Volunteer Application Form (‘
Thank you for your offer to help with Warrington foodbank. f&ga ban k

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 us at
info@warrington.foodbank.org.uk)

Volunteer Co-ordinator
9 Tanning Court

Warrington
WA1 2HF
Your Name: Email:  volunteers@warrington.foodbank.org.uk
Address: Website: www.warrington.foodbank.org.uk
Warrington foodbank is collaboration between local
churches, voluntary and statutory agencies seeking to
Postcode: y yag g

work in partnership to reduce food poverty in our
Email: community. We are part of The Trussell Trust Network.
www.trusselltrust.org

Tel No:
Date of Birth: References (please note that neither
referee should be a close family relation.
Next of Kin: They should have known you for more
Name: than two vears.)
Tel No: Referee 1
Relationship: Name:
Address:
Contact in case of emergency (if different from above) Tel No:
Name:
Referee 2
Tel No: Name:
Relationship: Address:
Tel No:

Church affiliation (if any)

Links with other relevant organisation

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

Helping in the Food Bank Centre L] Helping in Warehouse []
Driving []  Helping in collections [ ]
Assisting in Office ] Fundraising ]
Being a contact point for my Church / organisation [_]

| am available for:

One off events ie supermarket collections, Harvest food sorting, Christmas box sorting
[] 1-4 hours a week day am[] pm[]
[ F— Day(s) day(s)
[] As required (Monday-Saturday)
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mailto:volunteers@warrington.foodbank.org.uk
http://www.warrington.foodbank.org.uk/

Do you have any health problems that we should be aware of? Yes [ ] No []
details:

Please tell us your previous work experience or qualifications:

Have you any skills which you think might be useful in the foodbank?

If you have any criminal convictions (except those ‘spent’ under the Rehabilitation of
Offenders Act) please give details:

Please give us any information you think may be useful to us

Signature: Date:

Please return this form to Warrington foodbank c/o the address overleaf



