CONFIDENTIAL
Teboho Trust Volunteer Application Form

All volunteers are asked to complete this form to provide the trustees of the Teboho
Trust with information about volunteers undertaking tasks for and representing the Trust.
Please answer all questions as fully as possible. Due to the confidential nature of certain
aspects of or work, we require this information.

Full Name:
Address:
Post code:
Date of Birth: Day time Telephone No.

Mobile Number:

E-mail Address:

Proposed hours per week of voluntary time or willingness to be ‘on call’ for special
projects:

Areas of interest in volunteering:

Why do you want to be involved with the Teboho Trust:

Brief outline of previous work and/or voluntary experience that is relevant:




Please outline briefly any relevant disabilities or medical factors:

Do have any criminal record, if you have please specify:

Please attach your CV to this application

Names, addresses and telephone numbers of two referees who have known you for
over two years and will be happy to provide a written reference if necesary

1) 2)

| certify that this information is correct to the best of my knowledge and that | am not
withholding any information that may be relevant to my placement to the trust.

Signed: Dated:

All Volunteers Must Complete This Section
Volunteer Agreement

I , choose to participate in the ,

As a volunteer and understand that my services are donated to the Teboho Trust without
contemplation of compensation or future employment, and given for humanitarian,

religious or charitable reasons.

Signature of participant: Date:




