
 

 

 

 

 

 

 

 

 

 

 

 

VOLUNTEER APPLICATION FORM 
 

 

Confidential 
 
 

Thank you for expressing an interest in volunteering with The Harbour Project. 

This form will help us to discuss with you what role in The Harbour you are most suited to. 
 

 
 

NAME              : 

 

ADDRESS       : 

 

 

 

 

 

TELEPHONE : 
 

 
 

1. We need people with a variety of skills. It would help us to know about your previous 

jobs (paid or voluntary) and any study or training courses you have undertaken. 

Please list even jobs/courses which may seem irrelevant – you never know how you may fit 

in. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                            continue on a separate sheet if necessary 

 

  

The Project 

1 John Street 

Swindon SN1 1RT 

Tel: 01793 611682 

Email: harbouroffice1@aol.com 

For Swindon Refugees and Asylum Seekers 
Registered Charity Number: 1097227 

  



 

 

 
 

2. Please list languages you speak and tick under the appropriate level 

 

LANGUAGE             Native                fluent               good             basic                         a little 

                                    speaker                                                            conversation 

   

English 

 

 

 

 

 
 

3. Please highlight any specific skills or interest that may be relevant to voluntary work 

with The Harbour Project (e.g. word processing, computing, teaching English, art, advice-

giving, first-aid, inter-agency, liaison, interpreting, work with an interpreter, fund-raising 

administration, experience of bringing up a family or listening to young people). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

4. Please tell us about your experience with, or interest in, refuges and asylum seekers, 

ethnic minority group or related issues. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 
 

5. Please tell us why you want to volunteer with The Harbour Project 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

6. Please tell us how much time you can give – minimum : one 3 hour session per fortnight. 

 

 

 

 

 

 
 

7. Please give details of two referees; these should not be members of your family.   

If possible one should be a former employer. 

 

Name :                                                                    Name: 

 

Address :                                                                Address : 

 

 

 

 

Phone no :                                                              Phone no : 

 

Relationship to you :                                             Relationship to you : 

 

 

 

8. Please state whether you are willing for a CRB check to be carried out         YES / NO 

 

 

 

I have read, understand and accept the values of the Harbour Project 

 

 

Signed : ____________________________________________________ 

 

Dated : _____________________________________________________ 

 

 


