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Volunteer Application Form

Thank you for your offer to help with Narthex Sparkhill.  In order for us to process your application please would you answer the following questions?
If you have any questions about your application or would like help completing it please contact Narthex Centre on 0121 753 1959 or the Foodbank on 0121 708 1398
Your Name: 
Address:  


Postcode: 

Tel No: 

Date of Birth:

National Insurance No: 

Email:_________________________________________
Contact in case of emergency 

Name: ______________________________

Tel No: _____________________________

Relationship: ________________________

I would be interested in helping in the following area(s):

One Stop Shop                (
  Lunch Club                                 (    Foodbank
               (
Resource Centre             (
  Girls Youth Clubs                        (    Clothes Bank                  (
Job Club                        (
  Carers Support                            (    
           
 
Seated Exercise              (
  Boys Youth Club (Early evening)   (    Administration               (
Place of Welcome           (
  Tea Dances                                 (    Supermarket Collections (
I am available for:

(   1-4 hours a week                     day __________________     am (     pm (
(   Full Day(s)                              day(s) ________________

(   Full Time (Monday-Friday) 

Do you have any health problems that we should be aware of?          Yes (    No (
Details:


Please tell us your previous volunteer work experience or qualifications:


All volunteers will be required to complete a Narthex Self Declaration Form, and in some instances, depending on your role, to complete a Disclosure Barring Service (DBS) form. Please tick to say whether you are willing.
Yes (    No (          (We are unable to offer a volunteer post without this)
If you have any criminal convictions (except those ‘spent’ under the Rehabilitation of 

Offenders Act) please give details:

Please State your reasons for volunteering:
Please give us any information you think may be useful to us.
Signature: _____________________________________   Date: ______________________________  

Please return this form to 
Narthex Centre, St Johns Church, St Johns Road, Sparkhill, Birmingham, B11 4RG            (    
Sparkhill Foodbank, Narthex Advice & support Centre, Units 20& 21 Rovex Business Park Hay Hall Road, Tyseley, Birmingham B11 2AQ                                                                    
  (  

References (please note that neither referee should be a close family relation or a Narthex Employee)


Referee 1


Name: ___________________________


Address: _________________________


_____________  Post Code __________


Tel No: __________________________


Email: ___________________________





Referee 2


Name: ___________________________


Address: _________________________


_____________  Post Code __________


Tel No: __________________________


Email: ___________________________








