
 

Hope 4 [Rugby] Ltd Volunteer Application Form 

Please answer the questions as fully as possible 

Part 1  

Full name 

 

 Male/Female 

Permanent 

address 

 

 

Telephone 

number 

 

E mail  

Emergency 

contact name and 

contact number 

 

What are you 

interested in 

volunteering for? 

Please tick a box 

or boxes 

Helping 

with 

meals 

Laundry Fundraising DIY 

Mainten

ance 

Admin 

IT 

Transport 

Please tick as 

appropriate  

 

When can you 

volunteer at the 

Hope Centre? 

 

Or at Hope4U 

 

 

 

Mon 

10.45-

2.15 

 

5.30-

7.30 

 

 

Tues 

10.45-

2.15 

 

 

Wed 

10.45-

2.15 

 

5.30-

7.30 

 

 

Thurs 

10.45-

2.15 

 

 

Fri 

10.45-

2.15 

 

5.30-

7.30 

 

 

Sat 

8.30-

11.30 

 

 

Sun 

12.30-

4.30 

 



Rugby 

Winter Shelter 

19.00-08.30 

1st Dec – 31st March 

Sun Mon Tues Wed Thur Fri Sat 

 

If you wish to volunteer with the Rugby Foodbank  (tel: 07557 680019) please contact Diana Mansell 

directly: Diana.rugbyrevive@gmail.com  or  Jonny Shepherd: jonnyshepherd1@gmail.com 

Part 2 

Volunteering with Hope4 may involve contact with vulnerable adults and it is our policy to 

request a reference for new volunteers. Please indicate if you are happy for us to contact 

your referee. 

Yes/No 

We need the name, address and contact number of someone who will act as your referee.  

Please note that this should not be a relative. 

Name 

Address 

 

 

Tel number/s 

Email Address 

 

How long has 

this person been 

known to you? 

 

In what capacity 

do they know 

you? 

 

Hope 4 is also committed to safeguarding at all times and therefore it is important for us to 

be aware of any other relevant information. Please indicate if you have any criminal 

convictions [including any that are pending].This does not mean that you cannot be a 

volunteer at Hope4, but failure to provide that information may lead to your application 

being disqualified. 

 

 

mailto:Diana.rugbyrevive@gmail.com


Yes/No Details of any conviction. Please write on a separate sheet if 

necessary. 

 

 

Do you have a 

health condition 

that we need to 

be aware of? 

 

 

 

Any previous 

relevant 

experience (paid 

or unpaid). 

 

 

 

Any other 

information 

relevant to the 

role of 

volunteering at 

Hope4? 

 

 

 

 

How did you 

hear about us? 

 

 

Part 3 Volunteer declaration 

 I confirm the information that I have given to Hope4 is correct. 

 I accept that Hope 4 (Rugby) Ltd has the right to refuse my offer to volunteer without 

having to give a reason. 

PRINT NAME …………………………………………………………………………………………. 

 

SIGN  ……………………………………………………………….. Date ………………………….. 

 

Thank you very much for offering to volunteer at Hope4.  Please either e-mail this form to our 

Volunteer Co-ordinator on newvolunteers@hope4.org.uk or post it to her c/o 8 Newbold Road, 

Rugby CV21 2LJ or bring it into the Hope Centre. 

 

Hope 4 (Rugby) Ltd - Registered Charity No 1126487 
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