
Volunteer Application Form     
   
 
 
 

Thank you for your offer to help with Greenwich Foodbank Limited.  
In order for us to process your application please would you answer the 
following questions: (If you have any questions about your application 
or would like help completing it please contact us.)                                         Greenwich Foodbank Limited 
                                                   Postal address:       

           Unit 1,  
180 Shooters Hill 
London SE18 3HY 

contact@greenwichfoodbank.co.uk 
Your Name:       ____________________________ 

Address:            ____________________________  

                            ____________________________  

Postcode:          ____________________________  

Tel No:               ____________________________  

Date of Birth:   __________________________  

 
Next of Kin:  
 
Name:               ____________________________  

Tel No:              ____________________________ 

Relationship:   ___________________________  

 
Contact in case of emergency (if different from above)  
 
Name:               _____________________________  

Tel No:              _____________________________  

Relationship:   ___________________________ 

 
I would be interested in helping in the following area(s):  
Helping in a Welcome Centre � Helping in the Warehouse �  
Being part of the Transport Team � Helping with Administration �  
 
Please state your availability: 

 

References (please note that neither 
referee should be a close family 
relation or a Greenwich Foodbank 
Limited employee.) 

Referee 1  

Name:     ________________________ 

Address: ________________________ 

________________________________

Tel No:    ________________________ 

Referee 2  

Name:     ________________________ 

Address: ________________________ 

_______________________________     

Tel No:    ________________________ 



Do you have any health problems that we should be aware of?                                    Yes � No �  
Please provide details below:  
 
 
 
 
 
 
 
Please tell us your previous work experience or qualifications:  
 
 
 
 
 
 
 
If necessary, are you willing to complete a form for us to submit for a Disclosure & Barring Service 
check? Yes � No �  
 
If you have any criminal convictions (except those ‘spent’ under the Rehabilitation of Offenders Act) 
please provide details below:  
 
 
 
 
 
 
 
 
Please State your reasons for volunteering:  
 
 
 
 
 
 
 
Please give us any information you think may be useful to us  
 
 
 
 
 
 
 
Signature: ___________________________________________ Date: _____________________  
 
 
Please return this form to Kathy Byfield, using the above address 

 

 

 

 

 


