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Personal Details

Title First Name(s)

Preferred Name

Surname

Date of Birth

Gender: O Male () Female
Address

Post Code

Telephone: Home

Work

Mobile

Email

1st Emergency Contact Details:
Title First Name(s)

Surname

Contact tel no: Home

Work Mobile

Email

Relationship to you

2nd Emergency Contact Details:
Title First Name(s)

Surname

Contact tel no: Home

Work Mobile

Email

Relationship to you

Employment Details and type of placement

If employed, please give details of present employment

Please give a summary of any relevant employment

Do you have any previous volunteering experience?

What kind of work are you interested in?

How long would you like to spend volunteering?

Would you like to follow any other interests while volunteering?

What kind of activities interest you?

Would you like to go with a friend of partner?

Would you like to go with a team?
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Medical History

Do you have or have you had any significant medical condition that we should consider
when matching you to a placement?

Please give details

Do you take any medication regularly for physical or mental health reasons?

Please give details

Interview

We would like to meet you to help you to make the right choice. Can you come to London for
an interview?

About you

What do you think you can offer to a placement?

Why do you want to volunteer abroad?

How did you hear about us:

O website QO pPress O Word of mouth ) Other, please state

Do you speak any other languages?

If so, which ones and level of fluency

Declaration

Do you have any present or previous criminal convictions?

Please give details

I have read the terms and conditions (as stated in www.bowlesvolunteering.com) and agree to be bound by them.
I understand that the application fee of £50.00 is non refundable.

I declare that the information that has been provided on this form is complete and correct in every detail, includ-
ing the declaration of medical conditions or regular medication taken. I give permission for the information in
this application, including any subsequent medical information provided, to be shared with prospective hosts and
Bowles Volunteering staff.

Signed: Date
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