	VOLUNTEER APPLICATION FORM
	WATERLOO ACTION CENTRE



First name:



Surname:



Address:



Telephone:



Email:



Date of birth:



How did you hear about Waterloo Action Centre?

What skills or experience do you have that would be useful in this work?

What are your hobbies and interests?

Please tick the times you would like to volunteer.
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	9am – 1pm
	
	
	
	
	

	1pm – 5pm
	
	
	
	
	


Why do you want to volunteer with Waterloo Action Centre?

As you will be working with vulnerable people, please supply the names of two people who can provide references.

Reference 1


Name:




Address:




Tel:




Email:



Reference 2


Name:




Address:




Tel:




Email:



I understand that as a volunteer at WAC, I would be expected to follow all of WAC’s Policies and Procedures including Health and Safety, Confidentiality, and Promotion of Equal Opportunities.  Any queries ask a member of staff.

Signed:



Print Name:



Date:



Please return form to:

Waterloo Action Centre

14 Baylis Road

London

SE1 7AA

wac.office1971@gmail.com
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