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Brighton & Hove
City Council




Volunteering Matters’ LifeLines Project
                                                                                                       Ground Floor Montague House

      Montague Place







Brighton BN2 1JE 

Tel: (01273) 688117
lifelines@volunteeringmatters.org.uk

LIFELINES VOLUNTEER APPLICATION FORM - CONFIDENTIAL

(BLOCK CAPITALS PLEASE)

	Surname:
	
	First Names:
	

	Address: 
	

	
	          Postcode:

	Date of birth
	
	Email address:
	

	Tel Number:
	
	Twitter account:
	

	Mobile:
	
	
	

	Emergency contact details

	First Name:
	
	Surname:
	

	Contact number:
	
	Relationship to you:
	


How did you hear about volunteering opportunities at LifeLines? 

Please tell us how you feel you could contribute as a volunteer for LifeLines, outlining your skills and past experience.  (Use a separate sheet if necessary)
	

	

	

	

	

	


These are some of the areas in which you can help (Please number in order of preference)
	Administration & Publicity
	
	
	Driving people to activities
	

	Activity Organiser 
	
	
	Men’s Groups organiser
	

	Activities Programme Co-ordinator
	
	
	Reminiscence Facilitator 
	

	Activity Partners 1-1 support
	
	
	Other*
	

	Computer  Club  1-1 support
	
	
	
	


*please give brief details:
	

	


Can you give a regular commitment?  
YES
 (
NO
(
How many hours a week can you give?
2-3 hrs (
3-5hrs
(
6+ hours (
References – Please give name and address (and if possible telephone numbers) of referees below – our office will apply for references direct.  

	1. Name: ................................................................. Relationship:..................................................
Address: .................................................................................................... Postcode: ..................
Telephone: ...............................................................Email:............................................................

	2. Name: ................................................................. Relationship:..................................................
Address: ..................................................................................................... Postcode: .................
Telephone: ...............................................................Email:............................................................


· Please indicate in what capacity you know your referees.

· It is important that we receive two satisfactory references 
· Please try to ensure that at least one referee is not a personal friend or family member (consider using former employers/ teachers etc or independent people who can give a view as to your experience or character.) 
	Do you have any health problems or disability with which you may need support or that might affect your voluntary work with LifeLines? (If YES, please give details)

	

	


Please note that your volunteer role with Lifelines may require us to carry out a Disclosure and Barring Service (formerly CRB) check. 
I CONFIRM THAT I HAVE NOT STATED ANYTHING IN MY APPLICATION FORM THAT I KNOW TO BE FALSE. 
	Signature:…..............................................................................
	Date…......................................



For office use only: 

	1. Application received            
	
	
	

	2. Interview held
	
	
	

	3. References requested                                    
	
	
	

	4. CRB forms issued
	
	Returned
	

	5. Reference 1 received                                     
	
	
	

	6. Reference 2 received                                     
	
	
	

	7. Qualification details provided (if applic.)
	
	
	

	8. Induction session attended 
	
	
	

	9. ID card issued
	
	
	

	10. Start date
	
	Leaving date
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