
The Simon Community 
Application Form for Full-time Volunteers 

 

 
First Names............................................................................................................... 
Surname.................................................................................................................... 
Date of birth............................................................  Male /Female (please circle) 
Address................................................................................................................................
..............................................................................................................................................
............................................................................................................. 
 
Telephone (including country and area code)...................................................... 
 
Mobile (including country code)............................................................................. 
 
Email address................................................................................................. 

Education and Experience 
Tell us about your education and qualifications 

Place of Education  Qualification Date 

   
 
 



Paid work experience 

Name & Place of work Job Title D 

   

Volunteer/Unpaid Work 

Place/Name of organisation Nature of work Dates 

   



Tell us about your Hobbies and Interests 

 

Working with the Simon Community 
What has led to your decision to volunteer to work with us? 

 



What personal skills and attributes do you think you have to offer the Simon 
Community? (please also refer to the Role Description and skills, abilities and 
knowledge required) 

 

Volunteering with the Simon Community is a minimum 6 month commitment  
What do you want to gain from your time with us and where do you think it might 
take you after you leave? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



Is there anything else you would like to add in support of your application? 

 

Your Health 
Please tell us about your health (physical, mental health and any disabilities you 
may have) and how this might affect your ability to undertake the role as 
described. (Please see the information on access to our properties) 

 

Practical information 

How long would you like to volunteer with us (please circle) 
 
9months                                        12months                        
 
When is the earliest you could start (month & year)............................................. 
When is the latest you could finish   (month & year)............................................ 



Before you volunteer with us we will take up references. Please provide 

us with the details of two referees who have known you for at least two years and 
are not family members or a personal friend. Acceptable references are Teacher, 
Employer, Lecturer etc 

Referee 1 Referee 2                                                  

Name....................................................... 
Address...................................................
.................................................................
.................................................................
.................................................................
.................................................................
. 
Phone......................................................
................................................................. 
Email........................................................ 
Your relationship to referee 
….............................................................
.................................................................
................................................................. 

Name....................................................... 
Address...................................................
.................................................................
.................................................................
.................................................................
.................................................................
. 
Phone......................................................
................................................................. 
Email........................................................ 
Your relationship to referee 
….............................................................
.................................................................
................................................................. 

Where did you find out about the Simon Community? 
 

Do you have a current, clean UK driving licence: yes/no 

I declare that all the information given on this application form is true and I 
understand that false or misleading information will lead to my exclusion from the 
selection process or dismissal in the event of my appointment. 
 
Signed........................................................................................................................ 
Date........................................................... 
 
Please send your completed form to: 
 
The Simon Community 
St. Joseph's House 
129 Malden Road 
London 
NW5 4HS 
 
or email info@simoncommunity.org.uk 
 

 


