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VOLUNTEER APPLICATION FORM 
 

Please complete all sections of this application. Do not attach either your CV or any other 

documents to this form as they will not be considered. 

 

All information will be treated in the strictest confidence and shall be used for Daughter Arise 

assessment purposes only. 

 

Name:     _____________________________________________________  

Address: _____________________________________________________ 

                _____________________________________________________ 

D.O.B: __________________ 

Email:  ________________________________________ Contact number: _________________ 

 

Why would you like to volunteer for Daughter Arise? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

What skills do you think you could bring to Daughter Arise? Please include details of any 

relevant qualifications and/or training that you have completed. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

Please tell us about your understanding of the issues facing survivors of sexual abuse, physical 

abuse and emotional abuse? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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What kind of time commitment can you offer? Are there any restrictions on your time (e.g. 

childcare, work, etc?) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

Please provide the name of two references, who should not be relatives.  You should provide one 

work reference where possible. Completion of this application form will be taken as your consent 

to apply for references 

 

Name _________________________    Name _________________________ 

Address ________________________    Address ________________________  

_____________________________   _____________________________ 

Post code __________      Post code __________ 

Tel. Nos. ___________________    Tel. Nos. ___________________ 

Occupation ______________________    Occupation ______________________ 

How long have you known this person? _______    How long have you known this person? _______ 
 

In what capacity have you known this person?    In what capacity have you known this person?  

____________________________    ____________________________ 

 

 

Data Protection 

Upon receipt of your application form Daughter Arise will be the Data Controller of your 

personal data. Daughter Arise will hold all the information you have given on this application 

form for legal requirements and for the purposes of personnel administration and statistical 

analysis. Your information will be held on a manual file and may be entered in its current or 

altered format onto the Daughter arise computerised database. No information may be passed to a 

third party unless contracted to Daughter Arise for specific operational purposes without your 

express agreement unless required by law.  

 

Your signature below indicates your agreement to the above. 

  

Declaration 

I declare that the information given on this application form is, to the best of my knowledge, true. 

I understand that if it is subsequently discovered that any statement is false or misleading, my 

offer of a volunteering role may be withdrawn or I may not be permitted to continue as a 

volunteer with Daughter Arise without notice.   

 

I further declare that if I undertake a volunteering role I understand it may be necessary for 

operational purposes for Daughter Arise to undertake a Criminal Records Bureau Check on me. 

 

Signed ______________________________________________ 

 

Print full name _______________________________________  Date _________________ 

 


