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Volunteer Application Form

Thank you for your interest in volunteering with AAF. All applications are kept confidential. If you have any questions about your application, please call +4420 8698 4473 or e-mail:  info@africadvocacy.org
Africa Advocacy Foundation

76 Elmer Road

London SE6 2ER, United Kingdom
1. Personal details

	First name(s)
	

	Surname / family name 
	

	Salutation (Mr, Mrs, Ms, Miss)
	


	Permanent Address


	

	Telephone (daytime)
	

	Telephone (mobile)
	

	e-mail
	


	Date of birth
	

	Gender:


	

	Some of our opportunities require volunteers to work with people from their own community. 
	Please state your ethnic background:


2. Current Status

	Are you currently employed?


	Yes  /  No

	Are you currently in education?
	Yes  /  No



	If you are in employment or education, please give details below:

	Organisation name
	

	Organisation address
	

	Details of job / 

Course of education

	


	Many roles require particular language skills. Please list below what languages you speak or write, and your level of speaking or writing:

	Language:
	Level of competency, spoken:
	Level of competency, written:

	
	
	

	
	
	

	
	
	

	
	
	


3. Volunteering role

	What times would you be available to volunteer? (Times of the day and week):

 


4. Personal Statement:
	Why are you interested in becoming a volunteer for AAF? 

	


5. Experience and skills profile:
Do you have any experience or skills in any of the following areas? Please tick all that apply, and give brief details:

	Advice (legal, housing or welfare advice) 

	Policy and Campaigns

	Sexual and Reproductive Health  (HIV, STIs, Hepatitis,  etc)

	Female Genital Mutilation 

	Mental Health

	Training

	Casework (working with families, domestic violence) or nursing  

	Community work

	Complementary

Therapies
	Counselling
	Hospital Visits

	Fundraising
	IT support/training
	Artwork, music dance and drama

	Social Media 
	Web/Graphic Design
	Youth Work

	Other skill that may be relevant, please provide details: 


	Please list any other previous experience you feel may be relevant to volunteering with us (e.g. previous sexual health or community work experience)

	Organisation you worked / volunteered with
	Role / responsibilities
	Dates

	
	
	


6. Other details:
Health- related or other additional support needs

	Please list any physical or mental health issues that may affect your volunteering, or any additional support needs (for example, a disability). 

For example, difficulty climbing stairs, asthma, hard of hearing, etc. 

	


7. Conviction:
	Do you have any unspent criminal convictions? (Please circle)
	 Yes
No

	If ‘Yes’ please give details of the convictions.  Spent Convictions do not have to be declared.


	Do you have current DBS Certificate? (Certificates of Good Character by relevant authorities in the case of  International Applicants)



7. Referees:
	Please give the names and addresses of two referees. We will contact them to obtain assurances of your good character. 

One referee should be in an official capacity (employer, tutor, teacher, etc). The other should be someone who has known you for a long time, but not related to you. 

	Official referee
	Personal referee

	Name: 


	Name:

	Address:
	Address: 



	Telephone:
	Telephone:



	e-mail:


	e-mail:

	Relationship to you: 

	Relationship to you:



8. Emergency contact details

	Please give the contact details for someone we can contact in case of emergency. For example, your next of kin or a close friend.

	Name:



	Address:



	Tel (day):
	Tel (eve):



	Telephone (mobile):
	e-mail: 



	Relationship to you:




9. Declaration

We will retain the information you have provided on our confidential database. It will also be held in computer format. We will use this information for our monitoring and coordination of the volunteering programme at AAF. 
If you volunteer with us, this form will become part of your volunteer record.
If you do not volunteer, we will destroy this information after six months. 
	I declare that to the best of my knowledge and belief, the information given on this form is correct. 

I also consent to my details being included in the AAF volunteer database.

	Signature:


	Date:
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