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Derby & District Branch

Volunteer Application Form
Home Visitor
Name: ___________________________________________________________

Address:_________________________________________________________
__________________________________________________________________________________________________________________________________
Tel No Daytime:___________________________________________________ 
Tel No Evening:___________________________________________________
Mobile No:________________________________________________________
Please provide your Email address if you have one in case we need to contact you.: _____________________________________________________

Please note you must be 16+ years of age to be a volunteer Home Visitor.  Date of Birth: __________________________________________________

Are you aware of any medical condition which may affect your ability to undertake your Volunteering Role?  Please give details:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please outline your availability to volunteer:
Daytime

Yes/No

Evenings

Yes/No
Weekdays

Yes/No

Weekends

Yes/No
Please outline employment/volunteering experience:
___________________________________________________________________________________________________________________________________________________________________________________________________
Details of other skills or interests:

__________________________________________________________________________________________________________________________________
Which Areas are you able to cover?
__________________________________________________________________________________________________________________________________
What do you expect to gain from volunteering:

___________________________________________________________________________________________________________________________________________________________________________________________________
Please provide two Referees details (people unrelated to you):
Name: ___________________________________________________________
Address:_________________________________________________________

__________________________________________________________________________________________________________________________________

Tel No:____________________Relationship:____________________________

Name: ___________________________________________________________

Address:_________________________________________________________
__________________________________________________________________________________________________________________________________

Tel No:____________________Relationship:____________________________

We will ensure that any information you have provided about yourself will be treated as confidential.  Your details may be kept on a volunteer database which we may use to keep you up to date with other opportunities and RSPCA news.  If you prefer not to receive these mailings please tick the box.                                      
Signature:__________________________  Date:_________________________

​​​​​​​​​​​​​​​​​​​​_________________________________________________________________

For RSPCA use only:



Date of Interview:

Name of Interviewer:



Date of Induction:

_________________________________________________________________


















