[image: image1.png]


Romero House Volunteer Application Form



Volunteer Application Form



This information will not be made available to organisations other than CAFOD
Personal details

	Title 
	
	First name
	     
	Last name
	

	Known as
	
	Date of birth
	

	Address:     

	     

 FORMTEXT 
     
	Post code
	

	How long have you lived at the above address?
	     

	If less than twelve months please give your previous address:     

	

	Length of time at previous address:
	

	Volunteer job title (if applicable)
	

	Home Tel
	
	Mobile
	

	Email
	

	Emergency contact name
	
	Tel 
	

	Relationship (e.g. father, mother, spouse, partner, etc):
	

	Do you belong to a parish? If so, please give address:

	


Skills and Interests which you feel are relevant
	Qualifications/skills/interests:

	     


	Previous work and/or volunteer experience :

	

	Why do you want to volunteer with CAFOD?

	


Are there particular types of work that interest you? (Please tick all that apply)
	No preference

	     
	General  Romero House office support
	

	Blogging and Social Media
	     
	Working in schools/with young people
	

	Promoting CAFOD campaigns
	     
	Speaking at mass
	

	Organising events
	     
	Fundraising
	

	Media and publicity
	
	Working in your parish
	

	Other (please specify)
	


Availability
	 When are you available to volunteer?
     FORMCHECKBOX 
   Flexible                              FORMCHECKBOX 
   Prefer Mornings                             FORMCHECKBOX 
 Prefer Afternoons  

	What are your preferred days and times for volunteering?


	  How long are you hoping to volunteer for ?
      FORMCHECKBOX 
 Less than 3 months              FORMCHECKBOX 
 3 to 6 months                                  FORMCHECKBOX 
  6 to 12 months             

      FORMCHECKBOX 
 More than a year
      FORMCHECKBOX 
 Other (pleas specify)




References
Please give details of two people (not relatives) who know you well and would be able to give a personal reference. Please seek their permission before submitting their names.
	
	First Referee
	Second Referee

	Name
	
	

	Address

	
	

	Email 
	
	

	Occupation
	
	

	How long have you known them?
	
	

	In what connection?
	
	


	How did you hear about us?

	    FORMCHECKBOX 
 Church                                    FORMCHECKBOX 
 Mailing                                     FORMCHECKBOX 
 Website                      

    FORMCHECKBOX 
 Other (please specify)_________________________


Authorisation

I give my permission for the details on this form to be stored on a database, solely for the purpose of monitoring and improving the effectiveness of CAFOD’s work through volunteers.

	Signature

	

	Date

	     


If you are aged under 18, please ask your parent or guardian to sign below to confirm that they give permission for your details to be stored as above and for you to apply to volunteer with CAFOD

	Parent/guardian signature

	

	Date

	     


Please return the completed form, with your current CV, to:

Fulvio Ornato/ Volunteering in CAFOD / Romero House / 55 Westminster Bridge Road / London SE1 7JB

Email: 
volunteers@cafod.org.uk
Tel: 
020 7095 5354

Admin use only

	Volunteer Job title(if applicable)
	     
	Volunteer database updated
	     

	Volunteer CV (if applicable)
	     
	Volunteer Agreement signed
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