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Volunteer Application Form 
 
Thank you for your offer to help at The Trussell Trust. 
In order for us to process your application please would you  
answer the following questions: 
 
 

 
Name: _________________________ 

Address:  ___________________________ 

___________________________________ 

Postcode: __________________________ 

Tel No: _____________________________ 

E-mail address: _______________________ 

Date of Birth: ________________________ 

National Insurance No: __________________ 
 
Next of Kin: 
Name: ______________________________ 

Tel No: _____________________________ 

Relationship: ________________________ 

 
Contact in case of emergency (if different from above) 
Name: ______________________________ 

Tel No: _____________________________ 

Relationship: ________________________ 

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

Helping in ReStore Charity shop � Making cakes/soup for ReStore coffee 

shop � 

Sorting at the Recycling Centre �      Bobbin stripping at the Recycling Centre

 � 
Van Driver’s mate �  

Helping in the Foodbank Centre � Helping in Foodbank Warehouse �   

Assisting in Office � Maintenance / DIY �  
  
 
I am available for: 

�   One off events i.e. supermarket collections, Harvest food sorting, Christmas box sorting 

�   1-4 hours a week                     day     __________________ am � pm � 

�   Full Day(s)                              day(s) __________________ 

�   Full Time (Monday-Friday) (+ Sat in charity shops) 
 
 

References (please note that neither 
referee should be a close family relation 
or a Trussell Trust Employee) 
Referee 1 
Name: ___________________________ 

Address: _________________________ 

_________________________________ 

Tel No: __________________________ 

 
Referee 2 
Name: ___________________________ 

Address: _________________________ 

_________________________________ 

Tel No: __________________________ 

St Michael’s Community Centre 
St Michael’s Road 

Bemerton Heath Salisbury SP2 9LE 

Tel: 01722 411244 
Email Volunteering@trusselltrust.org 

   www.trusselltrust.org 

 



 

Do you have any health problems that we should be aware of?          Yes � No � 
Details: 
 
 
 
 
 
Please tell us your previous work experience or qualifications: 
 
 
 
 
 
 
 
 
Are you willing to complete a form for us to submit for a Criminal Records Bureau 
check?   

Yes �  No � 
 
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 completed form to: 
 The Volunteer Coordinator, The Trussell Trust, St Michael’s Community Centre, 

Salisbury, SP2 9LE 


