
Volunteer Application Form 
RSPCA Radcliffe Trust 

 
 
Personal Details 
 
Mr / Mrs / Miss / Ms / Other __________        Full Name ________________________________________________ 
 

Address  __________________________________________________________ 
__________________________________________________________
__________________________________________________________
_________________________________   Post Code _________________ 

 
Tel No. (Day) __________________________   Tel no. (Evening) _____________________________ 
 
  
Date of Birth __________________________       (All Volunteers Must Be Over 16 And Over 18 For Home Visiting) 
 
 
Volunteer Interest 
 
Practical Animal Care Fundraising General 

Kennels    Helping at events   Home Visiting (over 18)  

Cattery    Selling Raffle Tickets   Administration   

Small Animals   Distributing posters/fliers   Computer Work   

  Reception   

Dog walking    Maintenance   

Puppy Socialising    Gardening   

  Driving    

 
 
How much time could you commit to being a volunteer?  

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
 
 
Are you currently employed?  If yes, please give details 

____________________________________________________________________ 

____________________________________________________________________
____________________________________________________________________
_________________________________________________________________________ 
 
Qualifications and Training 
 
Please list any qualifications that may be of benefit to the Animal Shelter 

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 



What skills or experience do you have that may benefit the Animal Shelter? 

____________________________________________________________________ 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
 
What do you expect to gain from volunteering? 

____________________________________________________________________ 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
 
Are you currently volunteering for any other organisation or other animal welfare group or have you done so in the 
past? if yes please give details 

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
 
Are you aware of any medical condition which may affect your ability to carry out any duties without risk to your 
health? if yes please give details 

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
 
Are you likely to require any adjustments to the premises or working arrangements to be made on account of any 
disability of any kind? If yes please give details 

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
 
 
References 
 
Please provide the names, addresses and contact numbers of two referees that have known you personally for at 
least two years (excluding family) 
 

Name  ______________________  Name  _____________________
Address ______________________  Address _____________________
 ______________________   _____________________
 ______________________   _____________________
Post Code  ______________________  Post Code  _____________________
Tel no.  ______________________  Tel no.  _____________________ 
Relationship of 
Referee to you  

______________________  Relationship of 
Referee to you  

_____________________ 

 
 
I confirm that the details I have provided on this form are correct to the best of my knowledge. 
 
 
 
 

Signed  ______________________________________         Date__________________________ 


