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VOLUNTEER/MEMBER APPLICATION FORM

PERSONAL DETAILS
	Mr/Mrs/Ms/Miss/Other:

	Father’s Name:
	

	First Name(s):


	
	Date of Birth:

	Address:


	
	

	Post Code:

	
	

	Home Mobile No:
	Mobile:



	Email:


	
	

	If you are under 18 years of age at the time you wish to commence volunteering, please ask your parent or legal guardian to sign below.

I declare that I am the parent/legal guardian of the above named applicant and can confirm that the information they have given is true and complete.  I support his/her application to become a Volunteer/Member
	
	

	Signed:
	
	Parent/Legal Guardian (please circle)

	Print:
	
	Date:


PLEASE TELL US WHY DO YOU WOULD LIKE TO BE A VOLUNTEER/MEMBER
	(You may use a continuation sheet if necessary).




SKILLS, HOBBIES AND EXPERIENCE
	Please list your skills, hobbies and any experience that you consider an advantage to becoming a volunteer (you may use a continuation sheet if necessary).



WHAT TYPE OF VOLUNTARY/MEMBER ROLE ARE YOU INTERESTED IN?  (Please ()
	Field:
	
	Tutor:
	
	Administration

	

	Graphic Designer
	
	Creating proposals
	
	Content Writer:


	

	Fundraising:


	
	(Digital) Marketing:
	
	Other: 

(please specify)
	


How did you hear about volunteering/member at Blessings ngo?
	


HOW MUCH TIME WOULD YOU BE PREPARED TO GIVE?    ………………………………………..
WHEN ARE YOU AVAILABLE TO START?                               ………………………………………
PLEASE GIVE DETAILS OF SOMEONE WE MAY CONTACT IN CASE OF AN EMERGENCY
………………………………………………………………………………………………………………..

Do you have a criminal conviction? Yes         No
THE DATA PROTECTION ACT
The Trust is required to adhere to the terms of the Data Protection Act and General Data Protection Regulation. By becoming a Trust volunteer you agree to the Trust holding and processing the above information about you, as permitted by law. 
We only capture this data for the sole purpose of processing your application.
DECLARATION

Confidentiality 

During the course of my duties as a volunteer I may see or hear personal information about a Trust.  I fully understand that all such information must be treated in absolute confidence and that I must not discuss or disclose this information with any persons other than relevant members of staff.

I understand that in order to be considered for a placement as a volunteer I will be asked to produce evidence of identification, address and status in India when applicable and attend an induction day. 
I declare that the information on this form is true and complete.  I understand that any false information may result in the withdrawal of this application or being asked to cease volunteering
	Signed:
	
	
	

	Stamp:
	
	Date:
	


Please return the completed form by email to blessingsinspiredall@gmail.com,

Or by post to: G-24 f/f Blessings Learning Centre, Haji Colony Gaffar Manzil Okhla Jamia Nagar New Delhi – 110025.
Duration of Internship:
 ………………………………………………………………………..
College:


 ………………………………………………………………………..
Course: 


………………………………………………………………………..

Internship Experience Letter Issued on …………………………
Sign with Stamp




Signature of the student above the photo.
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