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RAK VOLUNTEER

APPLICATION FORM
Name: __________________________________________________________________________
Address _________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________
Telephone: _____________________          Mobile: ______________________________________

Email: ______________________________________________________________    

       ************************************

Emergency Contact Name: ______________________________________________________________    


Emergency Contact Telephone:  ________________________________________________________
       ************************************

How did you first hear about RAK?

__________________________________________________________________________________________________________________________________________
Please give the names and addresses of two people who know you in a professional capacity (if possible) and will be able to comment on your suitability to be a volunteer for RAK:

Name:
_______________________

Name:   __________________________________
Address: ______________________

Address: __________________________________

   _______________________

   
__________________________________

   ______________________
           

__________________________________

Email:
   _______________________

Email:
    _________________________________

Tel No. _______________________

Tel No. ___________________________________


Please tell us a little about:

1. Your previous relevant experience  __________________________________________________
_______________________________________________________________________________________________________________________________________
2. What you are currently doing _______________________________________________________
_______________________________________________________________________________________________________________________________________

3. Why you would like to volunteer for RAK  _______________________________________________________

_______________________________________________________________________________________________________________________________________

4. If you have done any informal/formal voluntary work before. Please give details:

_____________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

Please tell us about your skills (Tick all relevant boxes):

Basic/advanced English teaching
                                

(
Basic/advanced IT skills teaching
                                

(
Childcare/crèche






(
General Help (Set up/Lifting/Shopping etc.)



(
Food Preparation or serving





(
Office/Computer skills or administration



(
Interpreting/Translation





(


Collecting and sorting clothes





(


Activities (Arts & Crafts, Music, Sport)




(
Details: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any other skills/relevant training you would like to tell us about? 
_________________________________________________________________________
_________________________________________________________________________

What languages do you speak? Please indicate the level (Basic/Intermediate/Fluent).

_________________________________________________________________________

How many days/hours can you give per week?  (Please let us know if you are only free for ad-hoc or one-off events)  
In which of RAK projects do you want to volunteer? 
_____________________________________________________________________________________________

Please tick the times and days you would be available to volunteer (This will not commit you to anything but simply helps us to decide what would be the best project for you).
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


For how long do you expect to be available to volunteer? (Min. 6 months)
________________________________________________________________________
Do you have access to a vehicle you would be willing to use for volunteering?
Yes/No

Is there anything else you would like to tell us that will help us to support you in your work with us? (Medical Conditions/ Other Support Needs/ Dietary needs/ Religious Requirements)?

___________________________________________________________________________

___________________________________________________________________________

*************************************************

''Applicants must declare all convictions, including spent convictions (Rehabilitation of Offenders Act 1974 -exemptions)”

Please speak to RAK staff for more information about this.

I declare that the above information is correct to the best of my knowledge.

Signed:  ______________________________________________________________
Date: ________________________________________________________________
Please send your filled application back to:    
 Healah Riazi
Volunteer Coordinator

 Refugee Action Kingston, 
Siddeley House, 50 Canbury Park Road, Kingston, KT2 6LX

OR send online application to healah.riazi@refugeeactionkingston.org.uk
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