[image: No photo description available.]
Volunteer Application Form 
Please complete the following questions.
	Your Name:




	Date of Birth (dd/mm/yyyy):




	Gender:        ☐Male         ☐ Female        ☐Transgender ☐ Non-Binary    ☐ Other
  ☐ Prefer not to say      



	Address: 







	Contact phone number:



	Email:


	
Next of Kin Details - Who we need to contact in an emergency
	Name:



	Relationship:



	Contact phone number:



	Any medical conditions we need to be aware of:









Additional Information

What is it about the volunteering role with Preston Pedals that interests you? 
	







What do you hope to gain from volunteering with Preston Pedals 

	







Do you have skills or interests you would like to tell us about?

	







Please state times/ days are you available to volunteer and the maximum hours per week you want to volunteer
	






References: Please provide details of TWO PEOPLE that have known you for more than one year who are not family members or neighbours





Referee One
	Name:



	Address:



	Telephone:



	Email:



	How do they know you?







	How long have they known you?



Referee Two
	Name:



	Address:



	Telephone:



	Email:



	How do they know you?







	How long have they known you?
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