 

Relationship to you: 

Agreement: 

Any information provided will only be used in connection with your application to become a Volunteer for Worthing 

Cat Welfare Trust.  

I confirm that to the best of my knowledge, the information I have provided is correct and I understand that any 

deliberate errors or omissions may invalidate the Charity’s insurance. If I am successful in my application for 

volunteer work, I consent to my details being passed to other volunteers within Worthing Cat Welfare Trust for my 

own welfare.  

Signed:

Date: 

For Office Use Only 

Date of contact with applicant:   

Volunteer work offered? Y           N 

Type of Volunteer work agreed:

Signed:                                                                                Date: 

Revised January 2024 
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