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Volunteer’s Application Form

Name :

Address :

Post Code:

Telephone Numbers :

Email address:

What functions of BBUFA would you particularly like to volunteer to help for?

IDirect work with children
e créche sessions
e toddler support
e toy library support
e Group work

LJAdministration
e P.R./ Membership
e Newsletter
e Training events

CJOther (please specify)

Please explain why you wish to volunteer within our organisation and what
you wish to gain from doing so;




What particular skills do you have feel you have, that could be used whilst
volunteering within our organisation?

BBUFA strongly believes that volunteering should be beneficial to all. What
areas of skills would you particularly like to develop further whilst you are
volunteering within our organisation?

Please provide the contact details of two people who would be prepared to
support your application to become a BBUFA volunteer.
Name :

Address :

Telephone No.

Name :

Address :

Telephone No. :

Thank you for your interest. Please send completed forms to:
Mrs L Walker, BBUFA Ltd, Birkdale Hall, Birkdale, Bexhill-on-Sea, East Sussex,
TN39 3TR

Once we have received your completed application form we will contact you and
proceed to the next stage which, depending on current opportunities, is
generally an informal discussion to decide how best your skills can be utilised
and supported within the organisation.

Please note that all volunteering placements are subject to an enhanced criminal
records and reference check.



