
           
 
Thank you for expressing an interest in volunteering with Jersey Employment Trust. We 
hope you find your volunteering experience with us a rewarding one. 
 

Name: _________________________________________________ 
 

Address: _________________________________________________ 
 

 _________________________ Postcode:_______________ 
 

Tel: _________________________ Mobile: _________________ 
 

Email: _________________________________________________ 
 

Date of Birth:  ______________________ Male/Female:____________ 
 

Days / Times you are available to volunteer: 
 

Mon Tues Wed Thurs Fri Sat 

am pm am pm am pm am pm am pm am pm 

            
  

Previous employment / volunteering experience: 
 
 
 
Next of Kin: ________________________ Telephone: _______________ 
 
 

Please tick all areas you would be interested in:  
 

Charity Shop – 
Customer Service  

 Electrical 
Appliance Repair 

 Furniture Repair   

Charity Shop –  
Sorting and Pricing  

 Warehouse 
Assistant 

 Driver 
 

 

Charity Shop – 
Clothing 

 Support Work 
 

 Drivers mate  

  

Do you have specialist skills or hobbies that you would like to use when 
volunteering for Jersey Employment Trust? 
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What would you like to achieve by volunteering with Jersey Employment 
Trust ? 
 

 
 
 
 
 

 
Do you have any disability / health problems (i.e. bad back) or specific 
need we should know of which could affect your work? Jersey 
Employment Trust does not discriminate people on disability or health grounds 
but can use the information to ensure volunteers are placed in appropriate 
placements. 
 
 
 
 
 
 

Under the Rehabilitation of Offenders Act 1974, do you have any 
unspent criminal convictions? 

 
 

If you have ticked yes, summarise details below. Having a conviction will not 
necessarily stop you from volunteering with us. We will carry out a police 
check as part of our recruitment of volunteers process.  
 

 

 
Sponsored by (Organisation):____________________________________ 
 
 

Next of Kin 
 

Name: ________________________ Relationship to you: ____________
    

Telephone : ____________________ Mobile: ______________________ 
 
 

References – please supply the details of two people. 
This can be your previous manager, support worker, tutor etc. 
 

1). Name:  ____________________ 2). Name: ____________________ 
Address:  ____________________ Address: ____________________ 
  ____________________   ____________________ 
Postcode: ____________________ Postcode: ____________________ 
Tel No: ____________________ Tel No: ____________________ 
Email: ____________________ Email: ____________________ 
Relationship: _______________ Relationship: _______________ 
 

 

 
 

Yes  No  

 

 


